This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 


at|http  :  //books  .  google  .  com/ 


^ 


THE    JOURNAL 


MENTAL  SCIENCE 


{PmhUMhed  hy  AwAanif  cf  the  MetSeo-PsydMcffkai 
of  Gmmi  BtHairn  and  Irdamd), 


SDITBD  BT 


H.  RATNEK.  M.D. 
CONOLLT  XOBMAX,  F.R.C.P.I. 


A.  R.  UBQUHAST,  HJ>. 
EDWIN  GOODALL^  ILD. 


■  No*  vcro  tatrncctvm  loacta*  •  rebvi  bob 

Fi 


^^ 


VOL.  XLL 


LONDON: 

J.  ATO  A«  CHUECHILL, 

NEW    BUBLINGTGN    STREET 


THE 

MEDICO-PSYCHOLOGICAL    ASSOCIATION 
OF    GREAT    BRITAIN    AND    IRELAND. 


THE  COUNCIL,  1896-96. 
PRMIDENT.— DAVID  NICOLSON,  M.D, 

PfiBSIDENT-ELECT.— W.  J.  MICKLE,  M.D. 

EX-PEESiDENT.— CONOLLY  NORMAN,  P.B.C.P.I. 

SXBRITU8  T1LEA81JSEB.-J0HN    H.  PAUL,  M.D. 

TBiASTJEiR.— H.  HAYES  NEWINGTON,  M.B.O.P.Bd. 

rHENEY  BAYNBB,  M.D. 
1  A.  E.  UEOUHAET.  M.D. 
EDITORS  OP  JOURNAL  -J  (.Q^QLLf^NOEMAN,  P.E.O.P.I. 
(eDWIN  GOODALL,  M.D. 

f E.  W.  WHITE,  MB. 
AUDITORS   I  rp^  OUTTEESON  WOGD.  M.D. 

DITIBIOKAL  SBCRBTART  POR  SCOTLAND.— A.  E.  TUENBULL,  M.B. 

DIVISIONAL  8ECRETABT  POR  IRELAND.— OSCAR  T.  WOODS,  M.D. 

DIVISIONAL  SBCRBTART  POR  SOUTH  WESTERN  DITISION.— P.  W.  M  ACDONALD,  M.D. 

GENERAL  SBCRBTART.— FLETCHEE  BEACH.   M.B. 

REOISTBAR.— J.  B.  SPENCB,  M.D. 

MEMBERS  OP  COUNCIL. 

C,  S.  MOEBISON^  L.B.C.P.E.  S.  A.  K.  STEAHaN,  M.D. 


W.  I.  DONALDSoIn,  M.B. 
G.  E.  SHUTTLEWOETH,  M.D. 
E.  B.  WHITCOMBE,  M.E.C.S. 
L.  A.  WEATHBELY,  M.D. 
D.  M.  OASSIDY,  M.D. 
G.  EEVINGTON,  M.D. 
B.  POWELL,  M.E.C.8. 
W.  F,  MEN2&ES,  M.D. 


JOHN  H.  PAUL,  M.D. 
DAVID  YELLOWLEES,  M.D. 
E.  M.  COOKE.  M.B. 
J.  EUTHEEPOED,  M.D. 
E.  J.  LEGGE.  M.D. 
W.  S.  KAY,  M.D. 

D.  BOWEE,  M.D. 

E.  D.  O'NEILL,  L.E.O.P.L 


EXAMINERS. 

fW.  S.  KAY,  M.D. 


BNoi.ANi>  /W.  S.  KAY,  M.D. 

ENGLAND  ^  jj    ^    WHITE,  M.B. 

SCOTLAND  H-  BATTY  TUKB,  M.D. 
SCOTLAND  j  J   CAELYLE  JOHNSTONE,  M.D. 

iBM.ANi>f^-  l>.  0»C.  PINKGAN,  L.E.C.P.L 
^"•^^1  OSCAR  T.  WOODS,  M.D. 

PARUAMBMTABT  COMMITTBB. 


Db.  blandford. 

Db.  H.  HAYES  NEWINGTON. 

Db.  CLOUSTON. 

Db.  SAVAGE. 

Db.  PAUL. 

Db.  STOCKEE. 

Mb.  LEY. 

Db.  PLETCHEE  BEACH. 


Dr.  MICKLE. 

Dr.  WIGLESWOETH. 

Mr.  WHITCOMBE. 

Dr.  MUEEAY  LINDSAY. 

Dr.  white. 

Dr.  REES  PHILIPPS. 

Mr.  CONOLLY  NORMAN. 

Dr,  URQUHART. 

With  power  to  add  to  their  namber. 


Members  of  the  Aesoeiation.  iii 

AlphO^tieal Lui  of  Memben  of  tU  A$soeiaium,  wUk  tU  woarinwhieh  fiUy 
jo%m€d.    The  AHerUk  means  Members  who  joined  between  1841  and  1866. 

18W.  AcUuid,  Sir  Hy.  W.,  Bart.,  K.C3.,  M.D.  Oxon.,   Begins  Profewor  of 

^o«,  .  ,  .  Medicine,  UniFemtT  of  Oxford,  Oxford. 

1891.  Adair,  Thomaj  Stewart,  M.B.,  CM.  Edin.,  Aasirtant  Medical  Officer  and 
,fi^^  .  ,     Pithologist,  Wadsley  Asylnm,  near  Sheffield. 

,^r    f?*™>  Jamei,  M.D.  St.  And.,  Prirate  Aajlnm,  Weat  Mailing,  Kent. 
iSS:    ^^^^y  Walter.  M.D.Edin.,  Graham'g  Town  Asylum,  Sonth  Africa. 

1868.  Adams,  Joeiah  0.,  M.D.  Dorh.,  F.B.C.S.  Eng.,  Brooke  Honse,    Uppw 

Clapton,  London. 
1857.    Adams,  Richard,  L.B.C.P.  Edin.,  M.B.C.S.  Eng.,  Medical  Saperintendent, 
^^^^  County  Asylum,  Bodmin,  Cornwall. 

IfSO*    ^«^»  S-  H-^L.B.C.P.1.,  GlendosBiL  Henley-in.Arden. 
1886.    Agar,   8.    Hollingsworth,   jun.,    B.A.    CanUb.,   M.B.C.S.,    GlendossU, 

Henley-in- Arden . 
1890.    Alexander.  Bobert  Beid,  M.D.  Aber.,  Medical  Superintendent,  Hanwell 

Lunatic  Asylum. 

1869.  Aldridge,  Chas,    M.D.Aberd.,    L.B.C.P.,    Plympton    House,    Plympton^ 

Devon. 

1893.  Allan,   Thomas  Sprot,  L.B.C.P.  Edin.,  and  L.M.,   L.B.C.S.  Edin  ,  ke . 

Queen's  Road,  Corentry. 
1882.    Alliott,  A.  J.,  M.D.,  Bosendal,  Sevenoaks. 

1885.    Amsden,  G^  M.B..  Medical  Snpt.,  County  Asylum,  Brentwood,  Essex. 
1888.    Anderson,  W.  A.,  M.B.,  Bucks  County  Asylum,  Stone,  Aylesbury. 

1890.  Anderson,  Douglas  Hamilton,  M.B.,  CM.  Edin.,  High  Shot  House,  St 

Margaret's,  Twickenham. 

1894.  Andriezen,  W.  Llovd,  M.D.  Lond.,  25,  Montague  Place,  London,  W. 
1894.    Angus,  Charles,  M.B.,  CM.,  Senior  Assistant  Physician,  Royal  Asylum, 

Aberdeen. 

1887.  Aplin,  A.,  M.R  C  S  E.  and  L.B.C.P.  Lond.,   Med.  Supt.  Co.  Asylnm, 

*  Snenton,  Nottingham. 

1892.  Atherstone,    Walter   H.^    M.D.,    Surgeon  Superintendent,    Port    Alfred 

Asylum,  South  ALfnca. 

1875.  Atkins,  Ringrose.  M.A.,  M.D.  Queen's  Univ.  Ire.,  Med.  Superintendent, 

District  Asylum,  Water  ford. 

1891.  AveUne,   Henry  T.  S.,    M.R.C.S ,  L.R.C.P.,  M.P.C.,   AssisUut  Medical 

Officer,  Bristol  City  and  Coanty  Asylum. 

1894.  Baily,  Percy  J.,  M.B.  Edin.,   Senior  Assistant  Medical  Officer,  London 

County  Asylum,  Hanwell,  W. 
1878.    Baker,  H.  Aiorton,  M  B.  Edin.,  Acsistant  Medici  1  Officer,  Leicester  Borough 
Asylum.  Leicester. 

1888.  Baker,  John,  M.B.,  471,  Caledonian  RoaJ,  London,  N. 

1876.  Baker,   Bobert,    M.D.  Edin.,     Visiting    Physician,    The  Betrcat,    Tork 

(PRESIDENT,  1892.),  41,  The  Mount,  York. 
1890.    Barker,  Walter  M.,  M.R.C.S.Eng.,  L.R.CP.Edin.,  B.A.Cantab.,  M.A.Mel- 

boume,   Deputy  Medical  Superiutendent,    Hospital  for  the  Insane, 

Eew,  Melbourne. 
1878.    Barton,  Ja«.  EdwJ.,  L.BC.P.  Edin.,  L.M.,   M  R.C.S.,  Mrdical  Supcrin- 

tendent,  Surrey  County  Lunatic  Asylum,  Brookwood,  Woking. 

1889.  Barton,  James  Robert,  L.R.C.S.I.,  L.K.C.P.I.,  and  L.M.,  Senior  Assis- 

tant Medical  Officer,  South  Yorkshire  Asylum.  Wadsley,  Sheffield. 

1895,  Earraclou^h,  Herbert,  M.B.,  Assistant  Medical  Officer,  BorougU  x^sylum, 

Nottingham. 
1864.    Bayley,  J.,  M.R.C.S.,  Med.  Supt.,  Lunatic  Hospital,  Northampton. 
1893.    Bayley,  Joseph  Herbert,  M.B.,  CM.  Edin.,  Assistant  Medical  Officer,  St 

Andrew's  Hoapital,  Nortnampton 
1874.    Beach,  Fletcher,  M.B.,  F.R-CP.  Lond.,  formerly  Medical  Superintendent, 

Darenth    Asylum,    Dartford ;    Winchester  'House,    Kingston    HiU, 

Surrey,  and  64,  Welbeck  Street,  W.    (Gen,  Secretary.) 

1892.  Beadles,  Cecil  P.,  M.R.CS.,  L.B.C.P.,  Assistant  Medical  Officer,  Colney 

Hatch  Asvlum. 
1881.    Benedikt,  Prot.  M.,  Frandskaner  Plaiz  5,  Vienna.    {Hon.  Member.) 
1872.    Benham,  H.  A.,  M.D.,  Medical  Superintendent,  City  and  County  Asylnm, 

Stapleton,  near  Bristol, 


iv  Members  of  the  Association, 

1894.    Bernard,  Dr.  Walter,  District  A^lnm,  Londonderry. 

1865.    Biffi,  M.,  M.p.,  Editor  of  the  Italian  "Journal  of  Mental  Science,"  16 

Borgo  di  San  Celso,  Milan.     {Hon,  Member.) 
1864.    Bigland,  Thomas,  M.B.C.S.  Eng.,  L.S.A.  Lond.,Bigland  Hall,  Backbarrow, 

near  Ulversicn,  Lancashire. 
18d4.    Blachford,  James  Vincent,  M  B.,  B.S.  Durham,  Assistant  Medical  Officer, 

Bristol  Asylum,  Fishponds,  near  Bristol. 
1883.    Blair,  Eobert,  M.D.,  Medical  Superintendent,  Woodilee  Asylum^  Lenzie, 

near  Glasgow. 
1883.    Blake,  Henry.  M.B.  Lond.,  Stone  House,  Great  Yarmouth. 
1879.    Blanchard.  E.  S.,  M.D.,  Medical  Superintendent,  Hospital  for  Insane, 

Chai'lotte  Town,  Prince  Edward's  Island. 
1857.    Blandford,   George  Fielding,  M.D.  Oxon.,  F.R.C.P.  Lond.,  48,  Wimpole 

Street,  W.    (President,  1877.) 
1594.    Blandford.  Henry  Edmund,  M. A. ,  M:.D.,  B.Ch.  Univ.  Dubl.,  Portland  Koute, 

Bedford  Park,  Croydon. 
1888.    Blazland,  Herbert,  M.B.C.S.,  Med.  Supt.,  Gallan  Park  Asylum,  New  South 

Wales. 

1890.  Blumer,  G.  Alder^.D.,  Medical  Superintendent  of  the  State  Hospital  for 

the  Ineane,  Utica,  N.Y.,  U.S.A. 
1896.    Bodington,  Dr.  George  Fowler,  Med.  Sapt.,  Prov.  Any lum  for  the  Insane, 
New  Westminster,  British  Columbia. 

1892.  Bond,  Charles  Hubert,  B.Sc.,  M.D.,  Ch.M.  Edin.,  London  County  Asylum, 

Banstead,  Sutton,  Surrey. 
1877.    Bower,  David,  M.D.  Aberd.,  Springfield  House,  Bedford. 
1877.    Bowet,  John  Ireland,   M.R.C.S.  Eng.,   L.S.A.,  Medical  Superintendent, 

County  Asylum,  Devizes,  Wilts. 

1893.  Bowes,  William  Henry,  M.D.  Loud.,  Assistant  Medical  Officer,  Plymouth 

Borough  Asylum,  Ivy  bridge,  Devon. 
1883.    Boys,  A.  H.,  L.R.C.P.  Edm.,  Chequer  Lawn,  St.  Albans, 
1894    Bradbum,  James  Denham,  L.B.C.P.,  F.B.C.S.  Edin.,  Lancelyn  House, 

Leamington  Spa. 

1891.  Braine-Hartnell,  George,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Sen.  Assist.  Med. 

Officer,  County  and  City  Asylum,  Powick,  Worcester. 
1893.    Bramwell,  John  Milne,   M.B.,  CM.  Edin.,  2,  Henrietta  Street,  Cavendish 

Square^  London,  W. 
1881.    Brayn,  R.,  L.R.C,P.  Lond.,  Invalid  Convict  Prison,  Knapp  Hill,  Woking, 

1892.  Bristowe,  Hubert  Carpenter,   M.D.  Lond.,   13,  Old  Burlington   Street, 

London,  W. 

1895.  Briscoe,  John  Frederick,  M.R.C.S.Eng.,  Resident  Medical  Supt,  West- 
brooke  House  A^lum,  Alton,  Hants. 

1864.  Brodie,  David,  M.D.  St.  And.,  L.R.C.S.  Edin.,  12,  Patten  Road,  Wands- 
worth Common,  S.W. 

1881.    Bronus,  Dr.,  Bendorf>Sayn,  near  Coblens,  Germany.    (Hon.  Member.) 

1876.  Browne,  Sir  J.  Crichton,  M.D.  Edin.,  F.R.S.E.,  Lord  Chancellor's  Visitor, 
New  Law  Courts,  Strand,  W.C.  {Hon,  Member.)    (Pbksidemt,  1878.) 

1891.  Brace,  John,  M.B.,  C.M.Ed.,  M.P.C,  78,  Carter^te,  Grimsby. 

1893.  Bruce,  Lewis  C,    M.B.  Edin.,    Assistant   Medical  Officer,    Morningside 

Asylum,  Edinburgh. 

1893.  Brunton,  Walter  Reyner,  M.B.Durh.j  Assistant  Medical  Officer,  Borough 

Asylum,  Milton,  Portsmouth. 

•  Brushfield,  Dr.,  Budleigh  Salterton,  Devon. 

•  Bucknill,  Sir  John  Charies^  M.D.  Lond.,  F.R.C.P.  Lond.,  F.R.S.,  J.P.,  late 

Lord  Chancellor's  Visitor;  Bournemouth.  {Editor  of  Journal.  1852-62.) 

(PllB8IDBNT,I860.) 

1894.  Buggy,  Louis,   L.R 0.8.1..  L.M.,   LR.C.P.I.,    Assistant   Medical  Officer 

District  Asylum,  Kilkenny. 

1892.  Bullen,  Frederick  St.  John,  M.R.C.S.  Eng.,  Manor  House^  Redlands  Road. 

Bristol. 

1890.  Burke,  John  R.,  M.D.,  Deputy  Inspector  General  of  Hospitals  and  Fleets 

(retired) ;  late  Assistant  Meaical  Officer,  Central  Criminal  Asylum, 
Dundrnm,  Co.  Dublin.  Ireland,  22,  Gardiners  Place,  Dublin. 
1869.    Bnrman,  Wilkie  J.,  M.D.  Edin., Ramsbury,  Huogerford,  Berks. 

1891.  Caldecott,  Charles,  M.B.,  B.S.Lond.,  M.R.C.S.,  Rose  Cottage,  Priettwood 

Braoknelly  Berks. 


Members  of  the  Association.  v 

1889.  Calleott,  J.  T.,  M.D.,  Medical  Saperintendent,  Borough  Aiylain,  Newoastle- 
on-Tyne. 

1879.  Campbell,  Colin  M.,  M.B.,  CM.,  late  Forth  Street,  Edinburgh. 

1867.    Campbell,  John  A.,  M.D.  Glaa.,  Medical  Superintendent,  Cumberland  and 

Westmorland  Asylum,  Garlands.  Carlisle. 
1^0.    CampbeU,   P.  £.,   M.B.,   CM.,   Senior  Assist.  Medical  Officer,   Diiiriol 

Asylum,  Caterham. 
1894.    Campbell,  Alfred  Walter,  M.D.  Edin.,  Pathologist,  County  Asylum,  Bain- 

hill,  near  Prescot,  Lancashire. 
1S90.    Cameron,  James,  M.B.,  CM.Edin.,  Stonefield  Terrace,  Dewibury,  Torka. 
1874.    Cameron,    John,  M.D.  Edin.,   Medical  Supt.,  Argyll  and  Bute  Atylon, 

Lochgilphead. 

1891.  Carawell,  John,  L  R.CP.Edin.,  L.F.P.S.Glaa.,  Certifying  Medical  Officer, 

Barony  Parish,  2.  Lansdowne  Crescent,  Glasgow. 

1881.  Caie,  H.,  M.R.C.S..  Med.  Supt.,  Learesden,  Herta. 

1874.    Caasidy,  D.  M.,  M.D.,  CM.McGill  CoU.,  Montreal,  D.Sc.  (Pub.  Health), 
Edin.,  F.B.CS.Edin.,  Med.  SuperiDtendent, County  Allium,  Lancaater. 
1888.    Chambers,  James,  M.D.,  M.P.C,  The  Priory,  Roehampton. 

1887.  Chapin,  John  B.,  M.D.,  Pennsjlvania  Hospital  for  the  Insane,  Philadelphia. 

U.8.A.    {£f(m.  Member,) 
1865.    Chapman,    Thomas   Algernon,   M.D.Gks.,  L.B.CS.Edin.,  Hereford  Co. 
and  City  Asylum,  Hereford. 

1880.  Christie,  J.  W.  Stirling,  M.D.,  Med.  Sapt,  County  Asylum,  Stafford. 

1878.  Clapham,  Wm.  Crochley  8^  M.D.,  M.R.CP.,  The  Grange,  Botherham. 
1863.    Clapton,    Edward,    M.D.  Lond.,    P.B.CP.    Lond.,    late   Physician,    St. 

Thomas's   Hospital,  late    Visitor   of  Lunatics  for  Surrey;  22,  St. 
Thomas's  Street,  Borough,  S.E. 

1879.  Clark,  Archibald  C,   M.D.  Edin.,    Medical  Superintendent,  Lanarkshire 

A«ylam,  Hailwood,  Shotts,  N.B. 

1879.    aarke,  Henry,  L.B.C.P.  Lond  ,  H.M.  Prison,  WakeSeld. 
*     >  Cleaton,  John  D.,  M.R.CS.  Eng.,  Commissioner  in  Lunacy,  19,  Whitehall 

1867.  i  Place,  8.W.     (Hon.  Member.) 

1862.  Clouston,  T.  S.,  M.D.  Edin.,  F.R.CP.  Edin.,  F.R.S.E.,  Physician  Superin- 
tendent, Royal  Asylum.  Momingside,  Eiinburgh.  (Editor  of  Journal^ 
1873-1881.)    (President,  1888.) 

1879.    Cobbold,  C  8.  W.,  M.D.,  Bailbrook  House,  Bath. 

1892.  Cole,  Bobert  Henry,  M.B  Lond.,  L.R.C.P.  Lond.,  M  R.C.8.  Eng.,  53,  Upper 

Berkeley  Street,  W. ;  M'orcroft,  Hillingdon,  Uzbridge. 

1882.  Compton,  T.  J.,  M.B.,  CM.  Aberd.,  Heigham  Hall,  Norwidi. 

1888.  Cones,  John  A.,  M.B.CS.,  Buraess  Hill,  Sussex. 

182^5.    Conry,  John,  MJ).  Aber.,  Fort  Beaufort  Asylum,  South  Africs. 

1878.  Cooke,  Edwd.  Marriott,  BI.B.,  M.B.C.S.  Eng.,  Med.  Supt.,  County  Asylum, 
Worcester. 

1887.    Cope,  George  P.,  L.B.C.P.L,  M. P.C,  43,  Harrington  Street,  Dublin. 

1891.  Comer,  Harry,  M.BJiOnd..  M.B.C.S.,  L.R.C.P.,  M.P.C,  Medical  Superin- 
tendent, Earl  wood  Asylum,  Redhil  ,  Surrey. 

1872.  Courtenay,  E.  Maziere,  A.B.,  M.B.,  CM.T.CD^  M.D.,  In  pecfor  of 
Lunatics  in  Ireland.  Lunacy  Office,  Dublin  Castle.  (Hiss.  Memher 
1891,  Secretary  for  Jreland  1876-87.) 

1891.  Cowan,  John  J.,  M.B..  CM.  Edin.,  Leig^  Sinion,  Malrem. 

1893.  Cowen,  Thomas  Philbps,  M.B.,   B.S.  LonJ.,  Assistant  Medical  Officer, 

County  Asylum,  Prcstwich,  Manchester. 
1884.    Cox,  L.  F.,  M.B.CS.,  Med.  Supt.,  County  Asylum,  Denbigh. 
1S78.    Craddock  P.  H.,  B.A.  Oxon,  M.B.CS.  Eng.,  L.S.A.,  Med.  Supt.,  County 

Asylum,  Gloucester. 

1892.  Cradi'ock,  Samuel,  M.B.CS.  Eng.,  South  Hill  House,  Bath. 

1893.  Craig,  Maurice.  M.A.,   M.B.,   B.C.  Cantab.,   Assistant  Medical  Officer, 

Bethlem  Royal  Hospital.  SontKwark. 

1894.  Crawford,   Cyril  R,    M.R.C  S.  Eng.,   L.B  C.P.    I^nd.,  Sussex    County 

Hospital,  Brighton.  ,,   ,.     , 

1894.    CuUinan,  Henry  M.,   L.R.C.P.I  ,  L.R.C.S.I.,  Second   Assistant  Medical 

Officer,  Richmond  I'istiict  Asylum,  Dublin. 
1884.     Curwen,  J.,  M.D.,  Warren,  Pennsylvania  SUte  Hospital  for  the  Imane, 

U.S.A.    (Hon.  Member.) 
1869.    Daniel,  W.  C,  M.D.  Heidelb.,  M.B.CS.  Eng.,  Epsom,  Surrey. 
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1868.  Dayidson,  John  H.,  M.D.Edin.,  Delamere  House,  Liverpool  Road,  Chester. 
1874.    Davies,  Francis  P..  M.D.  Edin.,  M.R.C.S.  Eng.,  Kent  County  Asylum, 

Barming  Heatn,  near  Maidstone. 

1891.  Davis,    Arthur    N.,   L.E.C.P.,    L.R.C.S.  Edin.,  Medical    Superintendent, 

Boroneh  Asylum,  Ivy  bridge,  Devon. 

1894.  Dawson,  William  R.,  B.Ch.,  B.A.O.  Univ.  Dubl,  Assistant  Medical  Supt., 

Farnham  House  Private  Asylum,  Finglas,  Dublin. 

1869.  Deas,  Peter  Maury,  M.B.  and  M.S.  Lond. ,  Medical  Superintendent,  Wonford 

House,  Exeter. 
1876.    Denholm,  James,  M.D.,  Meadow  Field  House,  Brandon,  Durham. 
1876.    Dickson,  F.   K.,   F.R.C.P.   Edin.,  Wye  House  Lunatic  Asylum,  Buxton, 

Derbyshire. 

1879.  Dodds,  Wm.  J.,   M.D.,  D.Sc.   Edin.,  Valkenberg,  Mowbray,  near  Cape 

Town,  South  Africa. 
1886.    Donaldson,  R.  Lockhart,  A.B.,  M.B.,  B.Ch.  Univ.  Dub.,  M.B.,  M.P.C., 
Assistant  Medical  OflScer,  District  Asylum,  Monaghan. 

1889.  Donaldson,  William  Ireland,  B.A.,  M.B.,  B.Ch.,  Univ.  Dublin,  Assistant 

Medical  Officer,  London  County  Asylum,  Canehill,  Purley,  JSurrey. 

1892.  Donelan,  J.  O'C,  L.II.C.P.T..  L.R  C.S.T.,  M.P.C.,  First  Assi-tant  Medical 

Officer,  Richmond  District  Asylum,  Dublin. 
1891.    Douglas,  Archibald  Robertson,  L.R.C.S.,  L.R.C.PJBdin.,  Assistant  Medical 
Officer,  Royal  Albert  Asylum,  Lancaster. 

1890.  Douglas.  William,  M.D.  Queen's  University,  Irel.,  M.R.C.S.Eng.,  Medical 

Officer,  Provident  Dispensary,  Leamington  Spa,  Dalkeith  House,  7, 

Clarendon  Place,  Leamington  Spa. 
•       Down,  J.  Langdon  Haydon,  M.D.  Lond.,  F.R.C.P.  Lond.,  late  Resident 

Fhysiciau,  Earlswood  Asylum ;  81,  Harley  St.,  Cavendish  Sq.,  W., 

and  Normansfield,  Hampton  Wick. 
Drapes,  Thomas,  M.B.,  Med.  Supt.,  District  Asylum,  Enniscorthy,  Ireland. 
Drury,  Arthur,  M.B.,  CM.  Edin.,  Medical  Officer,  Halifax  Union,  Landon 

Honee,  Hjlifax. 

1880.  Dnnlop,  James,  M.B.,  CM.   298,  Bath  Street,  Glasgow. 

1874.    Eager,  Reginald,  M.D.  Lond.,  M.R.C.S.  Eng.,  Northwoods,  near  Bristol. 
1873.    Eager.  Wilson,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Med.  Saperintendent, 
County  Asylum,  Melton,  Suffolk. 

1893.  Eardley-Wilmot,  Chester,  M.D.  Durh.,  Senior  Assistant  Medical  Officer, 

Middlesex  County  Asylum,  Tooting,  London,  8. W. 

1888.  Earle,  Leslie,  M.D.  Edin.,  21,  Gloucester  Place,  Hyde  Park,  W. 

1891.  Earls,  James  Henry,  M.D.,  M.Ch.,  etc.,  Ticehurst,  Sussex. 
1886.    East,  Edward,  M.R.C.S.  and  L.S.A.,  16.  Upper  Berkeley  Street,  W. 

Eastep,   Firederiok,   M.D^   Durh.,   M.R.C.P.,    Honorary  Medical  Officer, 

Victcria  Hospital.  Folkestone,  4,  London  Street,  Folkestone. 
Edsterbrook,  Chirles  C,  M.A.,  M.B  ,  CM.,  Assistant  Medical  Physician, 
Royal  Asylum.  Edinburgh. 
1862.    Eastwood,    J.   William,    M.D.  Edin.,  M.R.C.P.  Lond.,  Dinsdale  Park, 

Darlington. 
1879.    Eobeverria,  M.  G.,  M.D.,  (Hon,  Member.) 

1895.  Edgerly,  Samuel,  MB.,  CM.  Edin.,  Assistant  Medi  al  Officer,  Roxburgh 

Disrict  Asylum,  Melrose. 

1889.  Elkins,  Frank  A.    M.B.,  CM.  Edin.,  M.P.C,  Medical  Superintendent,  > 

Sunderland  Borough  A  sylum. 
1873.    Elliot,  G.  Stanley,  M.R.C.P.  Ed.,  F.R.CS.  Ed.,  Medical  Superintendent, 
Cater hnm,  ^nrtey. 

1890.  Ellis,  William  Gilmore,  M.D.  Brux.,  Superintendent',  Government  Asylum, 

SinffApore. 
1805.    Enrich,    Frederick  William,    M.B.,    CM.    Edin.,    Pathologist,    County 

Asylum,  Whittingham,  Preston. 
1861.    Eustace,  J.,  M.D.  Trin.  Coll.  Dub.,  L.R.CS.I.;  Highfield,  Drumcondra, 

Dublin. 

1894.  Eustace,  Henry  Marcus,  M.B  ,  B.Ch.,  B.A.  Univer.  Dubl.,  Assistant  Fhy. 

sician  Hampstead  and  Highfield  Private  Asylum,  Glasnevin,  Lublin. 

1891.  Ewan,  John  Alfred,  M.A.,  M.B.,   CM.Edin.,   M.P.C,  Assistant  Medical 

Officer,  Doraet  County  Asylam,  Dorchester. 
1884.    Ewart,  C  Theodore,  M.B.  Aberd.,  C.M.,  Assistant  Medical  Officer,  Colney 
Hatch  Asylam,  Middlesex. 
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1888.    Eard,  S.  H.,  M.D.,  D.Sc  Edin.,  M.P.C.,  220.  Lewidum  High  Road,  Si. 

Jobn'fi,  8.E. 
1865.    Falret.  Jules,  M.D.,  114,  Bne  dn  Btuc,  Parii.    (Hon.  Member,) 

1894.  Farqoiianon,  Wm.  F.,  M.B.  Edin.,  Assiftant  Hediial  OScer,  CoantiM 

Asyliim,  Garl&ndf,  Carlisle. 

1892.  Fkrqoharson,  Alexander  Charles.  M.D.,  M.C.,  D.P.E.  Camb.,  Senior  As« 

■istant  Med.  Officer,  Bnmtwood  Asrlam,  Bamtwood,  near  Lichfield. 
1895      Felrns,  Charles  Perdval,  L.B.C.P.  &  S.  Edin.,  L.F.P.8.  Qlasg.,  Aanttani 
Medical  Officer,  Coanty  Asylom,  Dorchester,  Dorset. 

1893.  Fennings,  Arthur  Allen,  M.B.,  B.8.  Durh.,  Errington,  Comwallis  Temoe, 

Hastings. 
1892.     F^re,  Dr.  Charles,  87,  Bouleyard  St.  Michel,  Paris.    rHan.  Member.J 

1895.  Ferrier^Darid,  M.D.,  34,  Carendish  Square.    iH(m,  Member.) 
1867.    Finch.  W.  Corbin,  M.B.C.S.  Eng.,  Hsherton  House,  Salisbury. 
1873.     Finch,  John  £.  M.,  K.D.,  Med.  Supt.,  Borough  Asylum.  Leicester. 
1889..    finch,  Bichard  T.,  B.A..  M.B.  Cantab.,  Resident  Mediod  Officer,  Fishertott 

House  Aaylam,  Salisbury. 

1890.  ilndlay,  George,  M.B,  CM.  Aber.,  Brailes,  Shipetone«on-Stour. 

1882.     Finegan,    A.  D.   CConnell.  L.R.C.P.L,   Med.  Supt.,  District   Asylum 

Mullingar. 
1889.    Finlay,  Dr.,  County  Asylum,  Bridgend,  Glamorgan. 

1891.  Finny,  W.  E.  ^t.  Lawrence,  MB.  Un  t.  Ireland,  Kenlis,  Queen's  Road^ 

Kingston  Hill,  Surrey. 
1888.    Fitsgwald,  G.  C,  M.B.,  BC.  Cantab.,  M.P.C.,  Medical  SuperintendaBt, 

E^nt  County  Asylam,  Chsrtham,  near  Canterborr. 
1894.    Fitzgerald,  Charles  £.,  M.D ,  F.R.C.S.I.,  Sargeon  OcnUst  to  the  Queea  in 

Ireland,  27,  Upper  Merrion  Street,  l)abUn. 
1872.    Fletcher,  Robert  Vicars,  Esq.,  P.R.C.SJ.,  L.R.C.P.I.  and  L.R.aP.  Ed., 

Medical  Superintendent,  District  Asylum,  Ballinasloe,  Ireland. 
1894.    Fleury,  Eleonora  Lilian,  M.U.,  B.Ch..  R.U.I..  Assistant  Medical  OAoer^ 

hicbmood  As?lum,  Dublin. 

1880.  Fox,  Bonville  Bradley,  M.A.  Ozon.,  M.D.,  M.R.C.S.,  Brislington  House, 

Bristol. 
1861.    Fox,   Charjes  H.,    M.D.    St.    And.,   M.R.C.S.   Eng.,  35,    Heriot   Row 
Edinburgh 

1881.  Praser,  Donald.  M.D.,  8,  Orr  Squar*,  Paisley. 

1872.  Fzaser,  John.,  M.B.,  C.M.,  Commissioner  in  Luoaey,  19,  Stratheam  Road« 

Edinburgh.  ^ 

1868. )  Gairdner,  W.  T.,  M.D.  Edin.,  F.R.S.,  Professor  of  Practice  of  Phrsic,  225, 
1888.)  St.  Vincent  St.,  Glasgow.    (Prisidext,  1882.)    {Hon.  Member.) 

1873.  Gamer,  W.  H.,  Esq.,  F.B.C.S.I.,  A.B.T.C.D.,  Medical  Superintendent, 

Clonmel  District  Asylum. 
1893.    Garth,  H.  C^M.B..  C  M.  Edin.,  4,  Harington  Street,  Calcotta,  India. 
1867.    Gasquet,  J.  B.,  M.B.  Lond.,  St.  George's  Betreat,  Burgess  Hill,  and  127, 

Eastern  Boad,  Brighton. 
1890.    Gaudin,  Francis  Neel,  M.B,C.S.,  L.S.A.,  M.P.C.,  Medical  Superintendent, 

The  Grore,  Jersey. 

1885.  Gayton,  F.C.,  M.D.,  Brookwood  Asylum,  Surrey.  ,      ^     , 
1871.    Gelston,  B.  P.,  L.B.C.P.I.,  L Jl.C.S.I.,  Medical  Supt.,  District  Asylom, 

Ennis,  Ireland.  ^^         ^ 

1892.    Gemmel,  James  Francis,  M.B.  Glas.,  Assistant  Medical  Officer,  County 

Asylum,  Lancaster. 
1889.    Gibbon,  Wniiam,  L.B.C.P.T.,  L.F.P.S.  Glas.,  Senior  Assistant  Medical 

Officer,  Joint  Counties  Asylum,  Carmnrthen. 
18^9.    GiU,    Dr.    Stanley,   B.A.,    M.D.,    M.R.C.P.   Lond.,   Shaftesbury  House, 

Fcrmby,  Lancashire.  . 

1878.    Glendinning.  James   M.D.  Glas.,  L.K.C  S.  Edin  ,  L.M.,  Med.  Sopt.,  Joint 

Counties  Aaylam.  Abergavenny.  .     ,   . 

1886.  Godding,  Dr.,  Medical  Superintendent,  Government  Hospital  for  Insane, 

Washington,  U.S.    (Hon.  Membt-r.)  «.  ,     ^     , 

1892.     Goldi*».  E.  Milliken,  M.B.,  C.M.Edin.,  Poplar  and  Stepney  Sick  Asylam, 

Devons  Boad,  Bromley,  London,  E.  ,     .    t  •  * 

1869     Goodall,  Edwin,  M.D.,  M.S.  Lond.,  M.P.C.,  Vedical  Sapenntendent,  Joint 

Counties  Asylum,  Carmarthen.    ( Editor  of  Journal.) 
Gordon,  W.  S ,  M  .B.,  DUlrict  Asylom,  Mullingar. 
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18&3.    Gordon-Munn,  John  Gordon,  M  B.,  CM.  Edin.,  ABsiatant  Medical  Officer, 

London  Coonty  Asylum,  Cane  Hit',  Purley,  Surrey. 
1888.    Graham,  T.,  M.D.  Glasg.,  3,  Garthland  Place,  Paisley. 

1887.  Grabam,  W.,  M.B.,  Med.  Supt ,  District  Asylum,  Armagh. 

1694.    Graham,   Sam i  el,  L.ll.C.P.   Lond.,    Assistant    Medical  Officer,    Distritt 
Asylum,  Belfast. 

1890.  Gramshaw,  Farbrace  Sidney,  M.D.,  L.ll.C.P.  Irel.,  L.R.C.S.Edin.,  L.M., 

L.A.H.Dub.,  The  Villa,  Stillington,  Yorkshire. 

1891.  Greatbatch,  Herbert  W.,  M.B.,  C.M.Edin.,  30,  Hridge  Street,  Montrose,  N.B. 
1886.    Greenlees,  T.  Duncan,  M.B.,  Medical  Superintendent  to  the  Grahamstown 

Asylum,  Cape  of  Good  Hope. 

1892.  Griffin,  Dr.,  District  Asylum,  Killarney,  Ireland. 

1894     Griffin.  Edward  W.,  M.D.,  M.Ch..  R.VV  .L,  Assistant  Medical  Officer,  the 
Asylum,  Killarney. 

1886.  Grubb,  J.  Strargman,  L.R.C  P.  Ed.,  North  Common,  Eaiing,  W. 
1879.    Guynn,  8.  T.,  M.D.,  St.  Mary's  House,  Whitechurch,  Salop. 

1894.    Gwynn,    Charles   Henry,  M.D.  Ediu.,   Co-Licensee,    St.    Mary's  House, 
Whitechurch,  Salop. 

1888.  Habgood,  W .,  M.D.,  L.R.C.P.,  Sanguolac,  Battle,  Sussex. 

1866.    Hall,  Edward  Thomas,  Ttf.R.C.S.  Eng.,  Newlands  House,  Tooting  Beck 
•     Road,  Tooting  Common,  Chelsea,  S.W. 

1894.  Halsted,  Harold  Cecil,    M.D.  Durh.,   Assistant  Medical  Officer,  Peckham 

House,  Pcckham. 
1875.    Harbinson,  Alexander,  M.D.  Irel.,  M.R.CS.  Eng.,  Assist.  Med.  Officer, 
County  Asylum,  Lancaster. 

1887.  Harding,  William,  M.B.,  CM.  Ed.,  Assist.  Med.  Officer,  County  Asylum, 

Berry  wood,  Northampton. 

1895.  Harper,    Thomas  Edward,  L.R.C.P.    Loud.,    M.R.CS.  Eng.,  Assistant 

M.edical  Officer,  St.  Ann's  Heath,  Virginia  Water. 
1886.    Harrey,   Crosbie  Bagenal,  L.A.H.,  Asst.  Med.  Officer,  District  Asylum, 

Clonmel. 
1892.    H&dett,  William  John,  M.R.CS.,  L.R.C.P.,  ResidentMed.  Superintendent 

Halliford  House,  Sunbury-on-Thames. 
1892.    Hatchell,  J  ,  F.R.CP.I.,  District  Asylum,  Maryborough,  Ireland. 
1875.    Haughton,  Rev.  Professor  S.,  School  of  Physic.   Trinity  Coll.,  Dublin, 

M.D.T.CD  ,  D.C.L.  Oxon,  F.R.S.    (Hon.  Member.) 
1891.    Havelock,  John  G.,  M.B..  C.M.Edin.,  Sen.  Assist.  Medical  Officer,  Moi.troee 

Royal  Asvluro. 

1890.  Hay,  Frank,  M.B.,  CM.,  Assistant  Medical  Officer,  James  Murray's  Royal 

Asylum,  Perth. 
1885.    Henley,  E.  W.,  L.R.C.P.,  County  Asylum,  Gloucester. 
1895.    Hoarder,  Frederick  P.,  M.B.,  CM.,  nssistant  Medical  Officer,  West  Riding 

Asylum,  Wakefield. 
1877.    Hetheriugton,  Charles,  M.B.,  Med.  Supt.,  District  Asylum,  Londondt.rry, 

Ireland. 
1877.    Hewson,  R.  W.,  L.R.CP.  Ed.,  Med.  Supt.,  Coton  HiU,  Stafford. 

1891.  Heygate,  William  Harris,  M .R.CS.Eng.,  L.S.A., Cranraere, Cosham,  Hants. 
1879.    Hicks,  Henry,  M.D.  St.  And.,   M.R.O.S.  Eng.,  F.R.S.,  F.G.S.,  Hendon 

Grove  House,  Hendon,  Middlesex. 
1882.    Hill,  Dr.  H.  Gardiner,  Medi<;al  Superintendent,  Middlesex  Couuty  Asylum, 

Tooting. 
1857.    Hills,  William  Charles,  M.D.  Aber.,  M.R.CS.  Eng.,  Thorpe-St.  Andrew, 

near  Norwich. 
1871.    Hingston,  J.  Tregelles,  M.RCS.  Eng.,  Medical  Superintendent,   North 

Riding  Asylum,  Clifton,  York. 
1881.    Hitchcock,  Charles  Knight,  M.D.,  Bootham  Asylum,  York. 

1892.  Holmes.  James.  M.D.  Edin.,  Overdale  Asylum,  Whitefield,  Lancashire. 
1894.    Hotchkiss.  R.  D.,  M.B.,  CM..  M.P.C,  Assistant  Physician,  Royal  Asylum, 

Glasgow. 
1863.    Howden,  James  C,  M.D.  Edin.,  Medical  Superintendent,  Montrose  Royal 

Lunatic  Asylum,  Sunnyside,  Montrose. 
1881.    Hughes,  C.  H.,  M.D..  St.  Louis,  Missouri,  United  States.    {Hon.  Member.) 
1857.    Humphry,  J.,  M. R.CS.Eng.,  Med.  Sup.,  County  Asylum,  Aylesbury,  Bucka- 

1888.  Hyslon,  Theo.  B..  M.B.,  C.M.  Edin.,  M.P.C,  Aist.  Med.  Officer,  Bethlem 

Royal  Hospital,  S.E. 
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1882.  Hjalop.  James,  M.D.,  FieUrmaritzburg  Acrlaiii,  Nairn],  8.  Africa. 

lacr.  lies,  Daniel,  M.B.C.S.  Eng.,  Bendent  Itedical  Officer,  Fairford  Honaa 
Retreat,  Gloucestershire. 

1871.  Ireland,  W.  W.,  M.D.  Edin.,  Marisbash,  Polton,  Midlothian. 

1877.    Isaac,  J.  B..  M.D.  Qaecn's  UoiT.,  Irel.,  Assist.  Med.  i^oer,  Broadmoor, 

near  Wokinf^ham. 
1866.    Jackson,  J.  Haghlija^,  M.D.  St.  And.,  F.RC P.  Load.,  Phjsiciaii  to  tba 

Hospital  for  Epilepsy  and  Paralysis,  ice.;  3,  MancUestar  Square, 

London,  W. 
1858.    Jamieson,  Robert,  M.D.  Edin.,  L.B.C.S.  Edin.,  Boyal  Asylnm,  Aberdeen. 
Id6i>.    Jepson,  OctaWos,  M.D.  St.  And.,  M.B.C.S.  Eng.,   Elmneld,   NevUnds 

Park,  Sydenham,  S.E. 
lSd3.    Johnston,   Gerald   Herbert,   L.B.C.S.  and   P.   Edin.,  Assistant    Medical 

Officer,  Xorth  Biding  Asylum,  Clifton.  Yorks. 
1S90.    Johnston,  John  McCubbin,  M.B.,  CM.,  M.P.C.,  Town's  Hospital,  Parlia- 

menta*y  Boad,  Glasgow. 
187S.    Johnstone.    J.  Carlyle,   M.D.,  CM.,  Medical  Saperintendent,  Boxborgh 

District  Asylnm,  Melrose. 
1866.    Jones,  Evan,  M.B.C.S.  Eng.,  Ty-mawr,  Aberdare,  Glamorganshire. 
1880.    Jones,  D.  Johnson,  M.D.  Edin.,  Senior  Assistant  Medical  Officer,  Banstead 

A»ylnm,  Sarrey. 

1893.  Jones,  B.,  M.D.  Lond.,  B.S.,  F.B.C.S.,   Medical  Saperintendent,   London 

Ccnnty  Asylum,  Claybnry,  Woodford,  Essex. 

1879.  Kay,  WaiU^r  S..  M.D  ,  Medica  Saperintendent,  South  Yorksliire  Asylum 

Wadsley,  near  Sheffield. 

1886.  Keay,  John,  M.B.,  Med.  Snpt.,  Distr.ct  Asy'am,  luTernesj. 

18&4.  Ker,  HughBichard,  F.B.CS.  Edin.,  M.B.C.S.  Eng.,  L.B.'\P.  Edin,  lan- 
tern, 2,  Balham  HiU,  S.W. 

1^93.  Kershaw,  Herbert  Warren,  M.B.C.S.  Eng.,  L.B.C.P.  Lond.,  Senior  As- 
si^-tant  Medical  Officer,  Xorth  Biding  Asylum,  Clifton,  Yorks. 

1880.  Komfeld,    Dr.    Herman,    Grottkao,    Silesia,   Germany.      (Corrtiponding 

Member.) 
ldS9     Kowalewsky,  Professor  Paul,  KharkofT  Bnssia.    {Correspomding  Membir.) 

1881.  Krafft-Ebing,  B.  v.,  M.D.,  Vienna,    (//on.  Metnber.) 

1866.  Laehr,  H.,  M.D.,  Schweixer  Hof,  bei  Berlin,  Editor  of  the  "  Zeitschrifl  fiir 

Psycliiatrie."    {Hon.  Member.) 

1892.  Lawless,  Dr.  Geo.  Bobert,  A  M.O.,  Ditt  ict  Asylum,  Sligo. 

1870.  Lawrence,  A.,  M.D.,  County  Asylum,  Chester. 

1890.  Lawson,  Bobert,  M.D.,  Deputy  Commissioner  in  Lunacy,  Edinburgh. 

1883.  Layton,  Henry  A.,  L.ELC.P.  Edin.,  Cornwall  County  Asylum,  Bodmin. 
1883.  Legge,  B.  J.,  M.D.,  Assist.  Med.  Officer,  County  Asylum,  Derby. 

1887.  Lents,  Dr.,  A&ile  d*Alien6s,  Tournai,  Belgioue.     (Hon.  Member.) 

1894.  LenUgne,  John,  B.  A..  F.B.C.S.L,  Medical  Visitor  of  Lunatics  to  the  Court 

of  Chancery,  29,  Westland  Bow,  Dublin. 

1858.  Lewis,  Henry,  M.D.  Brux.,  M.B.C.S.  Eng.,  L  S.A.,  Ute  Assistant  Medical 

Officer,  County  Asylum,  Chester ;  West  Terrace,  Folkestone,  Kent. 

1879.  Lewis,  W.  Bevan,  L.B.C.P.  Lond.,  Med.  Supt.,  West  Biding  Aty ium,  Wake- 

6eld. 
1863.    Ley,  H.  Booke,  M.B.C.S.  Eng.,  Medical  Soperintendent,  County  Asylnm, 

Prestwich,  near  Manchester. 
Idd5.     Lindell,    Emil    Wilhelm,    M  D.,   Gothenburg,    Sweden.      (Corresponding 

Member.) 

1859.  Lindsay,  James  Murray,  M.D.  St.  And.,  F.B.CS.and  F.B.C.P.  Edin.,  Med. 

Snpt. ..County  Asylum,  Mickleover,  Derby.    (Presidknt,  1893.) 

1883.  Lisle,  S.  Ernest  de.  L.B.CP.i., Three  Counties  Asylums,  Stotfold,  Baldock. 
1890.    Little,  Arthur  Nicholas,  M.B.Lond.,  M.B.C.S. ,  L.S.A.,  AssisUot  Medical 

Officer^  Holloway  Sanatorium,  Virginia  Water. 

1872.  Lyle,  Thos.,  M.D.Glas.,  34.  Jeemond  Boa«l,  Newcastle-on-Tyne. 

1890.  Lyons.  Algernon  Wilson,  M.B.Lond.,  M.RC.S.,  L.B.C.P.,  Thames  Ditton, 
Surrey. 

1880.  MacBryan,  Henry  C,  Kingsdown  House,  Box. 

1884.  Maodonald,  P.  W.,  M.D.,  CM.,  Med.  Supt.,  County  Asylum,  near  Dor- 

chester, Dorset.  „ 

1b93.  Macefoy,  Henry  John  M.D.,  B.Sc.  Lood.,  M.P.C.,  41,  Buckley  Boad,  Bron- 
desbury,  London,  K.W. 
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1895.    Macfarlane,  Neil  M.,  M.6.,  CM.  Aber.,  Medical  Saperintendcnt,  Ihlotsi 
Heights,  Leribe.  Basntoland.  Soath  Africa. 

1883.  Macfarlane,  W.  H.,  M.B.  &  Cb.B.  Univer.  oi  Melbourne,  Medical  Superin- 

tendent.  Hospital  for  the  Insane,  New  Norfolk,  Tasmania. 
1891.    Mackenzie,  Henry  J.,  M.B.,  C.M.Edin.,  M.P.C.,  Assistant  Medical  Officer, 

The  Retreat,  Y.>rk. 
1886.    Mackenzie,  J.  Gumming,  M.B.,  CM.,  M.P.C.  late  Medical  Soperintendent, 

District  Asjlnm,  Inverness  :  care  of  Mr.  Mackenzie,  £nzie  Station, 

Buckie,  N.B. 

♦  Mackintosh,  Donald,  M.D.  Darham  and  Glas.,  L.F.P.S.Glas.,  10,  Lancaster 

Road,  Belsize  Park,  N.W. 
1886.    Maclean,  Allan,  L.R.C.S.  Ed.,  10,  Mitre  Court  Chambers,  Temple,  B.C. 
1873.    Macleod,  M.  D.,  M.B.,  Med.  Superintendent,  East  Riding  Asylum,  Beverley, 

Yorks. 
1882.     Macphail,  Dr.  S.  Rutherford,  Derby  Borough  Asylum,  Rowditch,  Derby. 
1895.     Madge,  Arthur  E.,  M.R.CS.  Eng.,  L.RC.P.  Lond.,  Ivy  House,  St.  Albans. 
1872.    Major,  Herbert  C,  M.D.,  114,  Manningham  Lane,  Bradford,  Yorks. 
1871. )  Manning,  Frederick  Norton,  M.D.  St.  And.,  M.R.C.S.  Eng.,  Inspector  of 

1884.  j  Asylums  for  New  South  Wales.  Sydney.     {Hon.  ifemoer,) 

1865.    Manning,  Harry.  B.A.  London,  M.R.CS.,  Laverstock  House,  Salisbury. 
1871.    Marsh,   J.    Wilford,    M.R.CS«  Eng.,    L.S.A.,    Medical  Superintendent, 
County  Asylum,  Lincoln. 

•  Marshall,  William  G.,  F.R.C.S.,  72,  Brcmfelde  Road,  Clapham,  S.W. 
1888.    McAlister,  William,  M.B.,  CM.,  Struan  Villas,  Kilmarnock. 

1894.    McUlaughry,   Thomas,    L.R.C.S.I.  and   L.A.H.  Dub.,  Assistant  Medical 

Officer,  District  Asylum,  Maryborough,  Ireland. 
1886.    McCreery,    James   Yernon,    L.R.CS.I.,   Medical   Superintendent,    New 

Lunatic  Asylum,  Melbourne,  Australia. 

1870.  McDowall,    T.    W.,  M.D.  Edin.,  L.R.C.S.E..    Medical   Superintendent, 

Northumberland  County  Asylum,  Morpeth. 

1876.  McDowall,  John  Greig,  M.B.  Edin.,  Medical  Superintendent,  West  Riding 

Asylum,  Menston,  near  Leeds. 

1882.  McNau^htan,  John,  M.D.,  Med.  Supt.,  Criminal  Lunatic  Asvlnm,  Perth. 

1894.  Mc William,  Alexander.  M.B.  Aber.,  Senior  Assistant  Medical   Officer, 

Somerset  and  Batn  Asylum,  Wells. 

1886.  Maopherson,  John,  M.B.«  M.r.C,  Medical  Superintendent,  Stirling  Asylum, 

Larbert. 

1890.  Menzies,  W.  F.,   M.D.,   B.Sc.Edin.,    Senior   Assistant    Medical   Officer, 

County  Asylum,  Rainhill. 

1891.  Mercier,  Charles  A.,  M .  B .Lond . ,  F.R.C.S.Eng.,  Lecturer  on  Insanity,  West- 

minster Hospital ;  Flower  House,  Catford,  S J!. 

1877.  Merson,  John,  M.D.  Aberd.,  Medical  Superintendent,  Borough  Asylum  .Hull. 

1871.  Merrick,  A.  S.,  M.D.  Qu.  Uni.  Irel.,  L.R.CS.  Edin.,  Medical  Superin- 

tendent, District  Asylum,  Belfast,  Ireland. 
1867.    Meyer,  Ludwig,  M.D.,  University  of  Gdttingen.    {Hon.  Member,) 
1871.    Miok]e,Wm  Julius,  M.D. ,  F.R.C.P.  Lond.,  Med.  Superintendent,  Grove 

Hall  Asylum,  Bow,  London.    (President  Elect.) 
1867.    Micklev,  George.  MjI.,  M.B.  Cantab.,  Medical  Superintendent,  St.  Luke's 

Hospital,  Old  Street,  London,  E.C. 
1893.    Middlemass,  James,  M.B.,  CM.,  B.Sc  Edin.,  Junior  Assistant  Physidan, 

Royal  Edinburgh  Asylum. 

1892.  Middleton,  Dr.,  District  Asylum,  MuUingar,  Ireland. 

1881.    Mienejewski,  IVof.  J.,  Medico-Cnirurgical  Academyi  St.  Petersburg.  (Hon, 
Member,)  . 

1883.  Miles,  Geo.  E.,  M  R.CP..  &c.,  Medical  Superintendent,  Hospital  for  the 

Inane  (Idiots),  Newcastle,  N.S.W. 

1893.  Mills,  John.  M  B. ,  B.Cli .,  and  Diploma  in  Mental  Diseases,  Royal  University 

of  Ireland,  Assistant  Medical  Officer,  District  Asylum,  Ballinasloe. 

1887.  Miller,    Alfred,   M.B.   and   B.CDjib.,    Medical  Superintendent,   Hatton 

Asylum,  Warwick. 
1866. )  Mitchell,  Sir  Arthuf,  M.D.  Aberd.,  LL.D.,  K.C.B.,  Commissioner  in  Lunacy 
1871. )  for  Scotland  ;  84,  Drummond  Place,  Edinburgh.    (Hon,  Member,) 

1881.    Mitchell,  R.  B.,  M.D.,  Med.  Supt.,  Midlothian  District  Asylum. 

1895.  Moffett,  Elizabeth  Jane,  M.B.,   B.Sc  Lond.«  Junior  Assistant  Medical 

Officer,  District  Asylum,  Mullingar. 
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1872.  PattoD,  Alex.,  M.6.,  Besident  Medical  Saperintendent,  Farnham  House, 

FiDglas^o.  Dablin. 

•  Paul,   John  Hayball,  M.D.  St.  And.,  M.B.C.P.  Lond.,  F.E.C.P.  Edin. 

Camberwell  Terrace,  London,  S.E.  {Emeritus  Treasurer,) 

1889.  Peacock,  Dr.,  L.B.C.P.  and  L.M.  Edin.,  M.B.C.S.  and  L.S.A.  Lend.,  Eesi- 

dent  Medical  Officer  and  Proprietor,  Ashwood  Uguso,  Kingswinford, 
Dudley,  StatTordshire. 
1881.    Peetera,  M.,  M.D.,  Gheel,  Belgium.     {Hon.  Member.) 

1873.  Pedler.  George  H.,  L.B.C.P.  Lond.,   M.B.C.S.  Eng.,  6,  Trevor  Terrace, 

Knightsbridge,  S.W. 

1893.  Perceval,  Frank,  M.B.C.S.  Eng.,  L.B.C.P.  Lond  ,  Medical  Superintendent, 

County  Asylum,  Whittingham,  Preston,  Lancashire. 

1874.  Petit,  Joseph,  L.B.C.S.I.,  Med.  Supt.,  District  Asylum,  Sligo. 

1878.    Philipps,  Sutherland  Kees,  M.D.,  CM.  Qu.  Univ.  Irel.,  F  R  (i.S  ,  St.  Anne's 
Heath,  Chertsey. 

1875.  Philipson,  George  Hare,  M.D.  and  M.A.Cantab.,  F.B.C.P.  Lend.,  7,  Eldon 

Square,  Newcastle- on -Tyne. 
1891.    Pierce,    Bedford,    M.D.Lond,    M.B.C.P.,    Medical  Superintendent,  The 
Eetreat,  York. 

1888.  Pietersen,  J.  F.  G.,  M.B.C.S.,  Ashwood  Hoose,  Kingswinford  near  Dudley, 

StAfford. 
1871.    Pim,  F.,  Esq.,  M.B.C.S.  Eng.,  L.B.C.P.  Ireland,  Med.  Supt.,  Palmerston, 
Chapelizod,  Co.  Dublin,  Ireland. 

1890.  Pitcairn,  John  James,  L,E.C.P.,  M.B.C.S.,  M.P.C.,  Assistant  Surgeon, 

H.M.  Prison,  Holloway. 
1873.    Pitman,  Sir  Henry  A.,  M.D.  Cantab.,  F.B.C.P.  Lond.,  Begistrar  of  the 

Boyal  College  of  Physicians,  Enfield,  Middlesex.    {Hon,  Member,) 
1877.    Plaxton,  Joseph  Wm.,  M.B.C.S.,  L.S.A.  £ng.,  Lunatic  Asylum,  Kingston, 

Jamaica. 

1889.  Pope,  George  Stevens,  L.B  C.P.  &  S.  Edin.,  L.F.P.  &  S.  Gks.,  Assistant 

Medical  Officer,  Cane  Hill  Asylum,  Purley.  Surrey. 

1876.  Powell,  Evan,  M.B.C  S.  Eng.,   L.S.A.,  Medicui  Superintendent,  Borough 

Lunatic  Asylum,  Nottingham. 

1891.  Price,  Arthur,   M.B.C.S.,   L.S.A.,  M.P.C.,  Medical  Officer  H.M.  Prison, 

Birmingham,  2,  Handnworth  New  Boad,  Birmingham. 
1875.    Pringle,  H.  T.,  M.D.  Glasg.,  Medical  Superintendent,  County  Asylum, 
Bridgend,  Glamorgan. 

1892.  Bainsford,    Frederick    Edward,   M.B.Dublin,   Second    Assistant    Medical 

Officer,  City  and  County  Lunatic  Asylum,  Fishponds,,  near  Bristol. 

1894.  Bambant,  Daniel  F.,  M.D..  Univer.  Dub.,  Third  Assistant  Medi  al  Officer, 

and  Pathologist,  Bicnmond  Uistrict  Asylum,  Dublin. 

1889.  Baw,  Nathan.,  M.D.,  M.P.C.,  Royal  Infirmary,  Dundee. 

1893.  Bawes.  William,  M.B.  Durh.,   F.B.C.S.  Eng.,   Assistant  Medical  Officer, 

St.  Luke's  Hospital,  London. 

1870.  Bayner,  Henry,  M.D.  Aberd.,  M.R .C.P.  Edin.,  2,  Harley  Street,  London,  W., 

and  Upper  Terrace  House,  Hampstead,  London,  N.W.  (Trbsident, 
1884.)     {Late  Getura'  Kecreiaty.)    {Editor  of  Journal.) 

1890.  B^gis,  Dr.  E.,  54,  Bue  Huguerie, Bordeaux.     {Corresponding  Member.) 
1887.    Beid,  William,  M.D.,  Physician  Superintendent,  Boyal  Asylum,  Aberdeen. 

1891.  Benton.  Bobert,  M.B.,  C.M.Edin.,  M.P.C.,  Montague  lawn,  London  Boad, 

Cneltenham. 
1886*    Beyington,    Geo.^    M.D.    and    Stewart   Scholar   Univ.    Dublin,  M.P.O., 
Med.  Superintendent,   Central    Criminal  Asylum,   Dundrum,   Ire- 
land. 

1889.  Bichards,  Joseph  Peeke,  MB.C.S..  L.S.A., 6, Freehand  Boad,  Ealing,  W. 
1869.    Bichardson,  Sir  B.  W.,  M.D.  St.  And.,  F.B.S.,  25,  Manchester  Square,  W. 

{Hon,  Member.) 

1890.  Bitti,  Dr.  J.  M.,  Maison  Nationalo  de  Charenton,  St.  Manrice,  Seine, 

France.     ( Cor  re  sjtond  ing  Member.) 
1893.    Bivers,  William  H.  Bivers,  M.D.  Lond.,  St.  John's  College,  Cambridge. 

1871.  Bobertson,  Alexander,  M.D.  Edin.,  16,  Newton  Terrace,  Glasgow. 

•  Bobertson,  Charles  A.  Lockhart,  M.D.  Cantab.,  F.B.C.P.  Lond.,  F.B.C.P. 

Edin.,  Lord  Chancellor's  Visitor,  Gnnsgreen,  The  Drive,  Wimbledon. 
{Qeiieral  Secretary,  1855-62.)  {Sditar  of  Journal^  1862-70.)  (Pbisi- 
DENT,  1867.)    (Hon.  Member.) 
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199^    BobertM»,Tll]liamFotd.Ka.  CJUFk:kolo«it.Biy^] 
West  HovM.  Mormsgnde  AstIcm,  Edi&D«rfb. 

1887.  Bobertson,  G.  M^   H.B.,  CV^  Jl.P.C^  McdiAl   SspcnaUcdcttU  fVnk 

IHstriet  Afjlam,  MarthI«T. 
1895.    Bobx&soo,   G«or^  Bunoo.  M^,    T,  R r  P     If  R  Cjst       a— ^«=^>^t    Medk^ 
OScer,  Coa=:  r  Ajjliia.  ForsUo.  Dorset. 

1876.  Kogen,  Edward  CooIuhi,  JI^CS.  Esf^  L^  JL,  Co.  Aijlsa,  FmlbovB, 

C&mbndge. 
1850.     Rogws,  TboDMA  Uw«,  M.D.  St.  A»L.  1I.B.C  J.  Load.,  MACSL  E^^ 

Ekstbank,  Comt  Jicmd,  Eltkun,  Ki*&t.    iPkcsidktt,  Is74.) 
1895.    BoUestoo.  Lanoeloc  W^  113^  B.S.  Daxii.,  Janiot  AsBf:u.t  Mtdial  Offietr 

Jliddksex  Coantr  A»Tlam.  TwAing.  S.W.  * 

1879.     BonaldK^n,    J.  B.,    I^.C.P.  Eiio.,    ifecuml    Oftoer,    Dutrict    AstIob, 

UaddibktcB. 

1879.  Boots,  WilliAa  H.,  M.B.C.S.,  C^nbary  Hoaie.  Emfft<»B-<a-7^A»c«. 
ISeO.    Borie,  James,  M  J).  Edin.,  L  B.C.S.  Edin.,  Medieal  SopenBtcndest.  Boy^ 

Afjlnm.  DoDdee.    <I^iitf  He'll.  S*crtiar\  T-r  5cc<:^jkiJ 
1S90.    Bosenblnm,  Edward  Emerson,  313.,  RS.  ^elboorae,    S«sior   Jiaculant 
Medicad  Officer,  Lanatie  Asylnm,  Tarra  Bead,  Melbovrae. 

1888.  Boat,  Chisholm,  M.B.  Ed..  M J>.  Sjdsey,  Ho^ntal  for  the  InMse,  Ecbbor. 

Kev  South  Wales. 

1886.  BoiuMl,  M.  Th^hile,  M.D.,  &hiatear,  Fkris.    {H<m,  Mtmber.) 
1884.    Bowe.  £.  L.,  L.B.C.P.  Ed.,  Med.  Sopt.,  BoroQ«h  Asjlom,  Ipsvieh. 
1883.    Bowland,  E.  D.,  M.D.,  CM.  E.in.,  the  PnbHe  Lunatic  Asjloa,  BerhM«, 

British  Gaiana. 

1877.  BosM-U,  A.  P.,  M.B.  Edin.,  The  Lawn,  Iiiico!]i. 

1883.  Bossell,  F.  J.  B.,  L.B.C.P.  Irel.,  Tramore,  St.  Leoaafds-on.Se^ 
1892.    Battledge,  Victor,  M.B..  District  Asylum,  Londonderry,  Ireland. 

1866.  Bntherford,  James,  M.D.  Edin..  F.B.C.P.  Edin.,  FJ'.P.S.  GlaMOw, 
Phjsicxan  SaFerintendent,  Crichton  Boyal  Institotion,  Dwb&ms. 
(Hon.  5ecrv(ary  far  Scotland^  1876-86.) 

1887.  Bntherford.  W.,  M.D.,  Consulting  Physician,  Rsninaslne  District  Asylnm« 

Ireland. 

1889.  Buxton,   William  Ledington,  MJ).  and  CJI.,  8,  Denrvnt  Place,  K««- 

castle-on-Tyne. 
•       Sankey,  B.  Heortley  H.,  M.B.C.8.  Eng.,  Medical  SupennicBdoo,  Ozfotd 

County  Asylum,  Littlemore,  Oxford. 
1894.    Sanker,  Edward  H.  O.,  M.A.,  M3..  B.C.  CanUb..  Bendent  Medical  Licensee. 

Boreatton  Pnrk  Licensed  House,  Baschnrcn,  Salop. 
1891.    Saunders,  Charles  Edwards,  MJ).Aber.,  M JLC.PXond.,  Medical  Superin- 
tendent, HaT wards  Heath  Asrlum,  Sussex. 
1873.    Sarage,  G.  A.  M  J).  Lond.,  3,  Henrietta  Street.  Carendish  Square,  W. 

(late  Editor  of  Journal,)    (Pkk8IDKNT^886.) 
1894.    Scanlan,  William  TC  A..  M.B.,M.Ch.BJLO^W.L  (Locum  Teneas),  Assistant 

Medical  Officer,  Distnct  Asylum.  Cork. 
1862.    Schofield,  Frank,  M  J>.  St.  And.,  M.B.C.S.,  Medical  Supt.,  Cambenv«U 

House,  Camberwell. 
1887.    Schule,  Heinrich,  M.D.,  Hlenau,  Baden.  Germany.    {Hon,  Memher.) 

1884.  Scott,  J.  Walter,  MJLCS^  M.P.C.,  Highfield,  Tulse  Hill,  S.W. 

18^9.  Scowcroft,  Walter,  M.B.C.S..  Senior  Assistant  Medical  Officer,  Boyal 
Lunatic  Hospital,  Cheadle. 

1880.  Seccombe,  Geo.,  L.B.C.P.L.,  The  Colonial  Lunatic  Asylum,  Port  of  Spain, 

Trinidad,  West  Indies. 
1879.    Seed,    Wm.,    M.B.,    CM.    EJin.,  The    Poplars,    110.  Waterloo    Boad, 

AsLton-on-Bibble,  Preston. 
1^89.    Sells,  Charles  John,  L.B.CP.,  M.B.C8.,  L.S.A.,  White  Hall,  GuiUford. 

1885.  Sells,  H.  T.,  8,  London  Boad,  Korthfleet,  Kent. 
188L    Semsi,  M.,  M.D.,  Mons,  Belgium.    {Hon.  Metnber.) 

189$.  Bemelaigne,  B^n6,  Dr^  Secretaire  des  Stances  de  la  Soei^ti  Medico- 
Psycbologique  de  Paris,  Arenue  de  Madrid,  Keuilly,  Seine,  Paris, 
iOorttnoiuitno  Utwtbtr.) 

1882.    Seward,  W.  J.,  MJ).,  Med.  Superintendent,  Colney  Hatch,  MiddleMx. 

189L  Shaw,  John  Custaaoe,  M.B.Cf.8.Eng.,  L.B.C.P.Lond.,  Amitaat  Medioal 
Officer,  Hull  Borough  Asylum. 
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1867.  Shaw,  Thomas  C,  M.D.  Lond.,  P.E.C.P.  Lond.,  Medical  Snperintendent, 

London  County  Asylam,  Hanstead,  Sarrey. 
1880.    Shaw,  James,  M.D.,  Donard  Hoase,  Kensington,  Liverpool. 
1891.    Shaw,  Harold  B.,  B.A.,  M.B.,  B.S.,  D.P.H.Camb.^  Senior  Assistant  MeJioal 

Officer,  County  Asylum,  Fareham.  Hants. 

1882.  Sheldon,  T.  S..  M.B.,  Med.  Supt.,  Cheshire  County  Asylum,  Patkside, 

Macclesfield  • 
1886.    Shcrrard,  C.  D.,  M.B.C.S.,  Avalon,  Eastbourne. 
1877.    Shuttleworth,  G.  E.,  M.D.Heidelberg,  M.R.C.S.  and  L.S.A.  Eog.,  B.A. 

Lond.,  late  Medical  Superintendent.  Boyal  Albert  Asylum,   Lan- 

caster  ;  Ancaster  House,  Richmond,  Surrer. 

1880.  Sibbald,  John,  M.D.  Edin.,  F.R.C.P.  Ed.,  M.B.C.S.  En(ir*»  Commissioner  in 

Lunacy  for  Scotland,  3,  St.  Margaret's  Boad,  Edinburgh.    {Editor  of 

Journal,  1871-72.)     {Hon.  Member.) 
1895.    Simpson,  Francis  M.R.C.8.,  L.R.C.P.,  Assistant  Medical  Officer,  West  Riding 

Asylum,  Wakefield. 
1889.    Simpson,   Samuel,  M.B.  and  M.C.H.  Dublin,  M.P.C.,   Northumberland 

House.  Green  Lanes,  Finsbury  Park,  N. 
1888.    Sinclair,  Enc,  M.D.,  Med.  Snpt.,  Gladesville  Asylum,  New  South  Wales. 
1870.    Skae,  C.  H.,  M.D.  St.  And.,  Medical  Superintendent,   Ayrshire  District 

Asylum.  Glengall,  Ayr. 

1894.  Skae,  Frederick  Macpherson  Traill,  M.B.,  CM.,  M.P.C,  Junior  Assistant 

Medi  al  Officer,  Stirling  District  Asylum,  Larbert. 

1891.  Skeen,   James   Humphrey,  M.B.,  CM.  Aber.,    Medical  Superintendent, 

Glasgow  District  Asylum,  Both  well. 
1858.    Smith,  Robert,  M.D.  Aberd.,  L.R.CS.  Edin.,  Medical  Superintendent, 
County  Asylum,  Sedgefield,  Durham. 

1886.  Smith,  R.  Gillies,  M.A.,  B.Sc,  M.R.C.S.,  City  Asylum,  Gosforth,  New- 

castle-on-Tyne. 
1885.    Smith,  R.   Percy,  M.D.,  B.S.,  F.R.CP.,  M.P.C,  Bethlem  Hospital,  St. 
George's  Road,  S.E. 

1884.  Smith.  W.  Beattie,  F.R.C.S.  Ed.,  L.R.CP.  Lond.,  Medical  Supt.,  Hospital 

for  the  Insane,  Ararat,  Victoria. 

1892.  Smyth,  W.  Johnson,  M.B.  Edin.,  Station  Hospital,  Rochester  Row,  Vincent 

Square,  London,  S.W. 

1881.  Snell,  Geo.,  M.D.Aber.,  M.R.CS.Eng.,  Medical  Superintendent,   Public 

Lunatic  Asylum,  Berbice,  British  Guiana. 

1885.  Soutar,  J.  G.,  Bamwood  House.  Gloucester.  . 

1875.    Spence,  J.  Beveridge,  M.D.,  M.C  Queen's  University,  Medical  Superinten- 
dent, Bumtwood  Asylum,  near  Lichfield.    {S^pistrar.) 

1883.  Spence,  J.  B.,  M.D.,  M.C,  Asylum  for  the  Insane,  Ceylon. 

1891.    Stansfield,  T.  E.  K.,  M.B.,  CM.Edin.,  Senior  Assistant  Medical  Officer, 
London  County  Asylum,  Claybury. 

1895.  Stanwell,  Charles  Oliver,  L.R.C.P.  &  S.  and  L.M.  Edin.,    Senior  Assistant 

Medical  Officer,  The  Retreat,  York. 
1888.    Steams,  H.  P.,  M.D.,  The  Retreat,  Hartford,  Conn. ,  U.S.A.  {Hem.  Member.) 
1894.    Stevens,   Thomas  George,   L.R.C  S.I.,   L.K.Q.C.P.I.,   Assistant   Medical 

Officer,  Central  Criminal  Asylum,  Dundrum.  Ireland. 

1868.  Stewart,  James,  B.A.  Queen's  Univ.,  F.R.C.P.  Edin.,  L.R.C.S.  Ireland, 

late  Assistant  Medical  Officer.  Kent  County  Asylum,  Maidstone;  Dun- 
murry,  Sneyd  Park,  near  Clifton,  Gloucestershire. 

1884.  Stewart,  Robert  S.,  M.D.,C.M.,  Assistant  Medical  Officer,  County  Asylum, 

Glamorgan. 

1887.  Stewart,  Bothsay  C,  M.R.C.S.,  Assist.  Med.  Officer,   County  Asylum, 

Leicester. 
1862.    Stilwell,  Henry,  M.D.  Edin.,  M.R.CS.  Eng.,  Moorcroft  House,  Hillingdon, 

Middlesex. 
1864.    Stocker,  Alonzo  Henry,  M.D.  St.  And,,  M.R.CP.  Lond^  M.R.C.S.  Eng., 

Medical  Superintendent,  Peckham  House  Asylum,  Peckham. 
1887.    Stoker,  Wm.  Thornley,  M.D.,  President  Boyal  College  Surgeons,  Ireland,  8, 

Ely  P.ace,  Dublin. 
1881.    Strahan,  S.  A.  K.,  M.D.,  Assist.  Med.  Officer,  County  Asylum,  Berrywood, 

near  Northampton. 
1868.    Strange,  Arthur,  M.D.  Edin.,  Medical  Superintendent,  Salop  and  Mont* 

gomeiy  Asylum,  Bioton,  near  Shrewsbury. 


Members  of  tie  AseodaUon.  xt 

1895.  Stimn[>.  Walter  BusmU,  M.B.,  CJL,  AtasUni  Hedicml  Offiotr,  Bklriet 
Arrlnm,  InTerness. 

1885.  Street,  ^.  T.,  M  £.C.S..  L.BX;JP.,  Haydock  Lodge,  Aahton,  Kewton-la- 

Willowi,  Lancaahire. 

1886.  SnffeTD,  A.  C,  M.D.,  Medical  Saperinteodent,  Babery  Hill  Aajlam,  near 

BromsgroTe,  Worcettenhire. 

1894.  SalliTan.  W.  C,  M.D.B.U.I.,  30,  Springfield   Boad,  St.  John*a.Wood 

1870.  Sntheriaod,  Hennr,  M.D.  Oxon,  M.B.C.P.  London,  6,  Biehmiond  Temoe, 
Whitehall,  S.W. ;  KewUoda  Hoiue,  Tooting  Bee  Boad,  Tooting 
CommoD,  S.W. ;  and  Otto  House,  47,  Northend  Boad,  West  Kenaing- 
ton,  W. 

1895.  Sutherland,  John  FraDcia,H  J).  Edin^  Deputy  Commiaaioner  in  Lnnacy,  23, 

BatUnd  Square,  Edinhnrsh. 
1868.    Swain,    Edward,  M.B.C.S.,    Medical   Snperintendoit,    Three   Connttea* 

Aaylom,  Stotfold,  Baldock,  Herta. 
1877.    Swanaon,  Georve  J.,  M.D.  Edin.,  Lawrence  Honae,  York. 
189a    Symmers,   WilBam   St.  Glare,   M.B.,   CJL  Aber.,  Pathologiat,   County 

Asylam,  Preatwich,  Manchester. 

1881.  Tambnrini,  A.,  M.D.,  Beggio-Emilia,  Italy.    {E<m,  Member.) 

1857.  Tate,  William  Barney,  M.D.  Aberd.,  M.B.C.P.  Lond..  M.B.C.8.  Eng., 
Med.  Sapt.  of  the  Lnnatic  Hospital.  The  Coppice,  Nottingham. 

1890.  Telford-Smith,  Telford,  MA..,  M J>.,  Medial  Soperintendent,  Boyal  Albeit 
Asylom,  Lancaster. 

1882.  Temple,  Lewis  Dnnbar,  M.B.,  C.M.Edin.,  late  Clinical  Aasiatant,  Darenth 

Asylnm,  Ballantrae,  Ayrshire. 
1888.    Thomas,  £.  G.,  M.B.  Edin.,  Ass.  Med.  Off.,  Citerham  Asylum,  Sorrey. 

1880.  Thomson.  D.  G^  M.D.,  CM.,  Mod.  Snpt.,  Coanty  Asylnm,  Thorpe.  Norfolk. 
1866.    Take,    John  Batty,   M.D.   Edin.,    20,    Charlotte   Square,    JSdinbnrgh. 

{Hon.  Secretary  for  Scotland^  186&-72.) 

1888.  Take,  John  Batty,  Junior,  MJB.,  CM.,  M.B.C.P.E.,  Besident  PhysidaB 

Saughton  Hall,  Edinburgh. 

1881.  Tuke,  Charles  Moles  worth,  M.B.G.S£.,  Chiswick  House.  Chiswick. 

1885.  Tuke,  T.  Seymour,  M.B.,  B.Ch.  Oxford.  M.B.CS^.,  Chiswick  House,  Chis- 
wick ;  and  87,  Albemarle  Street,  Piccadilly,  W. 

1877.  Tambull,  Adam  Bobert,  M.B.,  CM.  Edin.,  Medical  Superintendent,  Fife 

and  Kinross  District  Asylam,  Cupar.    (Hen.  OeertUryfor  Scetiand.) 

1889.  Tomer,  Alfred,  M.D.  and  CM.,  Assistant  Medical  Officer,  West  Biding 

Ajylum,  Menston,  Yorkshire. 

1890.  Turner,  John,  M.B.,  CM.  Aber.,  Senior  Assistant  Medical  Officer.  Essex 

Coanty  Asjlom. 

1878.  Urquhart,  Alexr.  Beid,  M.D.,  TJL  C.P.E.,  Physician  Sunt.,  James  Murray'a 

Boyal  Asylam,  Perth.    {Editor  of  Journal.)     {Horn.  Sec.  for  Scotland 

1886-1894.) 
1894.    Tinoent,  William  James,  M.B.  Darh.,  Assistant  Medical  Officer,  Borough 

Arjlam,  Nottingham. 
1881.    Virchow,  Prof.  B.,  Unifersity,  Berlin.    {Hon.  Member.) 
1881.    Voisin,  A.,  M.D..  16,  Bue  S^fuin.  Paris.    {Hon.  Member.) 

1876.  Wade,  Arthur  Law,  B  JL,  MJ).  Dub.,  Med.  Supt.,  Coanty  Asylam,  Wells 

Somerset. 
1884.    Walker,  E.  B.  C^M.B.,  CM.  Edin.,  Assist.  Med.  Officer,  Coanty  Asylam, 
Haywarda  Heath. 

1877.  Wallace,    Jamea,    MJ).,  Visiting   Medical   Officer,    Parochial   Asylam, 

Greenock. 
1876.    Wallis,  John  A.,  M  J).  Aberd.,  L.B.CP.  Edin.,  Commissioner  in  Lunacy, 

19,  Whitehall  Place,  aw. 
1883.    Walmsley,  F.  H.,  M.D.,  Medical  Supt^  Darenth  Asylum,  Dartford,  Kent. 
1892.    Ward,  Dr.,  The  Asylam,  Ballinasloe,  Ireland. 
1871.    Ward,  J.  Bywater,  B.A.^  M.D.  Cantab.,  M.B.C.S.  Eng.,  Medical  Superin- 

tendent.  Wameford  Asylum,  Oxford. 
1889.    Waxnock,  John,  M.D.^  CM.^  B.So.,   M.B.C.S.,  Sanitary    Department, 

Ministry  of  Interior,  Cairo,  Egypt. 
1895.    Wateraon,  Jane  Elizabeth,  MJ>.  Brussels,  L.B.CJ*.I^  L.B.CS.  Edin.,  Official 

Visitor,  Oipe  Town  District  Lunatic  Asylums,  Cape  Town,  South  Africa, 
1891.    Wat«m,  GeoKe  A.,  M.B.,  C.M.Edin.,  M.P.C.,  Senior  Assistant  Medical 

Officer,  City  Asylnm,  Birmingham. 
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List  of  those  who  hsTe  PMSfd  the  Examination  for  the  Certificate  of  Effieienoj 
in  Psjchological  Medicine,  entitling  them  to  append  M.P.O.  (Med.  Paj-ch. 

Certif.)  to  their  names. 


AdamBon,  Bobert  O. 

Adkins,  Percy. 

Ainley,  Fred  Shaw. 

Alexander,  Edward  H. 

Anderson,  John. 

Anderson,  A.  W. 

Anderson,  Brace  A  mold. 

Andrieson,  W. 

Armonr,  £.  F. 

Attegalle,  J.  W.  S. 

Areluie,  H.  T.  S. 

Barbour,  William 

Barker,  Alfred  James  Glanville. 

Befirg,  William. 

Belben^  F. 

Bird,  James  Brown. 

Blachford,  J.  Vincent. 

Black,  Bobert  8. 

Blaok,  Victor. 

Bland ^ordyHeniy  E. 

Bond,  C.  Hnbert. 

Bon<^  E.  St.  6.  S. 

Bowlan.  Marcns  M. 

Bojd,  James  Paton. 

Bnstowe.  Habert  Carpet  ter. 

Brodie,  Bobert  C. 

Broogfa,  C. 

Brooe,  John. 

Bmoe,  Lewis  C. 

Bmsh,  B.  G. 

Bnllodc,  William. 

Cameron.  James. 

Campbell,  Alfred  W. 

Campbell,  Peter. 

Calvert.  William  Dobree. 

Carmichael,  W.  J. 

Gsrrathers,  Samuel  W. 

Carter,  Arthur  W. 

Chambers,  James. 

Chajpman.  H.  C. 

<  hnstie,  William. 

Coles,  BichardA. 

Collie,  Frank  Lang. 

Collier,  Joseph  Henry. 

Conolly,  Bichard  M. 

Cooper.  Alfred  J.  S. 

Cope»  George  Patricl:. 

Conry,  John. 

Comer,  Harry. 

Couper,  Sinclair. 

Cowan,  John  J. 

Cowie,  C.  G. 

Cowie,  Geoige. 

Cowper,  Jolm. 

Cox,  Walter  H. 

Craig,  M. 

Cram.  John. 

Craickshank,  George 

Collen,  George  M. 

Dalgetty,  Arhor  B. 

Dawson,  W.  B. 


Dayidson,  William. 
Daridson,  Andrew. 
De  Silra,  W.  H. 
Bistin,  Howard. 
Drammond,  BnsseU  J. 
Donaldson,  E.  L.  8. 
Donellan,  James  O'Conor. 
DongUs,  A.  B. 
Eamee,  Henry  Martyn. 
Earls,  James  H. 
Eden,  Biohard  A.  B. 
Edgerley,  S. 
Edwards,  Alex.  H. 
EUdns,  Frank  A. 
Ellis,  Clarence  J. 
English,  Edgar. 
Eostace,  J.  N. 
Eustace,  Henry  Marcos. 
Evans,  P.  C. 
Ewan,  John  A. 
Esard,  Ed.W. 
Farqubareon,  Wm.  IVedk. 
Fennings,  A.  A. 
Ferguson,  Bobert. 
Fitagerald,  Gerald 
Eraser,  Thomas. 
Eraser,  Donald  Allan. 
Frederick,  Herbert  John 
Fox,  F.  G.  T. 
Gkudin ,  Francis  Neel. 
Gawn,  Ernest,  K. 
Gemmell,  William. 
Genney,  Fred.  8. 
Giles.  A.  B. 
GiU,  J.  Macdonald. 
Goldie.  E.  M. 
Goodall,  Edwin. 
Graham,  F.  B. 
Graham,  Dd.  James. 
Grainger,  Thomas. 
Grant,  J.  Wemyss. 
Grant,  Lacklan. 
Gray,  Alex.  C.  E. 
Griffiths,  Edward  H. 
Hall,  Henry  Baker. 
Haleted,  H.  C. 
Haslam,  W.  A. 
Hassell,  Gray. 
Hector,  William. 
Henderson,  Jane  B: 
Henderson,  P.  J. 
Heunan,  George. 
Hewat,  Matthew  L. 
Hicks,  John  A.,  jun. 
Hitchings.  Bobert. 
Holmes,  William. 
HotchkU,  B.  D. 
Howden,  Bobert. 
Hutchinson,  P.  J 
t  Hysbp,  Theo.  B. 
Ingram,  Peter  B. 


xiv  Members  of  the  Association, 

1867.  Shaw,  Thomas  C,  M.D.  Lond.,  F.B.C.P.  Lond.,  Medical  Superintendent, 

London  Coantj  Asylum,  Hanstead,  Sarrey. 
1880.    Shaw,  James,  M.D.,  Donard  House,  Kensington,  Liverpool. 
1891.    Shaw,  Harold  B.,  B.A.,  M.B.,  B.S.,  D.P.H.Camb.,  Senior  Assistant  MeJical 

Officer,  County  Asylum,  Fareham,  Hants. 

1882.  Sheldon,  T.  S..  M.B.,  Med.  Supt.,  Cheshire  County  Asylum,  Patkside, 

Macclesfield. 

1886.    Sherrard,  C.  D.,  M.B.C.S.,  Avalon,  Eastbourne. 

1877.  Shuttleworth,  G.  E.,  M.D.Heidelberg,  M.R.C.S.  and  L.S.A.  Eog.,  B.A. 
Lond..  late  Medical  Suporintenoent,  Boyal  Albert  Asylom,  Lan- 
caster ;  Ancaster  House,  Biohmond,  Surrey. 

1880.  Sibbald,  John,  M.D.  Edin.,  F.R.C.P.  Ed.,  M.B.C.S.  Eng.,  Commissioner  in 

Lunacy  for  Scotland,  3,  St.  Margaret's  Boad,  Edinburgh.    {Editor  of 

Joumaly  1871-72.)     {Hon.  Member.) 
1895.    Simpson,  Francis  M.R.C.8.,  L  JI.C.P.,  Assistant  Medical  Officer,  West  Biding 

Asylum,  Wakefield. 
1889.    Simpson,   Samuel,  M.B.  and  M.C.H.  Dublin,  M.P.C.,   Northumberland 

House,  Green  Lanes,  Finsbury  Park,  N. 
1888.    Sinclair,  Enc,  M.D.,  Med.  Snpt.,  Gladesville  Asylum,  New  South  Wales. 
1870.    Skae,  C.  H.,  M.D.  St.  And.,  Medical  Superintendent,  Ayrshire  District 

Asylum,  Glengall,  Ayr. 

1894.  Skae,  Frederick  Macpherson  Traill,  M.B.,  CM.,  M.P.C.,  Junior  Assistant 

Medi  al  Officer,  Stirling  District  Asylum,  Larbert. 

1891.  Skeen,  James    Humphrey,  M.B.,  CM.  Abcr.,    Medical  Superintendent, 

Glasgow  District  Asylum,  Both  well. 
1858.    Smith,  Bobert,  M.D.  Aberd.,  L.B.CS.  Edin.,  Medical  Superintendent, 
County  Asylum,  Sedgefield,  Durham. 

1886.  Smith,  B.  Gillies,  M.A.,  B.Sc,   M.B.C.S.,  City  Asylum,  Gosforth,  New- 

castle-on-Tyne. 
1885.    Smith,  B.   Percy,  M.D.,  B.S.,  F.B.C.P.,  M.P.C,  Bethlem  Hospital,  St. 
George's  Boad,  S.E. 

1884.  Smith.  W.  Beattie,  F.B.CS.  Ed.,  L.B.C.P.  Lond.,  Medical  Supt.,  Hospital 

for  the  Insane,  Ararat,  Victoria. 

1892.  Smyth,  W.  Johnson,  M.B.  Edin.,  Station  Hospital,  Bochester  Bow,  Vincent 

Square,  London,  S.W. 

1881.  Snell,   Geo.,  M.D.Aber.,  M.B.C.S.Eng.,  Medical  Superintendent,   Public 

Lunatic  Asylum,  Berbice,  British  Guiana. 

1885.  Soutar,  J.  G.,  Bamwood  House.  Gloucester.  . 

1875.  Spence,  J.  Beveridge,  M.D.,  M.C  Queen's  University,  Medical  Superinten- 
dent, Bumtwood  Asylum,  near  Lichfield.    {Registrar.) 

1883.  Spence,  J.  B.,  M.D.,  M.C,  Asylum  for  the  Insane,  Ceylon. 

1891.  Stansfield,  T.  E.  K.,  M.B.,  C.M.Edin.,  Senior  Assistant  Medical  Officer, 
London  County  Asyluni,  Claybury. 

1895.  Btanwell,  Charles  Oliver,  L.B.C.P.  &  S.  and  L.M.  Edin.,   Senior  Assistant 

Medical  Officer,  The  Betreat,  York. 
1888.    Steams,  H.  P.,  M.D.,  The  Betreat,  Hartford,  Conn . ,  U.S.A.  {Hem.  Meniber.) 
1894.    Stevens,   Thomas  George.   L.B.C  S.I.,   L.K.Q.C.P.I.,   Assistant  Medical 

Officer,  Central  Criminal  Asylum,  Dundrum,  Ireland. 

1868.  Stewart,  James,  B.A.  Queen's  Univ.,  F.B.C.P.  Edin.,  L.B.CS.  Ireland, 

late  Assistant  Medical  Officer.  Kent  County  Asylum,  Maidstone;  Dun- 
marry,  Sneyd  Park,  near  Clifton,  Gloucestershire. 

1884.  Stewart,  Bobert  S.,  M.D.,C.M.,  Assistant  Medical  Officer,  County  Asylum, 

Glamorgan. 

1887.  Stewart,  Bothsay  C,  M.B.C.S.,  Assist.  Med.  Officer,  County  Asylum, 

1862.    Stilwell.  Henry,  M.D.  Edin.«  M.B.C.S. Eng.,  Moorcroft  House,  Hillingdon, 

Middlesex. 
1864.    Stocker,  Alonzo  Henry,  M.D.  St.  And,,  M.B.CP.  Lond^  M.B.C.S.  Eng., 

Medical  Superintendent,  Peckham  House  Asylum,  Peckham. 
1887.    Stoker,  Wm.  Thomley,  M.D.,  President  Boyal  College  Surgeons,  Ireland,  8, 

Ely  Pace,  DubUn. 
1881.    Strahan,  S.  A.  E.,  M.D.,  Assist.  Med.  Officer,  County  Asylum,  Berrywood, 

near  Northampton. 
1868.    Strange,  ArUiur,  M.D.  Edin.,  Medical  Superintendent,  Salop  and  Mont* 

gomeiy  Asylum,  Bicton,  near  Shrewsbury. 


Memien  €f  dk 
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SniFen,  A.  C,  MJ>.,  Medseil  S'^ 
BromicroTe,  Worecstatikxzv. 
Snllirmm  W.  C«  JUULUJ     ^ 
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1896.    Stapp,    Walter 

1885. 

1886. 

18M. 

1870. 

1895. 

1868. 

1877. 
1898. 

1881. 
1857. 

1890. 

1892. 

1868. 
I860. 
1866. 

1888. , . . 

'SM^kifca  tf*n_  jEdmlncndB.' 
1881.    Take,  Chaxks  Mo^sworta.  M.S.C^£.  CkSrrck  EdOK  Ch;«v-4a^ 
1885.    Take,  T.  SerwMxr,  M3.  KC&.  Oxficd.  M.E.C  SX.  Ckarrzk  £si 

wick :  and  37.  Albeaarlc  ssnct,  P^eckcZ?.  V. 

1877.  Tamboli,  Adam  Bobot,  M.B.,  CJL  E£aL,  Xasisal  S 

aadKinroai  DutrictA«yraB,C7pKr.     H«L..a« 

1889.  Toner,  Alfred,  MJ>.  a&d  CJL,  awiint  lUdxal 

AsylixBt,  jfeBflUB,  Yorkiure, 

1890.  Tsner,  J<^m,  MJB.,  CT Jf.  Abcr, 

Coontj  Atjlna. 

1878.  Urqakaxt,  Alar.  Beid,  If  .D.,  FJL  CJ^.E.,  Y^jmasa.  sixsc,  Jbuat  Xvmr * 

BoTslAfjlnm  Pertk.    i  EdStmr  ^  JimmmL  ,       Am.  im:. '^tr  S^u^md 

188S-189I.) 
1894.    Tiaeeat,  William  Jamea,  M3.  C«:k^  4ammrr  Xd&sa  OdEcrtr,  ]&ar:ix^ 

Arjlom,  XoOiBckftm. 
1881.    Yirehov,  Prot.  B^  rwTcnitT.  BcriiB.     H:%^  JKnMirr., 
1881.    Voiain,  A^  ILD.,  16,  Boe  S^fua,  Ftiia.     Bv*,  JKtmArr, 
1876.    Wade,  Axtknr  Lav,  B JL»  ICD.  I>so.,  Htd.  SspiL.  Cnxasj  AjtCxsl,  V41.S 

Walkff,  E.  K  C,  ILB.,  C  Jf.  ££&.,  Ammc  lUi,  OSate,  Oym^  Jkgjisam. 

Hajvaxda  Hcatk. 
WaDaee,    Jamca,   IfJ).,  Tiiitis^   ]C«5eaI   Oftscr,    Panuial 


M,  Spglj^iietoi  BdMi,  so.  iuta:§  Wjcii 

SatberiaftL  Henrr.  MJ>.  QiaB.  If  BCJP,  LomicB,  «. 

Whtt«kaIL  S.W.;    Xevtaadi  Hcoae;,  Twcxa^   B*: 

Cammoo^SM. ;  asd Ooo  Hooae,  47.  5« 

ton,  W. 
SotlierlaxMl.  John  Fnacia,  M  J>.  ££ft^  Bepcty  * 

Botland  Sqsare,  BdzabiE 
Swain,    Edward,   ¥  RCA, 

Aajlnm,  StoCfoId,  BaldodL  Herts. 
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PART  l.-ORIGINAL    ARTICLES. 

Lunacy  Administration  in  Berlin  and  in  Scotland,  with  Special 
Reference  to  the  Care  of  the  Insane  in  Private  Dwellings. 
Bj  John  Sibbald^  M.*D.^  Commissioner  in  Lunacy  for 
Scotland. 

It  was  first  demonstrated  on  a  large  scale,  bj  what  was 
obserred  in  the  ^^ Insane  Colony''  at  Gheel,  in  Belgiam, 
which,  some  fifty  years  ago,  began  to  attract  the  attention  of 
those  engaged  in  lunacy  administration,  that  a  large  number 
of  the  insane  may  be  suitably  provided  for  in  private 
dwellings.  It  is  now  more  or  less  widely  recognized  that  in 
many  cases  they  can  be  provided  for  in  this  way  better  than 
in  asylums ;  and  as  regards  the  insane  poor  that  they  can 
often  be  thus  provided  for  in  a  way  not  only  conducive  to 
their  own  welfare,  but  also  at  less  cost  to  the  public.  This 
fact  has  received  its  most  complete  and  systematic  recogni- 
tion in  the  lunacy  administration  of  Scotland.  Practical 
efEect  has  been  given  to  this  recognition  in  yarious  ways  both 
on  the  continent  of  Europe  and  in  America.  One  of  the 
most  recent  and  important  steps  in  this  direction  has  been 
taken  by  the  authorities  of  the  great  city  of  Berlin,  and  it  is 
proposed  to  give  an  account  of  what  has  been  done  by  the 
Berlin  authorities  in  the  following  paper. 

A  large  number  of  the  insane  who  are  in  affluent  circum- 
stances have  for  a  long  time  been,  in  all  civilized  countries, 
well  provided  for  in  private  dwellings  either  at  home  or  under 
the  care  of  strangers,  and  there  has  been  no  very  remarkable 
accumulation  of  this  class  of  the  insane  in  asylums.  The 
indigent  insane  have,  however,  during  recent  years,  been 
accumulating  in  vast  numbers  in  our  asylums,  and  it  is  in 
reeard  to  the  placing  of  persons  belonging  to  this  class  in 
private  dwellings  tliat  the  question  is  of  the  greatest  interest 
and  importance.  What  has  been  done  in  Berlin  refers  ex* 
Glusive]^  to  this  class,  that  is,  to  the  insane  who  are  main- 
xia*  I 
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tained  at  the  public  cost.  It  is  therefore  necessary  to  a  due 
understanding  of  what  has  been  done  to  know  something  of 
the  general  system  of  municipal  administration  at  Berlin, 
and  especially  of  those  departments  of  the  administration 
which  deal  with  the  relief  of  the  poor  and  the  care  of  the 
insane.''^ 

LUNACY  ADMINISTRATION  IN  BERLIN. 

Fosition  of  Lunacy  Administration  in  Berlin  in  relation  to  the 
General  Municipal  Government, 

Berlin  occupies  a  position  in  one  respect  which  is  an 
advantage  not  only  for  the  purposes  of  its  own  administra- 
tion, but  also  for  the  purposes  of  those  who  wish  to  acquaint 
themselves  with  its  mode  of  government.  It  differs  from 
many  cities  in  Germany  and  elsewhere,  in  the  circumstance 
that  the  area  of  the  city  is  under  the  control  of  a  single  body, 
which  deals  with  all  departments  of  local  government.  The 
area  of  the  city  is  not  only  a  Stadt,  but  it  also  constitutes  a 
Kreis,  a  Gtemeinde,  a  Provinzial-Verband,  and  both  an  Orts 
and  a  Land-Armen-Verbaud ;  and  the  administration  from 
all  the  different  points  of  view  which  these  involve  is  in  the 
hands  of  one  body,  the  Magistrates  and  Town  Council.  This 
body,  as  one  would  say  in  England,  is  at  once  Town  Council, 
Board  of  Guardians,  School  Board,  and  local  authority  for 
all  pui*poses.  Each  section  of  local  administration  is  dealt 
with  by  a  committee.  One  committee,  called  the  "  Armen- 
Directiou,"  controls  the  relief  of  the  poor,  and  another, 
the  "Deputation  fur  die  offentliche  Gesundheitspflege,"  or 
Public  Health  Committee,  has  the  management  of  hospitals, 
asylums,  public  baths,  disinfection  establishments,  and 
other  matters  relating  to  public  health.  Those  of  the  insane 
poor  who  are  regarded  as  requiring  special  supervision  are 
under  the  care  of  the  Curatorium  der  stiidtischen  Irrenan- 
stalten  or  City  Asylum  Committee,  which  is  a  branch  of  the 
Public  Health  Committee  ;  those  who  do  not  receive  special 
supervision  are  under  the  care  of  the  Armen-Direction,  and 
are  dealt  with  as  ordinary  paupers.  The  direct  dealing  with 
the  poor  is  entrusted  to  239  local  sub-committees,  one 
for  each  of  the  districts  (Stadtbezirke)  into  which  Berlin  is 
divided.    These  local  sub-committees  (Armen-Commissionen) 

*  A  very  insiraotive  and  admirable  account  of  the  administration  of  Berlin 
is  given  in  **  A  Study  in  Municipal  Government/'  by  James  Pullard,  C.A., 
Chairman  of  the  Edinburgh  Pnblio  Health  Committee.  Blackwood  k  Sons, 
Edinburgh  and  London.    1893. 
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consist  of  from  about  5  to  15  residents  in  the  respective 
districts,  selected  on  account  of  their  knowledge  of  the  cir- 
cnmstances  of  the  inhabitants;  and  their  function  is  to 
make  personal  inquiry  into  the  circumsbances  of  every  apfili- 
cant  for  relief,  and,  under  regulations  framed  bj  the  Armen- 
Direction,  to  fix  the  amount  of  relief  to  be  given.  The 
average  number  of  persons  in  receipt  of  relief  from  the  Com- 
missionen  during  the  statistical  year  1891-92  was  28,li5,  of 
whom  20,169  were  adults  and  7,967  were  children.*  Those 
who  were  imbecile  or  insane  are  not  distinguished  in  the 
statistics  from  those  of  sound  mind.  The  total  number  con- 
stituted a  proportion  of  1*77  per  cent,  of  the  population  of 
the  city.  The  total  amount  of  money  dispensed  was 
£199,754,  the  average  monthly  allowance  for  an  adult  being 
13s.  lOd.  and  for  a  child  6s.  8d.  The  total  expenditure,  includ- 
ing medical  relief  and  cost  of  management,  was  £259,922. 
If  the  cost  of  hospitals,  asylums,  reformatories^  and  refuges 
is  added  the  sum  reaches  a  total  of  £495,796. 

Those  insane  poor  who  are  dealt  with  in  a  special  manner 
on  account  of  their  insanity,  that  is  to  say,  those  who  are  not 
dealt  with  by  the  Armen-Oom missionen,  are  under  the 
management  of  the  Asylum  Committee,  '^Das  Curatorium 
der  Stadtischen  Irrenanstalten,"  with  the  exception  of  60 
acute  or  recent  cases  which  are  provided  for  in  the  Irrenab- 
theilung  of  the  Konigliche  Charity,  which  is  the  oldest  of 
the  general  hospitals  of  Berlin.  The  insane  under  the  care 
of  the  Asylum  Committee  are  at  present  accommodated  in 
the  public  asylums  of  Dalldorf  and  Herzberge,  in  private 
f^ylums,  in  the  training  school  for  imbeciles,  and  in  private 
dwellings.  The  asylum  of  Herzberge  had  not  been  opened 
in  1892,  when  the  latest  report  of  the  magistracy  was  pub- 
lished ;  the  DallJorf  asylum  was,  therefore,  the  only  public 
asylum  in  operation  at  the  date  of  the  most  recent  statistical 
statement.  That  sbitement  shows  that  on  the  31st  March, 
1892,  the  patients,  excluding  the  juvenile  imbeciles  in  the 
training  school,  were  distributed  in  the  following  manner  :^ 

Men. 
In  Dalldorf  Public  Asylum  ...     724 

In  Priyate  Asylums 768 

In  Private  Dwellings  ...       96 

1,588  1,535  8,123 

*  YflriraltaogB-Bericht  des  Hagistrata  so  Berlin  fiir  die  Zeit  rom  Ist  April, 
1S91,  bis  31  Mara,  1892. 
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This  total  number,  3,123,  represents  a  proportion  of  nearly 
20  in  every  10,000  of  the  present  population  of  Berlin.  This 
proportion  does  not  appear  high  to  one  who  is  acquainted 
with  the  statistics  of  lunacy  in  Great  Britain.  The  propor- 
tion of  pauper  lunatics  to  population  in  England  and  Wales 
is  27  in  every  10,000 ;  in  Scotland  it  is  27 ;  and  in  London  it 
is  88.  But  it  must  be  kept  in  mind  that  the  proportion  for 
Berlin  would  be  much  higher  if  the  insane  poor  in  public  in- 
stitutions not  under  the  control  of  the  Asylum  Committee 
and  the  insane  poor  in  private  dwellings  under  the  Armen- 
Commissionen  were  included. 

The  Providing  for  the  Insane  Poor  in  Asylums, 

The  statistical  history  of  State-supported  insanity  in 
Berlin  is  the  same  as  it  has  been  everywhere.  Until  com- 
paratively recent  times,  little  attention  was  given  to  the  sub- 
ject by  Governments  or  by  the  general  public.  The  first* 
serious  dealing  with  the  subject  by  a  Government  was  in  the 
French  Lunacy  Law  of  1838,  the  next  was  the  English  Lunacy 
Act  of  1845,  which  was  followed  by  the  Scottish  Lunacy 
Act  of  1857.  In  each  case  it  was  found  that  as  soon  as 
adequate  and  kindly  provision  had  been  made  by  the  public 
for  the  care  of  the  insane  poor  a  much  larger  number  of 
persons  than  had  been  expected  were  found  to  be  fit  subjects 
for  the  care  that  was  provided.  Thus  the  introduction  of 
an  ef&cient  system  of  pauper  lunacy  administration  has 
always  been  followed  by  an  apparent  increase  in  the  amount 
of  insanity;  and  the  more  efficiently  the  insane  are  pro- 
vided for  and  the  more  beneficent  the  system  of  administra- 
tion, the  more  rapid  is  the  apparent  increase  of  insanity.  It 
is  not  merely  that  when  an  opportunity  was  offered  for 
obtaining  good  treatment  a  large  number  of  cases  of  insanity 
were  brought  to  light  whose  existence  had  been  previously 
unknown,  but  it  gradually  became  evident  that  a  large 
number  of  persons  could  be  suitably  provided  for  in  well- 
equipped  asylums,  whose  insanity  was  of  a  kind  not  dreamt 
of  in  former  times  as  requiring  asylum  treatment.  The 
main  cause  of  the  apparent  increase  of  insanity  which  is 
usually  shown  by  asylum  statistics  is  that  when  a  Govern- 
ment, or  a  Legislature,  recognizes  its  duty  to  provide,  in  an 
adequate  and  kindly  way,  for  the  insane  poor,  it  opens  the 
way  to  the  recognition  of  a  duty  of  far  larger  scope  than  can 
at  first  be  plainly  seen.  From  a  commencement,  when 
nothing  more  was  in  view  than  providing  good  accommoda- 
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tioD  and  beDefioent  treatment  for  snch  persona  as  had  pre- 
yionaly  been  condemned  to  bad  accommodation  and  injanons 
treatment,  there  is  developed  a  feeling  of  obligation  to  pro- 
vide protection  and  support  for  all  the  poor  whose  mental 
condition,  whether  defect,  disorder,  or  decay,  makes  them 
unsettled  or  infirm.  There  is  no  doubt  in  my  mind  that  it  is 
chiefly,  if  not  entirely,  owing  to  the  providing  of  better  and 
more  abundant  asylum  accommodation,  and  to  the  recognition 
by  the  public  of  wider  obligations  in  regard  to  persons  of  un- 
sound mind,  that  the  number  of  persons  classified  as  pauper 
lunatics  in  England  and  Wales  has  risen  from  16  in  every 
10,000  of  the  population  in  1859  to  27  in  eveiy  10,000  in 
1892,  and  that  they  have  risen  in  Scotland  in  similar  propor- 
tions. Prom  1862  to  1893  the  proportion  has  risen  in  Berhn 
from  5  in  every  10,000  to  20  in  every  10,000. 

Previous  to  the  year  1862  there  was  no  public  accommodii- 
tion  for  the  insane  worthy  of  the  name  except  the  small 
Irrenabtheilung  of  the  Charity.  In  that  year  a  building  was 
opened  called  the  City  Asylum  (Stadtische  Irrenverpflegungs- 
anstalt),  which  was  capable  of  accommodaling  204  patients. 
It  consisted  of  the  old  buildings  of  the  Filialhospital,  in 
Wallstrasse,  altered  so  as  to  make  them  as  far  as  possible 
serve  for  an  asylum ;  but  their  character  and  their  situation 
did  not  admit  of  their  being  adapted  to  the  requirements  of 
the  insane  in  a  very  satisfactory  manner.  From  the  date  of 
the  opening  of  this  asylum,  however,  the  care  of  the  insane 
poor  received  much  greater  attention  from  the  authorities 
than  had  previously  been  given  to  it.  The  erection  of  an 
asylum  of  a  satisfactory  kind  was  the  subject  of  frequent 
discussion,  but  up  to  the  year  1869  tlie  action  of  the 
authorities  went  no  further  than  improving  the  old  section 
for  the  insane  in  the  Arbeitshaus,  and  obtaining  as  good 
accommodation  for  their  patients  as  was  practicable  in  pri- 
vate asylums.  In  1869  the  estate  of  Dalldorf  was  purchased 
with  the  intention  of  erecting  an  asylum  upon  it.  The 
final  decision  as  to  its  erection  was  not,  however,  reached 
until  the  year  1877,  and  the  asylum  was  not  opened  for  the 
reception  of  patients  until  1881.  This  asylum,  with  the 
agricultural  "  colony  "  subsequently  erected,  furnishes  ac- 
commodation for  1,100  patients.  The  Herzberge  Asylum, 
opened  last  year,  affords  accommodation  for  1,000  patients ; 
and  an  asylum  for  epileptics,  now  being  erected  at  Wuhl- 
garten,  is  intended  to  receive  1,000  patients. 

The  number  of  patients  provided  for  by   the  municipal 
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authorities  in  1862  (which  is  exclusive  of  those  in  the 
Charit^)  was  only  294.  The  increase  to  3,123  in  1892  was 
to  a  considerable  extent  due  to  the  extraordinary  increase 
of  the  size  and  population  of  the  City  of  Berlin  since  it 
became  the  metropolis  of  the  German  Empire.  The  popula- 
tion in  1870,  when  this  event  took  place,  was  742,000,  and  in 
1892  it  was  1,609,761,  being  an  increase  of  117  per  cent,  in 
32  years,  and  showing  a  more  rapid  growth  than  has  been 
known  in  any  of  the  greater  cities  of  Europe.  The  increase 
in  the  number  of  the  insane  poor,  as  it  appears  in  the 
municipal  statistics,  indicates  a  much  more  rapid  growth. 
They  increased  from  521  to  8,123  during  the  same  period, 
being  an  increase  of  no  less  than  500  per  cent.,  more  than 
four  times  the  increase  attributable  to  the  increase  in  the 
population  of  the  city. 

Recent  Recognition  of  Care  in  Private  Dwellings  as  one  of  the 
Ways  of  Providing  for  the  Insane  Poor. 

It  is  not  surprising  that  so  rapid  a  rate  of  increase  should 
have  led  the  authorities  to  ask  themselves  whether  the  ac- 
cumulation of  so  large  a  number  in  asylums  was  the  only 
way  of  disposing  of  the  patients,  and  whether  the  steps 
which  were  taken  for  removing  patients  who  might  have 
ceased  to  require  detention  in  an  asylum  were  as  effective  as 
they  ought  to  be.  The  providing  for  a  certain  number  of 
the  insane  poor  in  private  dwellings  was  known  to  be  a 
recognized  department  of  lunacy  administration  in  Belgium, 
in  Scotland,  and  elsewhere,  and  it  could  not  fail  to  be  called 
to  mind  how  the  great  Professor  Griesinger  had,  during  the 
later  jears  of  his  life,  advocated  the  introduction  of  "fami- 
liale  verpflegung "  into  the  Berlin  administration.*  It 
was  ultimately  determined  by  the  Asylum  Committee,  at  the 
instance  of  Herren  Weise  and  Bertram,  members  of  the  com- 
mittee, with  the  co-operation  of  Dr.  Sander,  the  Director  of 
Dalldorf  Asylum,  to  try  how  far  it  would  be  practicable  to 
relieve  the  pressure  for  accommodation  in  that  asylum  by  the 
use  of  private  dwellings. 

An  interesting  account  of  what  Las  been  achieved  in  this 
way  has  just  been  given  by  Dr.  Alfred  Bothe,  who,  as 
assistant-physician  in  the  asylum,  had  during  three  years 

•  See  **  Arohiv.  f.  Psych iatrie,"  Band  i.,  p.  36,  etc.  The  writer,  who  was 
hoDOured  by  the  intimate  friendBhip  of  ProfcBsor  Griesinger,  v.ell  remembers 
the  enthasiastio  eloquence  with  which  he  discussed  the  lessons  to  be  learned  at 
Gheel. 
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(1889-92)  the  immediate  saperinteDdeDce  of  the  experiment, 
and  it  is  from  his  description  that  the  following  account  is 
derived* 

To  give  practical  recognition  to  residence  in  private 
dwellings  as  one  of  the  ways  of  providing  for  those  of  the 
insane  poor  who  are  regarded  as  proper  snbjects  for  of&cial 
supervision  and  control,  is  a  problem  which  cannot  be  solved 
in  the  same  way  in  all  countries.  The  social  condition  of 
the  people,  the  requirements  of  existing  laws,  and  the  duties 
and  powers  of  various  administrative  authorities  must  be 
considered ;  and  the  shape  which  the  new  arrauTCments  take 
will  depend  to  a  large  extent  on  what  it  is  found  practicable 
to  engraft  on  the  administrative  organization  already 
existing.  Every  well-considered  experiment  will,  however, 
yield  materials  of  an  instructive  kind,  not  only  for  those  im- 
mediately engaged  in  it,  but  also  for  those  who  have  had  to 
deal  with  the  problem  under  different  conditions.  An  im- 
portant fact  in  the  situation  at  Berlin  was  that  the  adminis- 
trative authorities  chiefly  affected,  the  Armen-Direction  and 
the  Asylum  Committee,  were  totally  independent  of  each 
other,  and  that  neither  could  alone  take  the  steps  w^hich  were 
required  to  make  any  system  of  boarding-out  have  a  chance 
of  success.  The  Asylum  Committee  had  no  power  to  deal 
with  any  insane  persons  not  in  an  asylum,  and  the  Armen- 
Direction  had  no  power  to  deal  with  any  persons  on  account 
of  insanity  except  by  handing  them  over'  to  the  Asylum 
Committee  for  detention  in  an  establishment. 

It  was  also  an  important  circumstance  that  all  direct 
dealing  with  persons  in  receipt  of  "  poor  relief^'  and  living 
at  home  or  in  other  private  dwellings  was  in  the  hands  of 
those  local  committees  to  which  I  have  referred  as  Armen- 
Commissionen,  and  the  members  of  these  committees  were 
specially  unfit  for  dealing  with  the  insane.  The  regulations 
under  which  they  worked  were  adapted  for  dealing  with 
ordinary  pauperism,  and  were  inapplicable  to  cases  where  the 
persons  to  be  dealt  with  were  either  indifferent  as  to  their 
need  of  relief,  inclined  to  resent  the  idea  of  requiring  relief, 
or,  as  frequently  happens  in  cases  of  insanity,  unreasonably 
exacting  in  regard  to  their  claims  for  assistance  or  considera- 
tion. It  could  seldom  happen  that  any  of  the  members  had 
any  experience  in  the  management  of  the  insane,  and  it  could 

*  "Die  familiale  Verpflegung  Geisteekrankcr  (System  der  Irren-Coloi.ie 
Gheel)  der  Irren.ADStalt  der  Stadt  Berlin  zn  Dalldorf  in  deu  Jahren  1886, 
bis  1893."  Von  Dr.  Alfred  Bothe,     Berlin.    Verlag  von  Juliui  Springer.    1893. 
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not  be  expected  that  they  would  ever  gain  experience,  for  the 
cases  with  which  any  one  member  could  have  to  deal  wonld 
be  very  few,  seldom  more  than  one  or  two,  and  the  great 
majority  would  never  see  a  single  case. 

In  spite  of  the  difficulties  wluch  thus  presented  themselves 
an  attempt  was  made  by  the  Asylum  Committee,  with  the 
co-operation  of  the  Armen-Direction,  to  board  out  patients 
by  handing  them  over  to  the  Commissionen  with  written 
information  as  to  their  requirements  supplied  by  the  asylum 
authorities,  and  instructions  from  the  Armen-Direction  as 
to  the  mode  of  dealing  with  the  patients.  This  plan  was, 
however,  found  to  be  unworkable. 

Ultimately  in  1885,  as  the  result  of  a  conference  between 
the  Asylum  Committee  and  the  Armen-Direction,  an  arrange- 
ment was  made  which  placed  the  boarding-out  system  in 
Berlin  in  the  position  in  which  it  now  stands.  Under  this 
arrangement  the  patients  boarded  out  were  divided  into  two 
classes  : — (1)  Patients  for  whom,  after  their  discharge  from 
the  asylum,  supervision  by  a  physician  accustomed  to  deal 
with  the  insane  is  still  required,  and  (2)  patients  for  whom, 
after  their  discharge  from  the  asylum,  a  continuance  of 
supervision  by  a  physician  accustomed  to  deal  with  the 
insane  is  not  required.  In  regard  to  the  first  of  these  two 
classes  it  was  agreed  that  they  were  to  remain  under  the  care 
of  the  asylum  authorities  and  be  maintained  out  of  the 
asylum  funds,  the  Armen-Direction  taking  no  responsibility 
in  regard  to  them  and  exercising  no  control  over  them.  In 
regard  to  the  second  class,  they  were  to  be  entirely  under  the 
charge  of  the  Armen-Direction,  the  asylum  -authorities 
taking  no  responsibility  and  exercising  no  control.  This 
second  class  was  thus  to  be  dealt  with  in  the  same  way  as  had 
been  the  usual  practice  before  the  mutual  understanding  of 
the  two  authorities  was  arrived  at.  The  placing  of  the  first 
class  under  the  management  of  the  asylum  authorities  con- 
stituted a  transference  of  a  branch  of  the  administration  of 
relief  of  the  poor  from  the  Armen-Direction  to  the  Asylum 
Committee,  and  the  new  system  of  boarding  out  the  insane 
poor  in  Berlin  consists  in  the  management  of  this  branch  of 
poor  relief.* 

*  Up  to  1893  the  boarding  out  was  administered  as  a  branch  of  the  organim- 
tion  of  the  Dalldorf  Asylnm.  Since  the  opening  of  the  Henberge  Asylum  the 
eastern  half  of  Betlm  has  been  allotted  to  the  Dalldorf  ^yluin  and  the 
western  half  to  the  Herzberge  Asylum,  and  the  administration  of  the  bearding 
out  has  been  divided  in  the  same  way.  Dr.  Otto,  the  physioian-in-chief  at 
Herzberge,  had,  as  assistant  physician  under  Dr.  Sander,  the  superintendence 
of  the  boarding  out  from  Dalldorf  during  the  first  years  of  its  operation. 
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The  PatienU  who  are  Placed  in  Private  DweUinge. 

One  of  the  chief  advantages  which  the  promoters  of  the 
boarding  out  expected  to  obtain  was  an  opportunitj  of 
liberating  patients  on  trial  or  probation.  With  this  view 
the  principle  adopted  in  the  selection  of  patients  was  to  con- 
sider every  patient  fit  for  boarding  out  for  whom  a  home 
conld  be  found  where  it  seemed  reasonable  to  hope  that  the 
patient  might  be  satisfactorily  provided  for.  From  the  first 
they  went  on  the  assumption  that  no  one  should  continue  to 
be  detained  in  the  asylum  unless  it  could  be  satisfactorily 
shown  that  such  detention  was  necessary  for  the  welfare  of 
the  patient  or  ior  the  safety  of  the  public.  In  judging  of 
each  case  the  kind  of  home  that  could  be  found  outside  the 
asj'lum  was  an  important  consideration.  No  hard  and  fast 
rule  was,  therefore,  adoptel  as  to  the  kind  of  mental  condi- 
tion which  makes  a  patient  fit  for  liberation.  The  character 
of  the  cases  boarded  out  may  be  understood  from  the  follow- 
ing statement^  which  shows  the  kind  of  insanity  in  the 
patients  in  private  dwellings  under  the  supervision  of  the 
asylum  authorities  who  were  dealt  with  during  the  statistical 
year  1891-92  :— 

Men.     Women.       Total. 

Imbecility  and  idiocy         27  37  64 

Epilepsy  or  hysteria — 

(a)  with  alcoholism  ... 

(b)  without  alcoholism 
Progressive  paralysis 
Benile  insanity 

Simple  insanity  with  alcoholism    ... 
Other  forms  of  chronic  insanity    ... 

169  170  839 

The  kinds  of  insanity  iff  this  list  include  some  which  are 
Bot  usually  regarded  as  suitable  for  treatment  in  private 
-dwellings.  Patients  suffering  from  progressive  paralysis, 
for  example^  are  not  generally  thought  suitable.  The 
patients  suffering  from  this  disease  who  were  boarded  out 
by  the  asylum  authorities  appear  to  Jiave  been  all  males, 
who  were  placed  under  the  care  of  their  wives,  and  generally 
at  the  request  of  their  wives.  Several  of  the  patients  boarded 
out  had  been  sent  to  the  asylum  at  the  instance  of  the  police 
as  dangerous.  The  Police  Board  raised  no  objection,  how- 
ever, to  the  action  of  the  asylum  authorities,  and,  indeed, 
showed  a  desire  to  co-operate  in  the  experiment.    "  Tb.* 
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patients  boarded  out,"  writes  Dr.  Bothe,*  '*  included  a  large 
number  who  had  been  guilty  of  acts  of  violence,  such  as 
homicide,  serious  assault,  fire  raising,  and  gross  frauds. 
Some  whose  conduct  under  guardianship  was  irreproachable 
had  been  transferred  from  prison  to  the  asylum,  and  had 
before  being  in  prison  belonged  to  the  class  of  habitual 
thieves  and  burglars.  The  expectation  that  these,  the 
majority  of  whom  laboured  under  the  milder  form  of 
imbecility,  would,  under  the  favourable  conditions  of  family 
care,  have  no  occasion  to  interfere  with  the  property  of  their 
neighbours,  was  entirely  fulfilled.  The  benevolent  attitude 
of  the  Police  Board  (Polizei  Prsesidium)  towards  the  board- 
ing out  was  fully  justified  by  experience.  Notwithstanding 
the  extraordinary  number  of  patients  who  had  previously 
undergone  punishment,  and  in  spite  of  the  frequency  with 
which  a  conflict  with,  or  an  infraction  of,  the  law,  had  been 
the  occasion  of  their  admission  to  the  asylum,  there  were 
remarkably  few  contraventions  of  the  law  on  the  part  of 
patients  boarded  out.  During  the  whole  of  the  three  years, 
1890-92,  the  following  were  the  only  acts  of  this  kind  :  One 
imbecile  lad  of  20  years  of  age,  living  with  his  parents, 
took  part  with  some  former  associates  in  a  burglary.  The 
associates  broke  into  a  locked  press  containing  money,  and 
stdle  the  money.  The  patient  was  charged  with  the  crime 
along  with  the  others,  but  before  trial  he  was  replaced  in 
the  asylum  on  account  of  his  proclivity  to  vagrancy,  fie 
was  found  by  the  Court  to  have  become  insane  after  the  act, 
and  the  charge  was  withdrawn.  In  a  second  case,  an 
epileptic  girl  was  induced  by  a  companion  to  take  part  in  a 
field  robbery  (Felddiebslahl),  but  on  account  of  her  insanity 
was  not  prosecuted.  In  two  cases  male  patients  were  guilty 
of  fraud.  In  one  of  these  cases  the  patient  was  in  the 
service  of  a  coal  dealer,  and  took  the  opportunity  when 
delivering  coals  to  make  unlawful  gain.  In  the  other  case, 
a  patient  obtained  money  from  a  sick  fund  by  forging  the 
name  of  the  certifying  phjsician.  In  neither  case  was  there 
a  prosecution.  BrcHches  of  public  order  occurred  with  greater 
frequency,  but  they  were  in  most  cases  of  little  importance." 
Several  accidents  are  recorded  as  having  occurred  during 
the  eight  years  that  the  boarding  out  has  been  in  operation. 
There  were  three  suicides— one  by  hanging,  one  by  gunshot, 
and  one  by  a  leap  from  a  window.  Two  patients  were  found 
dead ;  one  demented  patient  under  the  care  of  his  wife  was 
found  dead  on  a  moor  some  days  after  being  missed,  and  an 

*  "Familiale  Verpfiogmig/'  etc.,  p.  115. 
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epileptic  was  fouDd  drowned  in  a  pond  where  he  was 
supposed  to  have  fallen  in  a  fit.  Four  cases  of  pregnmuej 
occurred — three  in  the  case  of  imbeciles  and  one  in  the  case 
of  an  alcoholic  epileptic  vagrant.  These  patients  were  all 
persons  whose  unsoundness  of  mind  would  not  be  generallj 
recognized.  One  girl  lost  an  eje  bj  a  purely  accidental 
pistol  shot. 

These  mishaps  are  mentioned,  not  merelj  to  show  the 
degree  to  which  the  boarding  out  was  attended  with  onsatis- 
factory  results,  but  also  to  indicate  the  kind  of  cases  in 
which  the  asylum  authorities  thought  it  incumbent  on  them 
to  make  trial  of  the  fitness  of  patients  for  liberation.  The 
number  of  untoward  occurrences  appears  Tery  large  to  one 
accustomed  to  Scottish  administration,  and  the  number  of 
patients  described  as  baring  been  guilty  of  crimes  is 
startling ;  but  1  refrain  from  commenting  on  them,  because 
there  may  be  circumstances  connected  with  judicial  proceed- 
ings, and  in  regard  to  the  classes  of  persons  sent  to  asylums 
in  Prussia,  with  which  I  am  unacquainted,  and  which  it 
would  be  necessary  to  know  before  an  intelligent  criticism 
of  these  matters  could  be  made.  In  the  great  proportion  of 
the  ciises  selected  for  trial  the  results  were  eminently  satis- 
factory ;  and  the  trial  proved  successful  in  many  cases  where 
it  was  made  with  only  slight  hopes  of  success.  The  degree 
of  success  will  be  discussed  in  more  detail  a  few  pai^es 
further  on.  One  useful  result  of  the  action  of  the  astlum 
authorities  which  may  be  mentioned  here  was  that,  as  Dr. 
Bothe  says,  '^  after  the  system  had  time  to  establish  itself, 
and  the  necessary  experience  had  been  gathered,  good 
results  were  obtained  even  with  patients  whose  residence 
out  of  an  asylum  would  not  previously  have  been  regarded  as 
possible.**  * 

A  special  feature  of  the  Berlin  system  is  that  a  large 
number  of  the  patients  who  are  removed  to  private  dwellings 
are  so  removed  though  there  is  no  expectation  that  they 
will  remain  long  out  of  the  asylum.  Patients  suffering 
from  remittent  forms  of  insanity,  such  as  periodic  mania, 
are  liberated  from  the  asylum  during  their  comparatively 
sane  intervals,  on  the  understanding  that  they  will  he 
brought  back  for  asylum  treatment  when  the  periodic 
excitement  begins  to  show  itself.  This  temporary  boardinir 
out  under  organized  supervision  appears  to  be  carried  <  ut 
on  a  larger  scale  by  the  Berlin  authorities  than  by  any 
others  up  to  the  present  time. 

•  0!p.n#.  p.98w 
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The  Homes  and  the  Guardians. 

In  the  selection  of  guardians  a  preference  was  from  the 
first  given  to  relatives  of  the  patients  who  appeared  from 
their  character  and  circumstances  likely  to  be  satisfactory  ; 
and  this  preference  continues  to  be  given.  In  the  case  of 
patients  who  had  no  suitable  relatives  and  who  were 
sufficiently  intelligent  to  give  the  necessary  information^  an 
endeavour  was  made  to  place  them  with  persons  in  their  own 
condition  of  life,  who  had  been  on  terms  of  friendjship  with 
them,  and  seemed  likely  to  take  an  interest  in  their  welfare. 
A  large  number,  however,  had  to  be  placed  under  the 
guardianship  of  complete  strangers.  At  first  the  families  of 
asylum  attendants  living  near  the  asylum,  and  families 
living  in  the  neighbouring  villages  were  chosen  for  such 
cases.  The  asylum  authorities  soon  arrived  at  the  opinion, 
however,  that  it  was  desirable  to  place  the  patients  as  much 
as  possible  in  circumstances  similar  to  those  in  which  they 
had  been  before  their  admission  to  the  asylum,  and 
that  it  was  necessary  to  select  the  guardians  from  a  wider 
field.  Fortunately  it  was  found  that  when  the  desire 
of  the  authorities  to  board  out  patients  became  gene- 
rally known,  and  when  it  was  seen  that  those  patients 
already  boarded  out  were  not  unacceptable  inmates  of 
the  homes  in  which  they  were  placed,  offers  to  receive 
patients  came  in  abundantly  from  persons  living  in 
and  around  Berlin.  A  house  such  as  is  occupied  by 
the  working  classes  in  Berlin  is  rented  at  about  £10  to  £12 
per  annum,  and  it  is  a  frequent  thing  for  the  occupiers  to 
reduce  the  burden  of  this  payment  by  taking  in  night 
lodgers.  A  patient  was  seen  to  be  in  most  cases  a  prefer- 
able inmate  to  a  night  lodger^  and  many  offers  to  take 
patients  came  from  persons  who  wished  to  make  the  ex- 
change. In  judging  of  the  suitability  of  a  home  and  a 
guardian  the  asylum  authorities  were  empowered  by  the 
Police  Board  and  the  Armen-Direction  to  obtain  informa- 
tion regarding  them  from  the  district  police  and  from  the 
Armen-Commissionen,  and  this  information  was  supple- 
mented by  an  inquiry  by  the  asylum  medical  officer  charged 
with  the  supervision  of  the  boarding  out. 

After  the  system  had  been  some  time  in  operation  it  was 
recognized  that  there  were  two  classes  of  homes  which 
mighty  from  an  administrative  point  of  view,  be  regarded  as 
distinct  from  one  another — (I)  those  where  relatives  or  friends 
received  particular  patients  on  account  of  the  interest  they 
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took  in  these  particnlar  patients,  and  (2)  those  where 
strangers  ;>088e8sed  of  the  requisite  qualifications  were 
willing  to  receiTe  such  patients  as  might  be  chosen  by  the 
asylnm  aothorities.  The  first  class  came  to  be  known  as 
Occasional  Homes  (Gelegenheits  Pflegestellen)  and  the 
second  were  called  Permanent  Homes  (Standige  Pfleges- 
tellen). It  was  found  conveuient  to  keep  a  register  of  the 
Permauent  Homes.  A  Home  was  placed  on  this  reg^ter 
after  the  inquiries  regarding  it  proved  satisfactory,  and  it 
remained  on  the  register  unless  it  was  found  by  experience 
to  be  unsuitable  or  in  some  way  not  up  to  the  standard  of 
what  the  supervising  authority  thought  desirable.  In 
course  of  time  the  register  came  to  be  a  list  of  guardians 
known  to  be  trustworthy  and  efficient,  and  these  persons 
became  substantially  an  integral  part  of  the  asylum  organi- 
zation. The  asylum  medical  officer  who  was  specially 
charged  with  the  supemsion  of  the  boardingo  ut  became 
acquainted  with  the  personal  qualities  of  these  guardians 
and  the  circumstances  in  which  they  lived,  and  it  is  stated  that 
at  present  there  is  no  difficulty  in  finding  suitable  homes  and 
guardians  either  for  patients  who  may  be  expected  to  remain 
permanentlv  out  of  the  asylum,  or  for  those  whose  libera- 
tion is  not  intended  to  be  for  more  than  a  few  weeks. 

As  a  rule  only  one  patient  is  placed  in  each  Home.  In 
some  cases  it  has  been  found  an  advantage  to  permit  two 
patients  to  be  in  the  same  Home.  In  a  small  number  of 
cases  three  patients  have  been  sanctioned,  but  in  no  case 
have  more  than  four  been  allowed  to  be  in  the  same  Home. 

Of  the  4l4  patients  under  care  in  private  dwellings  during 
the  statistical  year  1891-92, 164  were  boarded  with  relatives 
and  250  were  boarded  with  strangers.  Those  placed  with 
strangers  were  in  116  cases  with  the  families  of  working 
people,  in  eight  cases  with  peasant  farmers  (Bauern),  in  61 
cases  with  persons  carrying  on  businesses  or  trades  on  their 
own  account,  in  seven  cases  with  officials,  in  seven  cases  in 
the  households  of  private  asylum  proprietors,  in  five  cases 
with  the  families  of  asylum  attendants,  and  in  46  cases 
under  the  care  of  single  women.  The  localities  of  the 
Homes  were  in  91  cases  the  villages  of  Dalldorf  and 
Beinickendorf,  near  the  asylum,  in  34  cases  in  other  places 
in  the  immediate  neighbourhood  of  Berlin,  in  14  cases  in 
places  at  some  distance  from  Berlin,  and  in  275  cases  in  the 
city  of  Berlin  itself. 

(To  h§  eontinmed,) 
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SulpJuites  in  the  Urine  of  General  Paralytics,  with  Special 
Reference  to  their  Relation  to  the  Seizures  in  this  Disease. 
Essay  to  which  was  awarded  Bronze  Medal  of  Med, 
Psych.  Association,  1894.  By  JoHir  Tubmrb,  M.B.^ 
Senior  Assistant  Medical  0£Scer^  Essex  County  Asylam. 


The  following  analyses  were  undertaken  with  the  idea  that 
the  results  obtained  from  them  might  throw  some  light  on 
the  cause  of  the  seizures  or  fits  that  generally  oocnr  in  the 
later  stages  of  general  paralysis.* 

The  view  long  held  by  the  writer  is  that  they  are  of  a 
toxic  nature,  and  possibly  may  owe  their  origin  to  the 
poisonous  matters  produced  in  the  intestines  by  the 
decomposition  and  putrefaction  of  its  contents.  Such 
processes  it  is  now  well  known  accompany  normal  digestion, 
and  are  much  increased  in  certain  diseases. 

From  the  estimation  of  the  amount  of  combined  sul- 
phates excreted  in  the  urine  we  obtain  an  indication  of  the 
intensity  of  this  process  of  putrefaction. 

It  will^  perhaps,  not  be  amiss,  prior  to  a  more  detailed 
account  of  the  analyses  and  cases  here  brought  together,  to 
give  a  short  outline  of  the  role  which  the  sulphates  are 
supposed  to  play  in  the  animal  economy. 

The  following  account  is  mainly  taken  from  "Bunge's 
Physiological  and  Pathological  Chemistry/'  translated  by 
Wooldridge. 

By  the  action  of  bacteria  the  albumens  taken  into  the 
intestines  as  food,  and  which  contain  from  0*5  to  1-5  per 
cent,  of  sulphur,  are  split  up  into  their  component  molecutes, 
and  the  sulphur  combines  with  alkalies  to  form  the  so-called 
*< preformed  sulphates"  of  sodium  and  potassium.  Eighty 
per  cent,  of  the  sulphur  taken  in  with  the  food  appears  in 
this  form  in  the  urine- 

By  the  same  bacterial  action  various  nitrogenous  aromatic 
bodies  are  formed,  viz.,  indol,  skatol,  cresol^  etc.  Taking 
indol  as  the  type  ot  these,  and  following  its  combinations 

*  Dr.  Herter,  of  New  York,  haa  foUowed  oat  a  rimilftr  coarse  io  regard  to 
epilepsT ;  his  reaalu  are  published  in  *'  Th**  New  York  Medical  Joamal,**  Aoirvt 
SOth  and  S7ih,  and  September  3r.f.  1892.  Mj  attention  wat  drawn  to  hia 
paper  by  an  aooonnt  of  it  in  the  Epitome  of  the  **  B.  M.  J^'*  October  29tb,  1802, 
■ome  couiderable  tiiue  after  the  analyaea  here  deMxibed  were  commenoed. 
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onwards  from  the  integtiiies^  we  find  tbat  it  is  absorbed  and 
oxidized  in  the  tissues ;  the  resulting  substance,  indozjl,  is 
probably  in  the  lirer  converted  by  its  onion  with  the  pre- 
formed solphates  into  indoxyl-sulphate  of  potassium  or 
sodium,  and  as  such  is  excreted  in  the  urine  under  the  name 
of  combined  or  aromatic  sulphate. 

The  other  aromatic  bodies  undergo  a  similar  series  of 
changes. 

Thus  we  hare  in  the  urine — (a)  preformed  sulphates  aris- 
ing from  the  simple  decomposition  of  the  albumens  of  the 
food ;  and  (b)  aromatic  or  combined  sulphates  arising  from  a 
combination  of  the  former  class  with  oxidized  aromatic 
products. 

In  the  healthy  state  the  average  excretion  of  total  sul- 
phuric acid  for  the  twenty-four  hours  amounts  to  from  2-5  to 
to  3*5  grammes,  and  as  the  combined  are  in  the  ratio  of  1 :  10 
of  the  preformed  (ranging  between  1 : 8  to  1 :  13)  the  total 
amount  for  the  twenty-four  hours  of  combined  sulphates  is 
from  0-2  to  0*3  grammes. 

A  mixed  diet  consisting  largely  of  flesh  causes  an  increase 
in  the  putrefactive  products  in  thf  intestines,  and  a  corres- 
ponding increase  of  aromatic  sulphates  in  the  urine.  Bunge 
states,  however,  that  the  occurrence  of  these  latter  is  not 
altogether  dependent  on  the  food.  ^'  It  is  difficult,"  he  says, 
"to  determine  how  much  arises  from  the  decomposition  of 
the  albumens  of  the  food  and  how  much  from  tiiat  of  the 
tissues."  A  diet  with  much  green  vegetable  matter  in  it 
will  also,  it  is  stated,  increase  the  output  of  combined 
sulphates.  Dr.  Burton^  has  experimented  on  the  influence  of 
diet  in  the  excretion  of  combined  sulphates  in  dogs,  and  he 
finds  that  a  farinaceous  diet  reduces  the  ratio  of  the  com- 
bined to  the  preformed  sulphates  from  1 :  9  to  1 :  15,  and  also 
considerably  lessens  the  absolute  amount  of  combined 
sulphates  excreted.  I  have  repeated  these  experiments  on 
myself  with  a  similar,  but  not  so  decided  result,  I  found 
that  on  a  mixed  diet  of  meat,  vegetables,  etc.,  my  average 
output  was  as  follows,  in  grammes  : — Urea,  22-44  grammes ; 
preformed  sulphates,  2*0715;  combined  sulphates,  0*2116; 
ratio  of  preformed  to  combined,  9*8 : 1.  Whilst  on  a  diet 
consisting  of  rice,  potatoes,  bread,  butter,  milk,  and  oatmeal, 
but  from  which  all  flesh  was  excluded,  it  was  as  follows: — 
Lrea,  16*91;  preformed  sulphates,  1-9771;  combined  sul- 
phates, 0*1661 ;  ratio,  11*9 : 1.  Dr.  Herter,  in  his  experiments 
•  •<  Britiah  Medieft]  Jonml,"  April  4Ui,  1891. 
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on  epileptics,  found  that  a  milk  diet  verj  considerably 
reduces  the  total  amount  of  combined  sulphates  excreted 
and  their  ratio  to  the  preformed,  producing  a  fall  of  over  30 
milligrammes  in  the  former,  and  a  decrease  in  the  ratio  from 
7  to  11,  and  he  states  that  normally  the  ratio  drops  to  1 :  20 
or  less. 

These  experiments  show  conclusively  that  it  is  possible  to 
reduce  and  control  the  intestinal  putrefactive  processes  by 
appropriate  diet,  and  should  it  be  proved  that  the  seizures 
of  general  paralysis  are  due  to  a  poison  originating  in  exces- 
sive putrefactive  processes  in  the  intestines,  this  fact  becomes 
one  of  very  great  importance,  indicating  a  method  of 
dietetic  treatment  whereby  we  may  expect  to  prevent  the 
fits  or  at  least  to  ameliorate  the  condition  of  the  patients  in 
the  later  stages  of  the  disease. 

The  nature  of  the  diet  must  be  borne  in  mind  in  con- 
sidering the  value  to  be  attached  to  the  total  quantity  of 
combined  sulphates  in  the  following  cases ;  the  small  amount 
of  meat  and  simple  character  of  the  asylum  dietary  would 
tend  to  reduce  the  quantity  of  combined  sulphates  excreted, 
and  thus  to  lower  their  ratio  to  the  preformed.  Certain 
drugs  have  also  an  effect  on  the  intestinal  putrefactive  pro- 
cesses and  hence  also  on  the  excretion  of  the  sulphates,  but 
these  need  not  be  considered  here,  as  none  of  the  patients 
referred  to  ii  this  paper  were  taking  drugs.  I  may  men- 
tion, however,  that  on  two  occasions  when  patients  were 
thoughtlessly  given  n  dose  of  sulphate  of  magnesia  as  a 
purgative,  the  amount  of  preformed  sulphates  subsequently 
eliminated  was  enormous,  and,  of  course,  quite  out  of  propor- 
tion to  the  urea,  the  ratio  of  these  two  to  one  another  in 
healthy  states  being  very  constant,  ranging  between  1 :  10  to 
1:13.    I  have  not  included  these  analyses  in  ray  tables. 

II. 

So  far  nineteen  cases  of  general  paralysis  have  been 
experimented  on,  fourteen  females  and  five  males.  I  should 
have  preferred  collecting  the  urine  from  more  men  for 
several  reasons:  (1)  Because  the  disease  is  more  common 
among  them ;  (2)  The  seizures  are  more  frequent  and 
severe ;  and  (3)  the  collection  of  the  urine  is  easier  and  more 
(satisfactorily  made  than  in  women,  in  whom  it  is  liable  to 
be  interfered  with  by  the  occurrence  of  menstruation,  etc. ; 
but  as  the  cases  at  my  disposal  were  chiefly  of  the  latter 
sex,  these  objections  could  not  be  avoided. 
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Eight  of  the  nineteen  cases  (six  females  and  two  males) 
were  either  in  a  comparatively  early  stage  of  the  disease,  or 
at  any  rate  had  not,  with  one  exception,  so  far  as  conld  be 
ascertained,  suffered  from  seizures ;  and  the  seizures  in  this 
one  exception  were  very  slight  and  transient. 

In  all  these  cases  it  could  not  be  said  that  there  was  any 
departure  from  the  healthy  standard  either  as  regards  the 
total  amount  of  the  two  forms  of  sulphates  or  their  ratio  to 
one  another.  Table  No.  I.  gives  the  averages  of  each  of 
these  cases.  It  will  be  noted  that  in  two  of  these  cases 
where  the  urine  was  examined  at  different  periods  the 
tendency  was  for  the  ratio  to  rise  as  the  disease  progressed. 
This  was  more  marked  in  the  case  of  the  woman  R.  U.  (No. 
7  of  Table  I.)  where  it  rose  from  16-3  to  13-1,  but  she  had 
several  slight  seizures  during  and  previous  to  the  last  batch 
of  analyses.  In  the  male  M.  U.  (No.  8,  Table  I.)  the  rise  was 
very  slight,  only  from  13*2  to  12-7,  but  in  his  case  the  total 
amount  of  combined  sulphates  was  nearly  doubled.  In  one 
case,  H.  C.  M.  (No.  1  of  Table  I.)  examination  of  the  urine 
at  successive  periods  showed  neither  any  marked  variations 
in  the  amount  of  combined  sulphates  excreted  nor  in  their 
ratio  to  the  preformed.  This  man,  whose  insanity  was  of 
much  more  than  the  average  duration  in  general  paralysis, 
never  had  whilst  in  this  asylum  any  seizures. 

In  the  other  eleven  cases,  those  in  a  more  advanced  stage 
and  suffering  from  periodical  seizures,  the  output  of  com- 
bined sulphates,  with  scarcely  an  exception,  is  large,  and 
their  ratio  to  the  preformed  is  extremely  high,  indicating 
very  excessive  intestinal  putrefactive  processes.  Table  11. 
gives  the  average  of  the  two  forms  of  sulphates  in  each  of 
these  eleven  cases  of  general  paralysis,  and  the  results  con- 
trast very  strikingly  with  the  figures  obtained  in  early  cases. 
These  figures  represent  the  averages  of  some  hundreds  of 
analyses,  the  daily  collection  and  analyses  of  urine  in  some 
of  the  cases  extending  over  periods  of  several  weeks. 

This  table  shows  that  in  those  stages  of  the  disease  in 
which  the  seizures  occur  a  very  excessive  elaboration  of 
poisonous  products  is  being  carried  on  in  the  intestinal  canal, 
and  the  chief  interest  which,  to  my  mind,  is  attached  to  the 
excretion  of  the  sulphates  in  this  disease  is  contained  in 
their  behaviour  during  periods  of  seizures.  I  shall  show 
that  in  all  the  instances  but  one  where  the  urine  was 
examined  at  these  periods  the  ratio  of  combined  to  pre- 
formed sulphates  was  very  high ;  higher  than  at  any  time 
XLI.  2 
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during  intermediate  periods  eren  in  those  cases  where  the 
nrine  was  almost  daily  examined  for  many  weeks.  The  high 
ratio  drops  in  the  course  of  a  day  or  so  as  recovery  takes 
place  from  the  fit,  until  it  occupies  its  usual  level.  Also  im- 
mediately, or  at  most  in  the  course  of  a  day  or  two  after 
the  fit,  there  is  a  very  large  output  of  combined  sulphates, 
and  generally,  but  not  always,  an  increase  in  the  urea. 

With  regard  to  the  statement  that  in  advanced  general 
paralysis  both  the  absolute  amount  of  combined  sulphates 
excreted  is  large  and  their  ratio  to  the  preformed  high,  a 
qualification  is  necessary.  In  those  cases  where  the  symp- 
toms (especially  the  physical)  show,  as  is  not  infrequent^  s 
marked  temporary  amelioration  even  in  very  late  stiigGS  of 
the  disease,  then  I  have  found  in  such  cases  bm  I  have  hap- 
pened  to  be  examining  the  urine  at  these  periods  of  re- 
mission, a  marked  change  in  the  output  of  sulphates,  and 
although  the  total  amount  of  combined  sulphates  excreted 
may  be  larger  than  before,  yet  there  is  a  very  considerable 
drop  in  their  ratio  to  the  preformed,  so  that  instead  of 
getting  a  ratio  of  1 :  3,  or  higher,  we  have  one  of  1 :  10,  a  con- 
dition of  afiairs  which,  in  spite  of  the  higher  total  amount  of 
combined  sulphates  occasionally  found,  indicates  a  much  less 
active  state  of  intestinal  putrefaction. 

Hene«,  if  a  number  of  analyses  are  made  at  different 
periods  in  such  a  case  as  that  just  referred  to,  and  an  average 
taken  on  the  total,  it  is  very  possible  that  the  figures,  both 
as  to  total  and  relative  amount  of  sulphates,  may  work  out 
with  very  slight  departure  from  the  normal,  although  at  cer- 
tain times  such  urine  is  distinctly  abnormal.  In  some  of  the 
advanced  cases  in  Table  II.,  in  whom  there  had  been  a  tem- 

r>rary  remission  of  the  symptoms  whilst  under  observation, 
have  taken  the  average  during  the  whole  time  of  examina- 
tion, and  therefore  the  ratio  in  these  cases  is  not  so  high  as 
it  would  have  been  if  I  had  confined  myself  only  to  periods 
when  the  patients  were  at  their  worst. 

Up  to  the  present  time  I  have  only  been  able  to  make 
examinations  of  the  urine  during  ten  periods  of  seizures 
occurring  in  eight  general  paralytics,  but  the  results  ob- 
tained in  this  small  number  of  cases  are  too  constant  to 
allow  of  their  being  due  to  mere  coincidence.  They 
show,  on  the  whole,  that  there  is  a  constant  relation 
between  the  activity  of  the  decomposition  processes  of 
the  intestine  and  the  occurrence  of  seizures.  In  only  one 
instance  was  the  result  of  analysis  at  these  times  ambiguous. 


1895.]  by  JoHi?  Tubkeb,  M3.  Id 

It  must,  however^  be  recollected  that  the  evidence  obtained 
from  the  sulphates  in  the  nrine  is  indirect,  and  depends  on 
the  complete  transformation  of  the  decomposition  substances 
into  their  end  products;  if  the  functions  of  the  liver,  or  of 
whatever  organ '  is  concerned  in  this  metamorphosis,  are  in 
abeyance  from  any  cause,  central  or  peripheral,  then^ 
although  a  great  excess  of  poisonous  materials  might  be 
circulating  in  the  system,  yet  the  determination  of  the  sul- 
phates in  the  urine  of  these  cases  would  not  yield  us  any 
indication  of  the  amount  of  such  poisons.  The  combined 
sulphates  might  quite  possibly  be  much  below  their  normal 
amount.  In  such  cases  we  should  have  to  resort  to  othei 
means  to  tell  us  whether  at  these  times  the  toxicity  of  the 
urine  is  increased  or  not. 

The  total  sulphates  were  determined  in  these  analyses  by 
precipitation  from  the  boiled  and  acidulated  urine  with  bari< 
chloride,  the  precipitate  washed,  dried,  burnt,  and  weighed; 
the  preformed  sulphates  by  Salkowski's  method.  The  whole 
process  is  fully  described  in  MacMunn's  "  Chemistry  of  the 
Urine.''  The  urea  was  estimated  by  the  sodium  hypo- 
bromide  method,  correction  being  made  for  temperature 
variations. 

m. 

I  shall  now  give  a  short  account  of  those  cases  of  general 

Kralysis  in  which  seizures  occurred  whilst  their  urine  was 
ing  collected. 

Case  No.  1.— R.  E.  (No.  1.  of  Table  II.) ;  male.  He  was  first 
admitted  to  this  asylum  in  April,  1888,  bat  was  discharged  in 
1889  and  readmitted  in  November,  1889,  remaining  here  till  be 
died  in  November,  1892,  set.  35.  His  weight  when  the  analyses 
of  bis  nrine  were  commenced  was  147  lbs.,  rising  to  156  shortly 
before  his  death.  In  August,  1892,  he  is  described  as  fat  and 
apathetic,  his  face  without  lines  or  expression.  He  rarely  speaks, 
but  smiles  fatuously  when  taken  notice  of.  He  is  placid  and  happy, 
eats  well,  and  is  cleanly  in  his  habits.  His  skin  is  greasy,  pupils 
contracted,  knee-jerks  exaggerated ;  his  temperature  in  the  axilla 
varies  from  97'6  to  98*4  in  the  morning,  rising  in  the  evening  to 
99'2  or  a  little  higher.  He  is  taking  the  ordinary  asylum  diet,* 
with  one  pint  each  of  milk  and  beef -tea  in  addition.  On  August 
5th,  when  his  urine  was  first  examined,  the  ratio  of  the 
combined  to  preformed  sulphates  is  low,  1 :  13.  This  urine,  how- 
ever, was  only  collected  for  twelve  hours,  from  8  p.m.  to  8  a.m., 

*  Ckmiistliig  of  mest,  7  can.  (cooked) }  bread,  16  ocs.;  potaioM,  9 on. ;  and 
Vntterj  1  oa.,  besidet  tea  and  ingar. 
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and  this  probably  accounts  for  the  ratio  being  lower  than  it  was 
afterwards  found  during  periods  when  free  from  seizures,  as  the 
preformed  sulphates  are  separated  in  least  quantity  during  the 
night.     On  August  8th  the  urine  for  fourteen  hours,  from  6  p.m. 
(7th)  to  7  a.m.,  was  examined.     This,  again,  was  nocturnal  urine, 
but  the  ratio  had  risen  to  1 :  7,  and  the  total  quantity  of  combined 
sulphates  was  large,  taking  into  consideration  the  number  of  hours 
and  the  time  when  the  urine  was  secreted ;    it  was  279  milli- 
grammes.    At  2.30  p.m.  on  the  8th  he  began  having  seizures,  and 
voided  urine,  which  was  lost.      I  will  only  describe  the  fit  I  saw 
him  in  at  6  p.m.,  as  they  were  all  similar.     It  commenced  with  a 
strong  tonic  spasm  of  the  muscles  of  the  left  side  of  the  head, 
arm,  and  leg ;   the  eyes  were  turned  to  the  right,  the  pupils  con- 
tracted  and   equal.      The  spasms   soon  became  clonic,   getting 
coarser  and  coarser  in  character  till  they  ceased.      The  fit  lasted 
about  a  minute,  and  afterwards  the  eyes  were  turned  strongly  to 
the  right,  but  the  left  eye  moi'e  than  the  right ;  his  face  became 
livid,  and  he  sweated  profusely.     The  temperature  in  the  right 
axilla  was  100*5,  loft  lOl'l ;  pulse  138.    He  had  no  more  fits  after 
the  one  described,  and  was  catheterized  at  10  a.m.  on  the  9th  and 
1260  c.c.  of  urine  drawn  off,  but  as  he  had  wet  himself  during  the 
night  and  preceding  day  this  did  not  nearly  i^epresent  the  total 
secretion  of  urine  for  twenty-four  hours  ;  however,  the  combined 
sulphates  even  in  the  quantity   I   had  collected  wei*e  in   large 
amount  (342  milligrammes),  and  the  ratio  was  slightly  higher 
than  on  the  day  before,  viz.,  1:6*3.     On  the  following  day  the 
maximum  output  of  combined  sulphates  (451  millig^rammes)  was 
reached,  and  the  ratio  was  1 :  5*5,  and  from  this  time  they  both 
began  to  decline.      He  continued  well  and  in  his  usual  apathetic 
state  until  September  23rd,  when  he  had  one  convulsive  seizure 
lasting  about  five  minutes,  from  the  effects  of   which  he  very 
quickly  recovered.     I  was,  unfortunately,  not  informed  of  this  fit 
till  the  26th,   and  then  had  his  urine  saved.      It   was   noticed 
that  both  two  days  before  and  three  days  after  the  fit  the  ratios 
were  for  him  high,  viz.,  1:6  and  1:5*5.     On  November  21st  ho 
began  having  fits  at  3  a.m.,  with  loss  of  consciousness,   slight 
occasional   spasm,    great   sweating,    and    noisy    breathing;    his 
temperature  rose  gradually  to  1040,  and  his  pulse  to  142.    He 
died  at  2  a.m.  on  November  23rd.    His  urine  dribbled  away,  and 
scarcely  any  could  be  saved. 

The  analyses  of  this  man's  urine  show  that,  considering  the 
nature  of  his  diet,  his  output  of  combined  sulphates  is  distinctly 
large,  and,  further,  that  the  ratio  of  these  to  the  preformed  sul- 
phates is  much  higher  than  is  met  with  normally.  Although 
twenty- three  analyses  wei'e  made  at  different  times  during  uke 
three  months  he  was  under  observation,  it  was  only  at  and  about 
the  time  of  his  two  periods  of  seizures,  viz.,  August  8th  and 
September  23rd,  that  the  ratios  rose  to  their  highest.    There  was 
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also  a  mnch  larger  output  of  combined  sulphates  after  his  first 
batch,  of  seizures  than  at  anj  other  time  during  the  whole  period 
during  which  his  urine  was  examined. 

Cask  No.  2. — A.  T.,  a  widow,  with  probable  history  of  syphilis.  She 
is  now  44  years  of  age,  and  was  admitted  in  June,  1890.     An  Irish 
woman.    At  first  she  was  acutely  maniacal,  noisy,  restless,  talkative, 
and  full  of  exag^rated  ideas  of  her  wealth  and  capabilities.      She 
had  several  seizures  of  a  mixed  epileptiform  and  apoplectiform 
nature,  and  in  1891  she  had  become  quite  demented,  dirty  in  her 
habits,  apathetic,  and  very  feeble,  passing  the  whole  day  lying 
huddled  up  on  a  sofa.     Thus  she  remained  for  several  months,  at 
the  end  of  which  time  she  had  a  seizure,  and  shortly  after  this 
there  was  a  marked  improvement  in  both  her  bodily  and  mental 
condition.      She  developed  into  a  neat,  quiet,  industrious  woman, 
emotional  and  easily  moved  to  tears  or  laaghter,  but  on  the  whole 
placid  and  happy.     In  this  state  she  now*  I'emains,  having  occa- 
sional seizures,  generally  slight,  and   from   which  she   quickly 
recovers.     She  weighs  1491bs.,  has  a  good  appetite,  and  takes  the 
ordinary  asylum  diet,  with  in  addition   a  custard,  pudding,  and  a 
pint  of  beef  tea  daily.     On  August  13th,  1892,  I  first  began  to 
examine  her  urine,  and  from  that  date  to  the  end  of  the  year  the 
ratio  varied  between  8  and  12,  but  the  average  amount  of  com- 
bined sulphates  excreted  was  lai^e  (312  milligrammes).     During 
this  period,  and  shortly  before  (viz.,  on  July  27th)  she  had  several 
slight  paralytic  seizures  of  a  transient  nature.      Unfortunately, 
her  urine  was  not  saved  before  and  during  these  attacks,  but  the 
ratios  not  long  after  are  rather  high   (I  :  8).     During  February, 
1893,  she  was  remarkably  well ;    she  attended  the  weekly  enter- 
t-ainment«  and  took  part  occasionally  in  square  dances,  bat  was 
rather  liable  to  stumble  and  fall  when  she  moved  about  too  freely. 
She  had  no  seizures  during  this  penod,  and  her  appetite  remained 
very  good.      I  made  eight  analyses  of  her  urine  from  February 
8th  to  February  15th.     The  average  output  of  combined  sulphates 
was  much  lower  than  on  the  previous  occasions,  viz.,  203  milli- 
grammes  against  312.     The   average  ratio  remained  mnch  the 
same  (1 :  8*2),   but  on  one  occasion  it  was  higher  than  it  had  been 
before  (viz.,  1 :6*5). 

On  the  evening  of  March  9th,  at  3  p.m.,  she  began  screaming,  and 
seemed  quit«  lost  to  her  surroundings.  She  vomited  copiously, 
and  at  4  p.m.  had  a  convulsive  seizure  with  twitching  of  the 
muscles  of  the  nght  side  of  her  face  and  loss  of  power  in  right  arm  ; 
the  temperature  in  right  axilla  was  98*2,  in  the  left  99*8.  I  saw 
her  at  6  p.m. ;  she  was  then  lying  on  the  sofa,  very  confused  in  her 
mind,  but  conscious.  She  laughed  at  something  I  said,  and  whilst 
laughing  her  mouth  was  drawn  to  the  left.  She  seemed  very 
drowsy  and  kept  restlessly  putting  her  left  hand  up  to  her  head  ; 

»  WritUn  in  April,  1893 
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the  right  arm  and  leg  were  quite  paralyzed  and  hang  down  over 
the  side  of  the  sofa.  She  did  not  give  any  indication  of  feeling 
when  I  pricked  her  on  the  right  side  of  face,  right  arm,  and  right 
leg.  She  passed  urine  and  faeces  under  her  whilst  in  the  fit. 
Her  urine  during  the  night  of  the  9th  was  lost,  but  from  6  a.m. 
to  4>  p.m.  on  the  10th  she  passed  710  c.c,  which  was  analyzed,  and 
showed  the  (for  her)  very  high  ratio  of  4*9.  On  the  10th  she  took 
no  food,  and  was  still  dazed  and  unable  to  get  up  from  bed.  On 
the  11th  she  took  her  food  fairly  well,  and  had  nearly  recovered 
from  the  effects  of  her  seizure. 

Immediately  following  this  severe  seizure  we  get  the  high  ratio 
of  4*9,  a  ratio  not  approached  on  any  former  occasion  that  1  had 
analyzed  her  urine.  The  next  day  the  ratio  had  fallen  to  6*8,  and 
the  output  of  combined  sulphates  was  350  milligrammes.  Two 
days  after  the  fit  the  enormous  amount  of  597  milligrammes  of 
combined  sulphates  was  excreted,  and  at  the  same  time  there  was 
a  large  quantity  of  urea,  viz.,  52*45  grammes,  but  the  I'utio  of  the 
combined  to  preformed  sulphates  had  fallen  to  1  : 8'9.  This 
large  excretion  both  of  urea  and  sulphates  after  a  fit,  indepen- 
dently of  increased  food  intake,  is  very  remarkable ;  a  similar  state 
of  things  was  met  with  in  the  case  of  R.  E.,  and,  indeed,  on  all  the 
occasions,  with  the  exception  of  one,  on  which  1  have  analyzed 
nrine  after  seizures.  Possibly,  owing  to  some  temporary  hitch  in  the 
nervous  mechanisms  which  regulate  the  elaboration  and  elimination 
of  the  effete  materials  of  metabolism,  there  is  an  accumulation  of 
decomposition  substances  in  the  system,  which  when  they  have 
collected  in  sufficient  amount  produce  their  toxic  effects  on  the 
nervous  centres,  giving  rise  to  a  "  seizure."  And  it  is  quite 
possible  that  one  of  the  ulterior  effects  of  such  a  powerful  reaction 
of  nervous  centres  maybe  the  stimulation  of  the  faulty  mechanisms 
which  govern  metabolic  processes  into  a  resumption  of  their  action, 
thus  enabling  the  liver,  and  possibly  other  organs,  to  transform 
the  poisonous  decomposition  substances  into  their  innocuous  end 
pix)ducts,  in  which  form  they  will  be  excreted  by  the  kidneys  to 
appear  in  the  urine  as  sulphates,  etc. 

On  April  9th  at  5.30  p.m.  this  woman  had  another  seizure,  a  very 
slight  one,  with  transient  loss  of  power  in  left  side,  slight  spasm 
of  facial  muscles,  but  no  rise  of  tempei-ature,  and  she  had  quite 
recovered  by  next  morning.  She  had  attended  service  at  the 
Roman  Catholic  Chapel  on  the  morning  of  the  day  during  which 
she  had  the  fit,  and  for  several  days  previously  had  been  rather 
excited  at  the  prospect.  When  she  returned  from  chapel  it  was 
noticed  that  she  looked  haggai*d  and  ill,  and  1  told  the  nurse  to 
collect  her  unne ;  she  did  so  from  noon  on  the  9th  to  noon  on  the 
10th,  and  it  was  during  this  twenty-four  hours  that  the  seizure 
occurred.  The  analysis  of  this  urine,  although  it  did  not  yield  an 
absolutely  large  amount  of  combined  sulphates,  showed  a  high 
ratio  between  these  and  the  preformed,  viz.,  1 :  6,  a  i*atio  higher 
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than  any  otber  occasion  except  that  of  the  prerions  and  more  serere 
seizure.  The  urine  for  the  three  following  days  pelded  a  larger 
oatpat  of  combined  salphates,  bat  the  ratios  were  mnch  lower, 
viz.,  1 :  12,  I  :  9  6,  and  1  :  8-7. 

Cask  Xo.  3. — M.  B.,  a  female,  married.  This  is  her  third  attack 
of  insanity,  but  previously  she  had  been  treated  elsewhere.  Ou 
her  admission  here  in  January,  1892,  she  was  maniacal,  but  quieted 
down  after  a  few  weeks,  exhibiting  well-marked  delosions  of 
grandeur.  The  muscles  of  her  face  twitched  considerably  when 
she  talked,  and  there  was  tremor  of  the  hands  when  she  performed 
purposive  movements.  She  had  occasional  outbursts  of  excitement 
lasting  a  few  days,  after  which  she  generally  felt  ill  and  exhibited 
paresis  of  the  lower  extremities.  In  December,  1892.  when  her 
urine  was  first  examined,  the  following  note  was  made  of  her  con- 
dition :  "  For  the  last  two  months  she  has  been  fairly  quiet  and 
well  behaved,  is  neat  in  her  appearance,  and  clean  in  her  habits. 
Grins  with  much  exagrgeration  of  muscle  contraction  when  8p<»ken 
to,  and  the  muscles  twitch  very  markedly  when  in  action.  The 
right  pupil  is  the  larger,  and  reacts  slightly  to  light  and  for  near 
objects;  the  left  is  quite  inactive.  There  is  internal  strabismos 
of  left  eye.  Her  tongue  exhibits  very  slight  fibrillary  ti-emor, 
and  is  protruded  to  the  right.  Her  right  hand  is  very  tremulous 
when  held  out.  Skin  hot  and  clammy.  Gait  normal.  Knee-jerks 
brisk."  Her  urine  was  examined  on  five  consecutive  days  in  this 
month,  and  certainly  on  one  occasion,  when  the  ratio  was  5*8,  and 
the  total  amount  of  combined  sulphates  excreted  was  430  milli- 
grammes, I  thought  it  likely  that  a  seizure  was  imminent,  but 
there  was  no  evidence  that  such  had  occurred  at  the  time  or 
shortly  after,  and  later  experience  showed  that  a  much  higher 
ratio  was  reached  when  she  did  have  a  seizui-e,  and  this  was  both 
preceded  and  followed  by  a  larger  output  of  combined  sulphates. 
Again,  in  Januarv,  189o,  the  analyses  were  continued,  bnring 
the  first  half  of  the  month  she  was  quiet  and  well,  and  the  total 
output  of  aromatic  sulphates  and  their  ratio  to  the  preformed 
were  low.  On  the  2oth  she  became  excited,  noisy,  and  restless, 
and  was  very  lost  and  confused  mentally.  She  continued  bo  to 
the  end  of  the  month.  During  this  period  the  average  output  of 
combined  sulphates  increases  considei*ably,  and  the  ratio  tends  to 
rise  till  it  culminates  on  February  1st,  less  than  forty-eight  hours 
prior  to  a  seizure,  in  the  highest  that  was  ever  obtained  in  her 
case  (1 :  42 ).  On  this  date  also  thei-e  was  an  enormously  lai-ge 
output  of  aromatic  sulphates,  viz.,  482  milligi-ammes.  The  day 
immediately  preceding  the  fit  there  was  a  very  considerable  ilrop, 
both  in  the  total  amount  excreted  and  in  the  i-atio,  but  on  the 
next  day,  during  which  she  had  the  fit,  the  ratio  was  again  very 
high  (1  :  4*4),  and  from  this  date  on  to  the  sixth  day  after  the 
aeiznre  the  total  output  of  combined  sulphates  was  very  large. 
The  seizure  referred  to  was  of  a  paralytic  natui-e.     She  ft'H  down, 
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lost  consciousness  for  a  sbort  time,  and  the  muscles  of  the  face 
were  affected  with  spasm.  When  she  regained  her  senses  she 
found  that  she  had  lost  all  power  in  her  legs.  Unfortnnatelj  she 
passed  her  nrine  under  her  on  this  daj,  and  it  coald  not  be 
collected. 

I  am  inclined  to  regard  the  excessively  large  oat  pat  of  com- 
bined sulphates  after  the  fit  in  this  case,  as  in  the  preceding  one, 
as  an  effort  of  elimination,  probably  by  the  liver,  of  toxic  sub- 
stances, which  have  been  accamalating  in  the  system.  The  area 
was  not  to  any  marked  extent  affected  by  the  seiznre.  In  March 
this  woman's  nrine  was  again  analyzed.  On  the  first  occasion  it 
was  passed  whilst  she  was  qoiet.  The  ratio  of  combined  to  pre- 
formed sulphates  was  low  (1 :  8),  and  the  actual  amount  of  com- 
bined sulphates  excreted  was  not  large  (259  milligrammes).  The 
following  day  she  had  an  outbreak  of  excitement,  accompanied,  as 
on  the  preceding  occasion,  with  a  larger  output  of  combined  sul- 
phates, but  no  change  in  the  ratio. 

The  fact  that  although  this  woman's  urine  was  examined  on 
thirty  occasions,  the  highest  ratios  and  largest  output  of  combined 
salphates  were  obtained  during  the  time  of  the  only  fit  she  had 
whilst  under  observation,  is  to  say  the  least  extremely  significant. 
The  number  of  analyses  made,  extending  over  a  period  of  several 
months,  appears  to  me  to  render  it  very  unlikely  that  this  relation 
of  intensity  of  putrefactive  process  to  a  fit  is  due  to  a  coincidence. 
The  annexed  table  gives  a  summary  of  the  analyses  made  in  this 
case : — 


Avenge  for  three 
dajB  ending 

Combined 
Sniphatep. 

Ratio  of  Com- 
bined Sulphates 
to  Preformed. 

Deoomber  26th,  1802 

0-2421 

10-3 

January  11th,  1893 

0-3505 

6-6 

January  14th,  1893 

0-2549 

97 

January  27th,  1893 

03379 

9-3 

January  80th,  1893 

0-3294 

81 

Febinary  2n(l,  1893 

0-3080 

6-3 

3  days  prior  to  a  fit 

February  6tb,  1893 

0-3739 

5-4 

3  days  following  a  fit 

March  lOlh,  1893 

0-3042 

80 

March  15th,  1893 

0-3227 

81 

Case  No.  4.— M.  A.  D.,  female.     Admitted  21  st  June,   1890; 
a)b.  27  ;    married.      Shejhas  been  a  well-marked  case,  and  when 
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first  under  observation  was  maniacal,  flightj,  and  jocular  in 
manner,  fall  of  exaggerated  ideas,  etc.  She  gradually  passed 
into  a  depressed  stat«,  spending  most  of  the  day  blabbering  like  a 
child,  and  took  to  palling  out  her  hair  over  the  front  part  of  her 
scalp.  In  November,  1891,  she  had  a  seizure  of  a  paralytic  nature, 
the  first  she  was  known  to  have  had.  From  this  time  onwards  they 
frequently  recurred,  about  one  a  month,  and  they  were  generally 
of  a  mixed  epileptiform  and  apoplectiform  nature.  At  the 
present  time  she  is  very  demented ;  is  blind  from  ati'ophy  of  optic 
discs,  her  .speech  is  very  stuttering  and  indistinct,  and  she  is  rarely 
able  to  finish  any  of  her  sentences,  and  repeats  tlie  last  word  over 
and  over  again,  until  she  seems  to  have  entirely  forgotten  what 
she  was  going  to  say.  She  bai*sts  into  tears  upon  the  slightest 
provocation,  and  exhibits  the  most  grotesque  facial  contortions. 
She  has  a  ravenous  appetite. 

Her  ni-ine  was  first  examined  for  sulphates  on  September  7th, 

1892,  and  she  appears  to  have  had  a  fit  on  the  5th.  The  ratio  is 
high  (4*5),  but  the  total  amouut  of  combined  sulphates  is  not  very 
large,  although,  as  subsequently  seen,  it  is  more  than  she  usually 
excreted  at  times  when  not  having  fits.  The  urine  for  the 
twenty-foui*  hours  ending  noon  of  the  10th  contained  300  milli* 
gframmes  of  combined  sulphates,  and  their  i*atio  to  the  preformed 
rose  to  1 :  21.  At  7.40  p.m.  on  this  day  she  had  a  sharp  convul- 
sive seizure,  with  a  temperature  of  102*2.  For  the  following  four 
days  the  ratio,  although  it  still  keeps  abnormally  high,  falls 
slightly,  but  there  is  an  enormous  output  of  combined  sulphates, 
especially  when  we  take  into  consideration  the  fact  that  after  a 
^t  her  appetite  fails  her  for  a  day  or  two.      On  the  4th  January, 

1893,  in  the  morning,  she  had  a  rather  severe  convulsive  attack, 
lasting  about  an  hour,  with  a  tempei-ature  of  101  8.  Her  urine 
was  collected  from  midday  of  the  4th  to  midday  of  the  5th, 
but  the  output  of  combined  sulphates  was  not  large,  and  the  ratio 
was  relatively  low  (65).  I  had  expected  to  get  both  a  higher 
ratio  and  larger  amount  of  combined  sulphates  than  was  obtained. 
It  was  very  unfortunate  that  the  urine  was  not  examined  just 
previous  to  and  whilst  having  the  seizure,  as  it  is  very  likely, 
judging  from  previous  cases,  that  if  it  had  been,  the  high  ratios 
usually  found  at  these  times  would  have  been  obtained.  Even  as 
it  is,  it  will  be  noticed  that  although  there  is  not  an  absolutely 
high  output  after  the  seizure,  that  relatively  both  the  amount  of 
combined  sulphates  and  their  ratio  to  the  preformed  is  higher 
for  the  four  days  immediately  after  the  fit  than  for  the  three  sub- 
sequent days.  Thus,  for  January  5th  to  6th  inclusive,  the  aver- 
age amount  of  combined  sulphates  was  260  milligrammes,  and  the 
average  ratio  6*3,  whilst  for  January  9th  to  11th  inclusive  it  was 
204  milligrammes  and  the  ratio  7*3. 

Again,    on    January    14th,    1894,   I   had    an    opportunity   of 
examining  the  urine  passed  during  and  after  a  seizure,  which 
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occurred  at  8  a.m.,  with  convalsive  twitchings  of  face  and  limbs^ 
foaming  at  the  month,  inrolnntary  passage  of  urine  and  fasces, 
and  rise  of  temperature  (102*2).  She  continued  more  or  less 
under  the  influence  of  this  seizure  all  day.  Her  urine  was 
collected  from  the  time  of  its  onset  to  8  a.m.  of  the  15th ;  she 
excreted  254  milligrammes  of  combined  sulphates.  Thi^  is  not  a 
large  amount  under  oixiinary  circumstances,  but  considering  the 
small  amount  of  preformed  sulphates  in  the  urine  it  must  be 
looked  upon  as  excessive  and  out  of  all  proportion  to  the  latter. 
Thus  the  ratio  on  this  occasion  rises  to  2*7,  a  higher  ratio  than 
was  ever  obtained  from  her  urine,  except  following  a  previously 
mentioned  seizure.  During  the  next  twenty-four  hours  a  much 
larger  amount  of  combined  sulphates  is  excreted  (345  milli- 
grammes), but  the  ratio  drops  to  33,  and  on  the  23rd,  when  she 
had  fully  regained  her  usual  condition,  only  190  milligrammes 
were  excreted,  and  the  ratio  had  gone  down  to  4'3. 

Although  this  woman's  urine  was  analyzed  on  forty-three 
occasions,  at  no  other  times  than  immediately  prior  to  or  during 
seizares  were  such  high  ratios  as  21  and  2*7  obtained,  and  it  was 
following  a  fit  that  the  maximum  output  of  combined  sulphates 
(500  milligrammes)  was  reached.  These  high  ratios,  occurring 
as  they  do  just  before  or  at  the  time  of  the  seizures,  will  scarcely 
allow  us  to  look  upon  the  active  stat«  of  intestinal  putrefactive 
processes  which  they  indicate  as  an  effect  of  the  seizure. 

It  was  noticed  that  from  January  7th  to  February  15th,  1893, 
the  excretion  of  combined  sulphates  was  much  less  than  usual, 
although  there  was  not  much  alteration  in  the  ratio.  During 
this  period  she  was  remarkably  well  for  her,  had  no  fits,  was  more 
active,  indeed,  at  times  she  would  get  up  from  her  chair  and  dance 
about,  although  generally  she  has  had  to  be  supported  when  she 
tried  to  walk.  All  this  time  she  was  eating  as  heartily  and 
living  on  a  precisely  similar  diet  as  formerly.  The  excretion  of 
urea  during  the  month  of  February  is  remarkably  small. 

Glancing  over  the  results  of  the  analyses  of  this  woman's  urine 
one  could  not  fail  to  be  struck  by  the  very  high  ratios  and  general 
copious  output  of  combined  sulphates.  The  activity  of  the 
intestinal  putrefactive  processes  must  have  been  very  great.  Her 
diet  consisted  of  3|ozs.  to  4ozs.  of  minced  meat,  with  bread,  butter, 
and  potatoes  daily,  and  occasionally  green  vegetables;  a  not  by  any 
means  highly  nitrogenous  diet,  nor  one. calculated  to  set  up  exten- 
sive putrefactive  changes  in  a  normal  intestine,  and  I  think  that  it 
is  probable  that  to  some  extent  these  changes  were  at  this  stage  of 
her  disease  independent  of  food,  and  partly  the  result  of  extensive 
tissue  metamorphosis.  This  view  is,  to  a  certain  extent,  borne  out 
by  the  fact  that  when  in  March  she  was  given  a  doable  allowance 
of  cooked  meat,  although  for  a  day  or  two  after  there  was  more 
urea  and  sulphates  passed,  their  amount  soon  fell  again,  so  that 
the  avei'age  excretion  of  urea  for  the  six  days  before  and  th^ 
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foorteen  days  after  the  incuBftsed  meat  diet  wma  the  same,  vie, 
20  grammes.  Both  the  preformed  and  combined  sulphates  were 
slightlj  increased  after,  bat  their  ratio  to  one  another  fell  some- 
what. The  aTersfine  of  the  six  dajs  before  increase  of  meat  was  as 
follows,  in  grammes: — Preformed  sulphates,  1-354;  combined, 
02541 ;  ratio,  5'3  : 1.  And  for  six  dars  after  increase  of  meat  it 
was  as  follows : — Preformed  solphates^  18004:  combined,  0  3108  ; 
ratio,  5*7  :  1.     Her  weight  daring  this  time  increased  51bs. 

Case  No.  5. — ^£.  £.  P.,  female.  Is  at  present  44  years  of  age, 
and  the  disease  is  of  fonr  or  fire  years'  duration.  She  has  always 
been  whilst  in  the  asylum  a  particularly  quiet,  placid  woman,  and 
was  in  the  habit  of  sitting  all  day  reading  or  looking  at  picture 
books.  She  never  attempted  to  obtrude  her  exaggerated  ideas  of 
wealth,  etc.,  on  those  to  whom  she  might  be  conversing,  but 
they  were,  nevertheless,  present  in  her  case.  She  was  perfectly 
happy,  very  vain  and  very  greedy.  Tremor  was  always  a  well- 
marked  symptom,  becoming  very  much  more  marked  as  the 
disease  drew  nearer  to  its  end.  Was  subject  to  occasional  attacks 
of  vomiting,  with  paralytic  symptoms,  from  the  eSecis  of  which 
she  usually  recovered  in  the  course  of  a  day  or  two,  but  previous 
to  her  admission  was  said  to  have  had  several  convulsive  seizures. 
At  the  time  her  urine  was  examiued  she  was  in  a  very  advanced 
stage  of  the  disease,  demented,  helpless,  and  wet  and  dirty  in  her 
habits,  so  that  there  was  great  difficulty  in  collecting  her  urine. 
I  have  consequently  made  fewer  analyses  than  in  the  other  fonr 
cases  recorded,  but  the  examples  given  show  that  her  output  of  com- 
bined sulphates  is  very  large  when  we  compare  it  with  the  rela- 
tively small  output  of  both  preformed  snlphates  and  urea.  After 
a  seizure  on  January  6th  of  a  paralytic  nature,  with  slight  rise  of 
temperature  (100^  F.),  the  output  of  combined  sulphates  rises  to 
535  millig^mmes.  This  was  a  larger  amount  than  was  at  any  other 
time  met  with  in  her  case,  but  the  ratio  is  not  quite  so  high  on 
the  day  following  the  seizure  as  on  the  next  day.  \Vlien,  however, 
there  is  such  a  constantly  high  ratio  as  we  find  in  this  woman*s 
urine,  the  slight  differences  as  between  4  and  5*5  are  not  likely  to 
have  the  same  significance  as  the  marked  rises  in  the  ratio  noticed 
in  cases  which  usually  have  a  much  lower  ratio,  and  it  will  also 
be  noticed  that  her  urine  was  not  examined  on  the  day  previous 
to  the  fit,  which  is  the  time  when  the  putrefactive  processes  are 
generally  found  to  be  most  active.  On  January  27th  and  28th, 
when  her  urine  was  again  analyzed,  the  amount  of  combined 
sulphates  found  was  considerably  less,  and  their  ratio  to  the  pre- 
formed sulphates  had  fallen  slightly. 

Cask  No.  6.— M.  A.  H.,  female ;  admitted  7th  July,  1893.  She 
has  been  a  hoppicker,  hawker,  and  had  probably  led  an  in- 
temperate life.  When  admitted  she  was  to  all  appearances  hope- 
lessly demented,  was  very  helpless,  at  times  restless,  and  was 
dirty  in  her  habits.     She  could  scarcely  speak  intelligibly,   but 
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was  just  able  to  utter  her  name  in  a  drawling,  tremulous  manner. 
She  was,  I  believe,  passing  through  a  phase  of  toxemia,  and  on 
August  16th  there  was  exacerbation  of  symptoms  indicating  a 
seizure.  She  is  described  as  having  '*  gone  black  in  the  face,"  her 
facial  muscles  and  those  of  the  third  and  fourth  fingers  of  left-hand 
were  affected  with  clonic  spasm ;  her  temperature  rose  to  103° 
She  remained  under  the  influence  of  this  seizure  for  several  days, 
being  at  times  quite  maniacal,  at  others  morbidly  quiet.  Her 
temperature  gradually  fell  to  normal.  Her  urine  was  collected  on 
five  days,  and  although  the  output  of  combined  sulphates  was 
small,  except  on  September  13th  (401  milligrammes),  their  ratio  to 
the  preformed  was  extremely  high,  ranging  between  3*2  and  2*3. 

Taking  into  account  the  very  small  amount  both  of  preformed 
sulphates  and  urea  excreted  daily,  we  must  look  upon  this  unne 
as  indicative  of  very  great  activity  in  the  intestinal  putrefactive 
processes.  Her  averages  at  this  period  for  six  days  were : — 
Urea,  7*27  grammes  ;  preformed  sulphates,  0*5240  grammes ; 
combined  sulphates,  0*1849  grammes. 

In  December,  during  which  month  her  urine  was  again 
examined,  there  was  a  very  great  improvement  in  this  woman's 
condition,  both  physically  and  mentally.  She  had  become  a  quiet, 
well-behaved,  active,  and  industrious  woman,  neat  in  her  appear- 
ance, and  much  more  intelligent,  although  there  was  still  well- 
marked  hesitancy  of  speech  and  tremor  of  facial  muscles,  yet  she 
could  converse  without  difficulty.  She  had  put  on  flesh,  and  now 
weighed  1181bs.  Coincident  with  this  improvement  there  was  a 
marked  change  in  the  character  of  the  urinary  constituents.  The 
urea  was  much  more  abundant,  the  average  for  three  days  being 
37*7  grammes.  The  total  output  of  combined  sulphates  was  larger 
than  before,  but  they  bore  quite  a  normal  proportion  to  the 
increased  output  of  preformed  sulphates,  so  that  now  their  ratio 
to  the  latter  on  the  three  occasions  when  they  were  determined 
was  as  1 :  103,  1 :  10*2,  and  1 :  78. 

A  somewhat  similar  but  not  so  marked  state  of  affairs  was  found 
in  the  case  of  No.  7,  H.  A.  L.,  a  female  in  an  advanced  stage  of 
the  disease.  In  her  case  the  ratio  of  combined  to  preformed 
sulphates  was  1 :  5*5  and  1 :  5*7  on  two  occasions  (Nov.  24th  and 
25th)  shortly  after  a  fit,  falling  on  the  27th,  28th,  and  29th  to 
1 :  8*6,  1  to  10*4,  and  1 :  8  respectively.  I  cannot  speak  as  to  the 
amount  of  combined  sulphates,  etc.,  passed  in  the  24  hours  in  this 
case  as  the  urine  was  only  saved  during  the  day,  but  on  Dec.  23rd 
the  whole  amount  for  the  24  hours  was  saved  and  examined,  and, 
as  will  be  seen  by  referring  to  the  tables,  she  excreted  a  fair 
amount  of  urea  and  a  large  amount  of  combined  sulphates  (439 
milligrammes). 

Casb  No.  8,  the  last  I  shall  refer  to,  is  that  of  R.  H.,  a  Jewess. 
This  patient,  when  the  analyses  of  her  urine  were  made,  was  in  a 
comparatively  early  stage  of  the  disease,  an  intelligent,  active, 
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and  neat  woman,  taking  a  pride  in  her  personal  appearance  and 
very  industrious  and  nseful.  The  analyses  show  that  as  a  rule 
the  ratio  of  her  combined  to  preformed  sulphates  is  low. 

She  had  a  ti-ansient  seizure  on  Sept.  30th,  1893,  with  twitching 
of  left  side  of  face  and  left  arm.  She  soon  came  round  and 
wept  copiously.  Her  evening  temperature,  four  hours  after  the 
seizure,  was  100°  F. ;  at  the  time  of  the  seizure  it  was  only  99'2. 
A  slij^ht  amount  of  paralysis  of  the  left  ai-m  and  hand  persisted 
for  several  hours  after  the  fit.  The  day  before  this  seizure  she 
had  vomited  several  times,  was  very  depressed,  and  complained 
of  a  bad  headache.  The  ratio  of  her  sulphates  rises  on  the  day 
of  the  fit  to  10*9,  and  the  day  following  still  higher,  to  9*6,  falling 
on  the  thii-d  day  after  to  20.  These  two  ratios  (10 9  and  96)  are 
the  highest  that  were  obtained  from  all  the  17  analyses  that  were 
made  of  her  urine  at  different  periods.  On  the  day  prior  to  the 
seizure,  when  she  was  feeling  ill  and  had  vomited,  her  urine  con- 
tained the  largest  amount  of  combined  sulphates  met  with  in  her 
case  (410  milligrammes). 

IV. 

It  would  be  unsafe  to  draw  any  definite  or  final  conclusions 
from  results  obtained,  however  uniform,  in  so  small  a 
number  of  cases  as  are  here  brought  together,  but  there  can 
be  little  doubt  that  the  behaviour  of  the  combined  sulphates 
during  periods  of  seizures  is  striking  and  fairly  consistent, 
and  points  to  a  very  close  relation  between  the  activity  of 
intestinal  putrefactive  processes  and  the  occurrence  of  fits. 
I  should  consider  that  the  evidence  they  afford  is  distinctly 
in  favour  of  the  theory  that  these  seizures  are  of  a  toxic 
character. 

To  summarize  the  results  of  the  analyses,  they  show  that  — 

(1)  In  the  eight  cases  of  general  paralysis  examined  in  a 
comparatively  early  stage  of  the  disease  there  was  no 
marked  departure  from  the  normal  excretion  of  the  two 
forms  of  sulphates. 

(2)  In  the  cases  examined  at  different  times  there  was  a 
tendency  for  the  ratio  between  the  two  forms  of  sulphates 
to  rise  as  the  disease  progressed. 

(3)  In  the  eleven  cases  of  advanced  general  paralysis  the 
excretion  of  combined  sulphates  is  large,  and  the  ratio  of 
these  to  the  preformed  is  very  high,  a  condition  of  affairs 
which  indicates  a  great  increase  in  the  activity  of  the 
intestinal  putrefactive  processes  at  this  stage  of  the  disease. 

(4)  There  is  both  absolutely  and  relatively  a  larger  output 
of  combined  sulphates  during  the  time  of  seizures  than  at 
any  other  period  of  the  disease. 
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On  the  Degenerative  Lesions  of  the  Arterial  System  in  the 
Insane^  with  Remarks  upon  the  nature  of  OranuUir 
Ependyma.  By  Cecil  F.  Beadles,  L.E.C.P.,  Assistant 
Medical  Officer,  Colney  Hatch  Asylum.     (With  Plates.) 

The  degenerative  changes  in  the  tissues  of  lunatics  are 
more  or  less  well  known,  at  any  rate  the  grosser  or  naked- 
eye  lesions  that  are  to  be  expected,  but  even  amongst  these 
there  are  some  points  that,  I  venture  to  think,  may  receive 
further  attention.  Of  histological,  changes  we  can  say  more 
positively  that  much  light  may  yet  be  thrown  on  their 
nature.  As  to  their  cause — the  cause  of  the  degeneration  of 
nerve  cells,  for  instance — we  are  lamentably  ignorant. 

In  the  following  paper  I  propose  to  draw  attention  to  the 
widespread  signs  of  arterial  degeneration  that  are  present  in 
the  bodies  of  persons  dying  insane. 

If  one  observes  a  large  number  of  lunatics  one  is  early 
struck  with  the  fact  that  their  appearance  as  to  age  is 
slightly  in  excess  of  what  is  in  reality  the  case.  Of  course 
there  are  individual  exceptions  to  this  rule,  often  very 
striking;  but  on  the  whole  the  fact  remains  that  insane 
persons  taken  as  a  class  have  aged,  and,  when  advancing 
in  years,  show  more  early  than  is  natural  the  changes 
characteristic  of  old  age. 

The  appearance  of  ageing  is  nothing  more  or  less  than  an 
early  stage  of  senile  decay,  and  is  dependent  on  the  nutritive 
supply  of  the  tissues.  In  other  words,  it  depends  upon  the 
character  of  the  blood  and  the  conditions  of  the  vessels 
through  which  the  blood  courses.  Definite  indications  of 
degeneration  of  the  arterial  system  are  very  manifest  in  a 
large  percentage  of  the  insane.  It  is  shown  by  the  pro- 
minent and  rigid  arteries  and  the  concomitant  cardiac  signs 
that  are  present.  Signs  of  hypertrophy  and  dilatation, 
with  or  without  murmurs  that  point  to  valvular  disease,  are 
far  from  rare  in  asylum  patients,  and  often  without  any 
definite  evidence  of  the  foregoing  there  may  be  clear  indica- 
tions of  weakness  of  the  cardiac  muscle ;  with  it  may  be 
fatty  degeneration.  The  weakened  heart  makes  itself 
manifest  in  the  feeble  pulse,  tachycardia,  and  syncopeic 
attacks  to  which  lunatics  are  liable,  and  grave  symptoms  of 
cardiac  failure  and  even  sudden  death  therefrom  are  by  no 
means  infrequent. 
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I  am  unable  to  give  the  precise  proportion  of  onr  patients 
in  whom  the  organ  is  recognizably  affected,  bat  I  find  that 
for  the  last  five  years  at  Colney  Hatch  Asylum  5-8  per  cent, 
of  the  males  presented  definite  signs  of  valvular  disease  of 
the  heart  on  admission.     Dr.  R.  H.  Wright,  of  the  Alabama 
Hospital  for  the  Insane,  informs  me  that,  as  a  result  of  a 
careful   physical    examination   on   702   white    patients,   he 
found  valvular  heart  disease  among  the  men  in  10*9  per 
cent. ;  among  the  women  in  12-4  per  cent,  with  a  percentage 
of  11-7  on    the  total.     Out  of  the   82  cases  showing  the 
lesion,  56  had  mitral  insufficiency  and  16  aortic  stenosis.     I 
am  indebted  to  Dr.  Wright  for  the  following  table  showing 
the  distribution  of  the  lesion,  and  by  its  side  I  have  placed 
the  male  cases  from  Colney  Hatch  referred  to  above,  which 
were  81  in  number. 


1 

1 

Alabama. 
Both  Sexes. 

ColneT  Hatch. 
Males. 

Mania 

8 

5 

Melaocholia 

33 

30 

Dementia   ... 

28 

10 

Imbecility  ... 

2 

1 

General  Paraljsis     ... 

7 

12 

Epilepsy     ... 

4 

3 

Seeing  that  the  total  cases  of  mania  were  much  more 
numerous  than  those  of  melancholia,  the  fact  is  brought  out 
that  the  latter  are  the  most  liable  to  cardiac  troubles ;  or 
can  the  explanation  be  that  heart  disease  more  frequently 
leads  to  melancholia?  In  dementia  we  probably  have  a 
more  advanced  age  to  deal  with,  and  consequently  must 
expect  senile  changes. 

A  morbid  state  of  the  arteries  is  observed  also  in  chronic 
Bright's  disease,  and  in  that  condition  so  commonly  present 
in  young  dements  which  is  nearly  allied  to  Raynaud's 
disease,  where  the  hands  and  feet  are  continually  cold  and  of 
a  blue  colour,  pointing  to  a  sluggish  circulation.  Haematoma 
auris  is  another  rarer  manifestation.  Here  w<5  have  the 
rupture  of  a  diseased  vessel  either  spontaneously  or^as  the 
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effect  of  a  slight  injury,  which  in  a  person  with  healthy 
arteries  wonld  prodace  no  ill-effect,  resalting  in  a  blood 
effusion  and  followed  by  a  life*long  swelling  and  deformity. 
Why  should  *'  insane  ear  *'  be  looked  upon  as  of  ill-omen  ? 
Surely  only  for  the  reason  that  it  proves  the  existence  of 
advanced  arterial  degeneration.  The  ease  with  which 
bruises  are  produced  in  lunatics,  their  extensive  character, 
and  the  length  of  time  they  take  in  disappearing,  show,  too, 
a  morbid  condition  of  the  arterioles  and  capillary  vessels, 
and  the  ease  with  which  they  rupture  and  give  rise  to 
extravasations  of  blood. 

Malnutrition  is  further  exemplified  by  the  brittleness  of 
the  bones  and  the  decay  of  the  teeth,  for  how  seldom  do  we 
find  a  good  set  of  teeth  in  an  asylum  patient  I 

But  these  and  allied  signs  of  deterioration  it  is  not  now 
my  intention  to  study  further,  but  rather  to  pass  on  to  the 
signs  indicative  of  vascular  degeneration  that  may  be  met 
with  in  the  body  after  death. 

I  will  at  once  note  that  it  has  so  far  been  my  experience, 
when  making  post-mortem  examinations  on  persons  dying  in 
a  lunatic  asylum^  to  find  only  as  the  rarest  exceptions  the 
thoracic  and  abdominal  organs  free  from  disease  of  a 
degenerative  nature.  This  applies  not  only  to  old  persons, 
but  to  those  also  of  a  middle  or  comparatively  young  age ;  it 
also  refers  to  both  sexes.  The  diseased  state  of  the  organs 
can,  in  a  large  percentage  of  the  cases,  be  explained  by  the 
existence  of  a  general  arterio-capillary  fibrosis. 

If  we  wish  to  know  the  state  of  the  small  arteries,  there 
is  no  easier  method  than  by  examining  the  kidney,  for  that 
organ  forms  an  admirable  index  to  the  condition  of  the 
arterioles  throughout  the  whole  body.  In  fact,  there  is  no 
organ  better  suited  to  study  arterio-capillary  fibrosis  in,  and, 
owing  to  its  peculiar  structure,  it  enables  us  to  form  a  rough 
and  ready  estimate  thereof  without  calling  the  microscope  to 
our  aid. 

In  the  insane  I  have  rarely  found  the  kidneys  perfectly 
healthy.  Most  often  there  have  been  indications  of  chronic 
interstitial  nephritis,  represented  by  a  variable  degree  of 
granular  contraction.  Especially  frequent  is  an  adhesion  of 
the  capsule  and  a  granular  state  of  the  surface.  A  normal 
condition  of  this  organ  is  far  rarer  than  would  seem  to  be 
the  case  with  patients  dying  at  a  general  hospital. 

Out  of  a  total  of  150  autopsies  I  found  the  kidneys  pre- 
senting distinct  evidence  of  disease  in  106,  or  over  70  per 
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cent,  of  the  cases.  These  do  not  inclade  simple  congestion 
of  the  organ.  The  proportion  did  not  greatly  differ  in  the 
males  and  females.  It  was  rather  to  have  been  expected 
that  there  wonld  have  been  a  greater  predominance  on  the 
male  side,  for  it  is  well  known  that  men  suffer  more  fre- 
quently from  chronic  Bright's  disease,  and  are  more  liable 
to  diseases  of  the  arteries  than  are  women,  but  in  the  insane 
this  fact  does  not  appear  to  hold  good.  The  high  percentage 
here  disclosed  is  remarkable,  and  it  should  be  remembered 
that  this  result  is  entirely  dependent  on  the  rough  examina- 
tion made  in  the  post-mortem  room,  and  that  no  systematic 
histological  examination  was  undertaken. 

I  will  not  stop  to  consider  the  state  of  the  other  abdominal 
organs,  for  it  is  impossible  from  a  cursory  glance  to  record 
the  condition  of  their  nutritive  arteries. 

I  now  come  to  the  condition  of  the  heart  and  great 
vessels.  Again,  as  was  the  case  with  the  kidney,  what 
would  at  a  general  hospital  be  defined  as  a  healthy  heart  is 
from  my  observation  phenomenally  rare  in  lunatics. 
Although  in  post-mortem  reports  it  is  not  unusual  to  find 
that  organ  described  as  healthy  or  normal,  I  believe  that  if 
due  care  had  been  taken  in  its  examination  there  might  have 
been  detected  some  slight  indication  of  disease. 

In  the  number  of  cases  already  quoted,  I  met  with  an 
abnormal  condition  of  the  heart  in  136,  that  is  to  say  in 
over  90  per  cent.  In  a  large  proportion  of  these  cases 
valvular  disease  was  present,  thickening  or  puckering  of  the 
mitral  flaps  with  atheromatous  changes  being  most  frequent, 
resulting  in  an  incompetence  of  the  valve,  less  commonly  in 
mitral  obstruction.  The  aortic  valve  suffered  if  anything 
rather  more  frequently  in  the  males  than  did  the  mitral. 
A  slight  degree  of  atheroma  was  seldom  absent,  co-existing 
with  disease  of  the  intima  of  the  aorta  immediately  above 
the  orifice.  The  wall  of  the  left  ventricle  was  more  often 
than  not  hypertrophied,  associated  with  a  more  marked 
dilatation,  though  the  latter  was  at  times  absent.  There 
were  rarely  wanting  indications  of  weakness  of  the  cardiac 
muscle.  The  myocardium  in  a  large  number  of  instances 
was  soft  and  flabby,  often  pale,  with  signs  of  degenera- 
tion. Associated  with  this  not  uncommonly  was  an  excess 
of  adipose  tissue  deposited  beneath  the  epicardial  covering, 
at  times  accumulated  in  masses  on  the  surface,  and  occa- 
sionally presenting  a  gelatinous  character.  ^  What  is 
popularly  described  as  a  fatty  heart  is  common  in  lunatics. 
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and  accounts  for  the  syncopeic  and  fainting  attacks  to  which 
many  are  liable,  and  is  a  great  means  of  bringing  life  to  a 
close  when  such  are  attacked  by  catarrhal  affections  of  the 
lungs^  whether  it  be  pneumonia,  bronchitis,  or  influenza. 

Actual  fatty  degeneration  of  the  muscle  fibres  is,  then, 
usually  present,  especially  noticeable  towards  the  ventricular 
apices,  but  it  occurs  in  patches  elsewhere ;  the  myocardium 
is  transformed  into  soft,  fatty  tissue,  which  presents  a  pale, 
dirty-yellow  tint.  The  liability  in  such  cases  to  rupture  of 
the  heart  is  referred  to  in  a  paper  which  appeared  in  the 
Transactions  of  the  Pathological  Society  for  1893.^ 

It  occurs  invariably  in  the  wall  of  the  left  ventricle  on  the 
anterior  surface ;  in  this  it  is  opposed  to  rupture  due  to 
violence,  the  latter  resulting  in  a  rent  on  the  right  side  of 
the  organ.  Where  rupture  of  the  heart  has  taken  place  in 
lunatics  it  has  seldom  been  preceded  by  any  violent  exercise, 
but  the  patient  has  been  quietly  dressing,  or  sitting  in  a 
chair  partaking  of  food.  Several  times  I  have  found 
ecchymoses  in  the  wall  of  the  ventricle,  either  beneath  the 
endo  or  epicardium,  which  without  doubt  could  readily 
form  the  starting  point  of  a  rupture. 

I  have  attempted  to  show  that  a  disordered  state  of  both 
the  heart  and  kidney  is  exceedingly  common  in  persons 
dying  insane.  My  figures  are  set  forth  in  greater  detail  in 
the  accompanying  table  : — 


No.  of  Autopsies  ... 
Heart  abnormal    ... 
Kidney        „ 

Males. 

Females. 

Totals. 

No.  of 
Cases. 

90 
82 
62 

Per- 
centage. 

No.  of 
Cases. 

Per. 
centage. 

No.  of 
Cases. 

Per- 
centage. 

911 
68-8 

60 
64 
44 

900 
73-3 

150 
136 
106 

90-6 
70-6 

Are  these  high  percentages  carried  out  in  the  experience  of 
others  ?  The  result  of  a  search  through  some  autopsy  books 
gives  a  percentage  of  58*2  for  the  heart  and  43*2  for  the  kidney 
in  a  total  of  2,610  cases.  That  for  females  in  both  was  much 
the  highest.  In  the  case  of  the  heart  changes  are  noted  in 
49-8  per  cent,   of  the  males  and  in  71*2  per  cent  of  the 
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females.  Although  these  percentages  fall  considerably 
short  of  my  own  experience,  yet  they  still  remain  very  high. 
I  may  point  out  that  one  cannot  be  entirely  guided  by  such 
figures,  for  it  is  necessary  to  take  into  account  the  personal 
equation  of  the  investigators,  some  observers  having  seldom 
recorded  a  heart  that  is  not  healthy,  while  others  find  the 
healthy  organ  only  on  the  rarest  occasion.  If  all  the  reports 
made  by  some  had  been  excluded,  the  results  would  have 
practically  coincided  with  my  own.  I  may  also  mention 
that  the  percentage  given  for  cardiac  disease  is  probably 
nearer  the  truth  than  is  that  for  the  kidney,  for  it  is  evident 
that  the  heart  has  received  greater  care  in  its  examination 
than  has  the  latter  organ.  Still,  slight  changes  have  doubt- 
less frequently  passed  unrecorded.  Of  the  large  arterial 
trunks  I  have  already  referred  to  the  commencement  of  the 
aorta  as  displaying  early  or  advanced  atheroma,  but  when 
progressed  it  usually  extends  much  beyond  the  arch.  I 
should  state  that  hearts  are  not  included  above  where 
atheroma  of  the  aorta  beyond  the  valves  has  alone  been 
noted;  were  such  the  case  the  number  would  be  greatly 
increased. 

A  small  percentage  only  of  asylum  inmates  are  certified 
as  dying  from  cardiac  disease,  chronic  Bright's  disease,  or 
other  diseases  connected  with  the  vascular  system.  Although, 
as  I  have  pointed  out,  there  is  often  an  advanced  de<^ree  of 
degeneration,  sufficient  apparently  to  account  for  death,  yet 
there  has  generally  been  some  co-existing  malady  to  which 
death  could  be  readily  attributed.  Such  are  phthisis,  pneu- 
monia, exhaustion  of  diarrhoea,  cerebral  or  meningeal  hasmor- 
rhage. 

Some  of  these  admittedly  certifiable  causes  of  death  are  in 
reality  only  symptoms  of  the  general  disease  of  the  circula- 
tory organs,  and  even  many  of  those  diseases  that  at  first 
sight  appear  distantly  related  to  the  heart  may,  in  fact  often 
do,  owe  their  fatality,  if  not  their  existence,  to  the  weakened 
state  of  the  heart  and  blood-vessels.  In  death  from  exhaus- 
tion of  insanity  from  long  duration,  as  well  as  in  that  of 
chronic  brain  disease  and  senile  decay,  there  are  usually  to 
be  found  degenerative  changes  in  the  coats  of  the  arteries, 
and  these  may  often  be  seen  if  looked  for  in  cases  where 
death  has  occurred  early  from  exhaustion  of  acute  mania  or 
melancholia. 

The  following  table  is  compiled  from  the  "  death  tables  " 
of  the  four  London  asylums — Hanwell,  Colney  Hatch,  Ban- 
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Btead,  and  Cane  Hill— for  the  five  years  1889-1893  inclu- 
Bive*^: — 


CaaBe  of  Deaib. 

Ko.  of  Cases. 

Percentage. 
551 

From  Cardiac  Disease        

204 

„     Sena]  Disease           

47 

1-27 

„     Diseases  referable  to  Arterial 

146 

3-94 

From  Senile  Decay 

310 

8-88 

„     Chronic  Brain  Disease 

669 

15-39 

„     General  Paralysis    

950 

25-69 

Total  number  of  deaths      

8,697 

Here  I  have  inclnded  besides  deaths  due  to  heart  and 
kidney  disease  those  assignable  to  extensive  disease  of  the 
arteries,  which  for  the  most  part  were  cerebral  or  meningeal 
hsemorrhages.  There  are  also  shown  the  deaths  from  such 
causes  as  are  invariably  accompanied  by  marked  arterial  de- 
generation— senile  decay,  chronic  brain  disease,  and  general 
paralysis.  The  same  would  apply  to  many  certified  as  "  ex- 
haustion of  mania"  and  of  "melancholia,"  but  it  is  im- 
possible from  the  data  given  to  extract  those  in  which 
.  cardiac  or  vascular  degeneration  is  likely  to  have  existed. 

Passing  on  to  the  consideration  of  the  vessels  within  the 
cranium,  how  commonly  do  we  observe  the  arteries  at  the 
base  of  the  brain  presenting  evidence  of  degeneration. 
Their  walls  are  often  thickened  or  opaque,  and  frequently 
rigid  with  earthy  deposits,  and  this  in  persons  whose  age  is 
not  sufficient  to  account  for  the  condition  alone. 

In  60  brains  from  females  I  found  the  basal  arteries  dis- 
tinctly diseased  in  82,  viz.,  over  63  per  cent.;  in  90  brains 
from  men  the  number  was  45,  or  50  per  cent.  These  in- 
cluded all  forms  of  insanity.  Dr.  St.  John  Bullen,  in  an 
analysis  of  the  morbid  changes  exhibited  in  1,565  brains  of 
lunatics,'  says  that  atheroma  of  these  vessels  was  recorded 
in  410  cases^  or  26  per  cent,  of  the  total.    He  states  that  in 
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general  paralysifl  disease  of  the  basal  arteries  is  relatiyelj 
inAreqaent,  and  the  percentage  is  little  more  than  that  in 
epileptics  and  the  acnte  insane  states.  In  dementia,  on  the 
other  hand,  atheroma  is  present  nearly  five  times  as  often  as 
in  general  paralysis. 

A  percentage  of  only  18  is  obtained  from  a  total  of  810 
brains  analyzed  by  Drs.  Howden*  and  B.  Take.*  In  a  table 
of  838  cases  showing  the  percentages  of  the  lesions  foand 
in  different  forms  of  insanity.  Dr.  Balfour*  includes  the  con- 
dition of  the  basal  arteries,  lliese  I  have  extracted  and 
placed  side  by  side  with  Dr.  Bullen's  and  my  own. 


BaUen. 

Balfour. 

BM^les. 

Dttnentia 

68-0 

19-5 

16-8 

Chronio  Melanoholia 

86-0 

19 

16-6 

n      Hania       

81-8 

9 

37-6 

General  Paraljsie 

12-4 

10-6 

28-8 

«pfl«p«y    

10-6 

5-8 

6-4 

Drs.  BuUen  and  Balfour  agree  only  in  that  atheroma  of  the 
Tessels  was  most  common  in  dementia,  and  in  the  percentage 
for  general  paralysis.  The  ratio  which  those  present  to 
mania,  melancholia,  and  epilepsy  is  remarkable  for  their 
want  of  uniformity.  The  extraordinary  differences  here  re- 
Tealed  form  a  convincing  proof  to  my  mind  of  the  valueless 
nature  of  snch  collections  of  figures,  and  bear  out  the  state- 
ment already  made  that  observers  are  never  alike  in  their 
manner  or  accuracy  in  recording  morbid  specimens.  As  Dr. 
Balfour  himself  remarks,  in  speaking  of  the  condition  of  the 
brain,  "  little  dependence  can  be  placed  upon  records  regard- 
ing this,  seeing  that  what  may  be  to  one  observer  a  deviation 
from  the  normal  standard  will  to  another  be  perfectly 
healthy."  The  old  difficulty  of  classifying  insanity  also 
presents  itself,  and  must  be  borne  in  mind,  and  it  is  possible 
that  some  cases  classed  as  chronic  mania  in  my  own  table 
might  have  been  defined  as  dementia. 

If  we  come  to  examine  the  smallest  ramifications  of  the 
cerebral  arteries  in  microscopical  sections  of  the  brain  of 
luiaticB,  I  believe  it  is  exceptional  to  find  the  vessels  in  a 
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perfectly  healthy  state.  There  may  usually  be  found  some 
change  in  the  walls  of  the  small  arteries,  all  the  coats  of 
which  are  liable  to  suflter. 

The  innermost  coat  of  the  artery  may  show  a  variable 
amount  of  proliferation,  by  which  the  calibre  is  much 
diminished,  and  it  may  proceed  to  such  an  extent  as  to 
entirely  occlude  the  vessel.  Syphilis  is  a  great  producer  of 
such  a  condition  ;  it  affects  the  very  smallest  vessels  as  well 
as  those  of  larger  size.  In  the  case  of  a  medium  size  branch 
of  the  anterior  cerebral  artery,  where  there  was  a  distinct 
syphilitic  history,  the  lumen  is  occupied  by  a  young  connec- 
tive tissue  growth,  and  the  elastic  layer  is  much  destroyed. 
Most  frequently  it  is  the  middle  coat  which  shows  the  most 
marked  changes.  The  wall  may  be  much  thickened  by  a 
proliferation  of  the  muscular  and  fibrous  tissue,  or  there 
may  be  deposited  in  its  wall  material  of  a  fatty  nature,  as 
in  the  larger  arteries.  The  tissues  forming  the  vessel  wall 
appear  to  become  fused,  assume  a  homogeneous  aspect,  and 
the  cell  nuclei  disappear.  When  this  atheromatous  change 
has  taken  place  the  vessel  may  become  narrowed  in  places, 
dilated  in  others,  producing  kinking  and  aneurismal  dilata- 
tions. Medium  size  vessels  showing  these  abnormalities  to 
a  marked  degree  may  often  be  met  with  beneath  the 
ependyma  of  the  ventricles,  when  they  cause  an  elevation  of 
the  thickened  lining,  and  give  rise  to  a  false  appearance  of 
granulation,  which  is  to  be  distinguished  from  the  true 
glandular  ependyma.  Of  the  latter  I  shall  have  occasion  to 
speak  shortly. 

The  smallest  arterioles  in  all  forms  of  insanity  are  liable  to 
the  conditions  described  as  existing  in  those  of  medium 
size.  There  are,  however,  in  the  case  of  the  former  the 
familiar  collections  of  small  round  cells  in  the  perivascular 
spaces  and  immediate  neighbourhood.  In  addition,  the 
diseased  state  of  these  and  the  capillaries  is  not  infrequently 
shown  by  the  extravasation  of  blood,  or  altered  pigment  in 
their  proximity,  and  the  small  foci  of  softening  so  commonly 
present  in  the  insane  brain. 

Sclerosis  of  arterioles  is  always  followed  by  overgrowth  of 
connective  tissue  around  them,  which  appears  to  originate 
from  the  outer  coat  of  the  vessel,  and  this  gives  rise  to  a 
hardening  and  shrinking  of  the  organ.  'ihus  may, be 
accounted  for  such  a  condition  of  the  brain.  The  point 
Dr.  Goodall  has  lately  endeavoured  to  prove,^  that  the 
^^  spider  cells  "  are  merely  connective  tissue  cells  in  the  pro-> 
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cess  of  fibrons  tissue  formation,  appears  to  me  the  most 
reasonable.  In  that  light  it  is  clear  that  they  owe  their 
existence  secondarily  to  the  diseased  state  of  the  vessels. 

Although  slightly  apart  from  the  subject  under  considera- 
tion, I  may  briefly  refer  to  a  form  of  pigmentary  degenera- 
tion, depending  as  it  is  does  on  the  state  of  the  bl(K)d  and 
vessels.  It  is  a  pigmentary  condition  of  the  pia  mater  over 
the  medulla  oblongata  and  upper  part  of  the  cervical  region 
of  the  spinal  cord,  which  is  somewhat  common  in  lunatics. 
I  have  not  been  able  to  find  any  reference  to  this  condition 
in  general  works  on  pathology  or  those  special  to  insanity. 
Dr.  Edwin  Goodall  makes  no  provision  for  such  a  circum- 
stance in  the  very  full  scheme  of  a  *'  table  for  the  examina- 
tion of  the  brain  and  its  covering  *'  which  he  recently  pub- 
lished in  the  "Journal  of  Mental  Science",^  and  he  has 
been  unable  to  give  me  any  information  on  the  subject. 

Now,  I  have  found  a  marked  degree  of  pigmentation  of 
the  membrane  in  this  region  on  many  occasions.  To  the 
naked  eye  the  pia  mater  presents  a  brownish  colour,  varying 
in  intensity  according  to  the  amount  of  pigment  present, 
occasionally  of  a  deep  brown  tint,  but  usually  pale,  and  not 
readily  distinguishable  from  a  congestion  of  the  minute 
vessels.  The  condition  appears  to  bear  no  relation  to  any 
particular  form  of  insanity,  although  it  is  undoubtedly  most 
marked  in  general  pai*alytics. 

Under  the  microscope  the  colour  of  the  pia  mater  is  found 
to  depend  on  many  connective  tissue  cells,  containing  brown 
pigmentary  granules.  These  cells  vary  much  in  form  ;  many 
are  elongated,  some  long  spindle-shaped,  and  others  irregular 
and  branching.  They  have  a  large  oval  nucleus  which 
produces  a  bulging,  and  is  usually  freer  from  brown  granules 
than  the  remainder  of  the  cell.  When  few  in  number 
the  cells  are  generally  clustered  around  or  lay  near  a  small 
blood-vessel.  Some  pigment  cells  can  more  often  than  not 
be  found  even  when  they  are  not  sufiBcient  in  amount  to 
give  a  tint  to  the  membrane ;  they  are  then  most  frequently 
situated  near  one  of  the  longitudinal  fissures  of  the  cord, 
especially  the  posterior.  This  condition  of  the  pia  mater  is 
not  limited  to  the  insane,  for  one  of  the  most  marked 
specimens  I  ever  saw  was  from  a  non-insane  female  who 
died  from  phthisis.  Pigment  cells  occur  normally  in  the 
pia  mater  of  the  medulla  oblongata,  and  their  existence  is 
well  known  to  physiologists,  but  this  only  to  a  slight  degree, 
and  such  a  condition  as  to  give  rise  to  a  distinct  colour  of 
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the  membrane  is^  I  venture  to  thinks  of  far  greater  frequency 
in  the  insane  than  in  any  other  class  of  cases.  It  is  merely 
another  sign  of  degeneration,  beyond  which  there  is  little 
importance  to  be  attached  to  its  presence. 

Having  considered  the  widespread  degeneration  in  the 
arterial  system  throughout  the  bodies  of  insane  persons,  let 
us  now  briefly  pause  to  find  an  explanation.  We  are  at 
once  confronted  by  several  important  questions.  Is  this  a 
primary  disease  or  a  secondary,  dependent  on  the  condition 
of  the  nervous  system  or  the  state  of  the  patient  ?  If  an 
initial  lesion,  to  what  is  it  due?  Is  it  in  any  way  a 
causative  agent  in  the  production  of  insanity  9 

The  minute  structure  of  the  brain  cells  has  lately  received 
much  attention,  and  rightly  too,  and  recent  investigators 
have  proved  a  diffuse  degeneration  and  vacuolation  of  the 
cortical  cells.  Observers,  moreover,  are  unanimous  that 
where  this  is  the  case  the  small  vessels  of  the  brain  show 
definite  signs  of  degeneration  also.  This  point  has  been 
specially  noted  by  Dr.  Campbell.®  They  usually  exist 
together,  though  some  brains  have  been  described  with 
deteriorated  blood-vessels  in  which  no  vacuolation  of  the 
cortical  cells  or  the  presence  of  spider  cells  were  found ;  yet 
I  believe  the  latter  conditions  have  never  been  observed 
without  the  co-existence  of  extensive  alterations  in  the 
walls  of  the  vessels.  In  fact,  in  those  cases  where  the  cells 
are  extensively  diseased,  there  the  vessels  are  most  pro- 
foundly affected. 

The  most  recent  writers  are  agreed  that  cell  degeneration 
is  not  characteristic  of  one  form,  but  is  present  in  all 
varieties  of  insanity,  and  is  seldom  absent  even  in  the  most 
acute  cases.  Since  Dr.  Bevan  Lewis  first  described  this 
morbid  change  in  epileptic  insanity,®  many  workers  have 
been  studying  this  point.  It  has  been  found  in  all  regions 
of  the  cerebral  cortex,  but  the  intensity  of  the  vacuolation 
appears  to  vary  in  its  site  in  different  brains.  Dr.  Skae^® 
detected  it  in  80  per  cent,  of  the  brains  he  examined,  taken 
indiscriminately  from  almost  all  kinds  of  insanity.  This 
condition,  however,  is  not  entirely  characteristic  of  the 
insane  brain,  for  it  has  been  met  with  in  some  persons  who 
have  died  from  toxic  poisoning  or  febrile  diseases. 

Dr.  Carter!^  draws  attention  to  the  fact  that  in  general 
paralysis  the  changes  in  the  vessels  and  in  the  cells  co-exist. 
He  says:  *' These  changes  go,  to  a  great  extent,  hand  in 
hand;  where  the  vessels  are  most  thickened  and  cellular, 
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the  diasolotion  of  the  anrronnding  nenre-tissne  will  be  moet 
eTident  as  a  mle."  He  regards  the  changes  in  the  vessels 
as  of  secondary  importance,  although  he  states  thej  are 
often  far  more  noticeable  than  any  disorganization  of  the 
nerre-celis.  With  his  statement  that  in  some  brains  of 
general  paralysis  the  vessels  are  practically  healthy,  I  am 
not  able  to  agree,  nor  can  I  fall  in  with  the  remark  that 
'^the  appearance  of  thickened,  proliferated,  and  cellular 
vessel- walls  is  not  so  common  a  feature,  and  is  not  met  with 
in  a  well-marked  state  in  any  other  condition  of  brain 
disease."  Taking  this  as  a  fact,  he  ventures  the  opinion 
that  '*  as  this  feature  is  not  so  constant  as  the  dissolution  of 
the  nervous  tissues  to  which  ultimately  the  symptoms  of  the 
disease  must  be  referred,  I  repeat  that  the  probability  is  in 
favour  of  a  purely  nervous  origin." 

Dr.  Campbell "  is  inclined  to  refer  the  condition  of  the 
nerve-cells  to  the  direct  action  upon  them  of  a  toxic 
principle  in  the  blood.  He  would,  moreover,  account  for 
the  diseased  state  of  the  heart  in  the  insane  as  depending 
upon  a  primary  lesion  of  the  vagi  nerves.  He  says :  **  In 
addition  to  the  clinical  evidence  of  cardiac  affections,  I  have 
been  able  to  demonstrate  anatomically  the  existence  of  most 
profound  changes  in  the  muscular  elements  of  the  heart  in 
cases  in  which  the  vagi  nerves  were  diseased ; "  and  to  the 
toxic  infection  of  the  nerves  he  attributes  the  cardiac 
troubles  met  with  in  general  paralysis. 

In  the  recent  paper  already  cited.  Dr.  Skae  lays  stress 
upon  the  disease  of  the  heart,  blood,  and  blood-vessels  which 
he  has  found  in  the  insane.  These,  be  believes,  by  giving 
rise  to  some  obstacle  in  the  proper  supply  of  the  blood  to  the 
brain,  cause  deficient  oxidation  and  result  in  a  fatty  de- 
generation of  the  cells  followed  by  vacuolation.  From  this 
it  is  to  be  gathered  that  in  his  opinion  a  diseased  condition 
of  the  arterial  system  precedes  the  nerve  degeneration  and 
does  not  result  from  it.  With  this  I  am  practically  in 
agreement.  I  do  not  believe  that  a  diseased  state  of  such 
important  structures  as  the  vessels  is  without  its  effect  upon 
the  brain  as  the  organ  of  the  mind,  and  I  am-  inclined  to 
regard  it  as  playing  a  far  greater  part  in  the  pathogenesis 
of  mental  aberration  than  for  which  many  would  give  it 
credit. 

Not  forgetting  that  in  some  cases  and  to  some  extent  the 
condition  of  the  aiteries  may  be  a  secondary  one,  I  consider 
there  is  distinct  evidence  for  believing  that  it  often  has  a 
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the  membrane  is,  I  Tentnre  to  think^  of  far  greater  frequency 
in  the  insane  than  in  any  other  class  of  cases.  It  is  merely 
another  sign  of  degeneration,  beyond  which  there  is  little 
importance  to  be  attached  to  its  presence. 

Having  considered  the  widespread  degeneration  in  the 
arterial  system  thronghoat  the  bodies  of  insane  persons,  let 
ns  now  briefly  pause  to  find  an  explanation.  We  are  at 
once  confronted  by  several  important  questions.  Is  this  a 
primary  disease  or  a  secondary,  dependent  on  the  condition 
of  the  nervous  system  or  the  state  of  the  patient  ?  If  an 
initial  lesion,  to  what  is  it  due?  Is  it  in  any  way  a 
causative  agent  in  the  production  of  insanity  9 

The  minute  structure  of  the  brain  cells  has  lately  received 
much  attention,  and  rightly  too,  and  recent  investigators 
have  proved  a  diffuse  degeneration  and  vacuolation  of  the 
cortical  cells.  Observers,  moreover,  are  unanimous  that 
where  this  is  the  case  the  small  vessels  of  the  brain  show 
definite  signs  of  degeneration  also.  This  point  has  been 
specially  noted  by  Dr.  Campbell.®  They  usually  exist 
together,  though  some  brains  have  been  described  with 
deteriorated  blood-vessels  in  which  no  vacuolation  of  the 
cortical  cells  or  the  presence  of  spider  cells  were  found ;  yet 
I  believe  the  latter  conditions  have  never  been  observed 
without  the  co-existence  of  extensive  alterations  in  the 
walls  of  the  vessels.  In  fact^  in  those  cases  where  the  cells 
are  extensively  diseased,  there  the  vessels  are  most  pro- 
foundly affected. 

The  most  recent  writers  are  agreed  that  cell  degeneration 
is  not  characteristic  of  one  form,  but  is  present  in  all 
varieties  of  insanity,  and  is  seldom  absent  even  in  the  most 
acute  cases.  Since  Dr.  Bevan  Lewis  first  described  this 
morbid  change  in  epileptic  insanity,^  many  workers  have 
been  studying  this  point.  It  has  been  found  in  all  regions 
of  the  cerebral  cortex,  but  the  intensity  of  the  vacuolation 
appears  to  vary  in  its  site  in  different  brains.  Dr.  Skae^® 
detected  it  in  80  per  cent,  of  the  brains  he  examined,  taken 
indiscriminately  from  almost  all  kinds  of  insanity.  This 
condition,  however,  is  not  entirely  characteristic  of  the 
insane  brain,  for  it  has  been  met  with  in  some  persons  who 
have  died  from  toxic  poisoning  or  febrile  diseases. 

Dr.  Carter^i  draws  attention  to  the  fact  that  in  general 
paralysis  the  changes  in  the  vessels  and  in  the  cells  co- 
He  says:  ^' These  changes  go,  to  a  great  exteil 
hand;  where  the  vessek  are  most  thickened 
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at  ftll,  in  bat  a  rerr  triding  proportion.  It  woold  in  no  waj 
accoant  for  the  condition  in  melancholia^s  or  in  primaij 
dementia,  whether  of  senile  origin  or  otherwise. 

On  the  mature  of  Granulir  Ependfwiti. — In  the  prefiooa  re- 
marks on  the  arterial  de^neration  in  Inmtics  I  ineidentallj 
made  mention  of  the  grannlar  natore  of  the  lining  ependjma 
of  the  ventricles  of  the  brain.  I  now  propose  t'>  enter  brieflj 
into  the  microscopical  nature  of  these  remarkable  little 
bodies  that  lie  scattere-l  orer  the  TentricoL&r  ependjma  like 
minnte  grains  of  sand. 

They  hare  long  been  rec'>gnize*]  and  l«>oke«l  npt>n  as  a 
sign  of  degeneration,  bat  as  to  their  minnte  stroctore  and 
exact  nature  there  still  appears  some  doubt.  They  hare  been 
briefly  and  Tariously  described  by  L*:*ckhart  Clarke,**  Battj 
Tnke,^*  Clouston,^^  Mickle,"  Angel  Money,**  an  1  other-. 

As  is  well  known,  they  do  not  occnr  in  the  normal  brain. 
On  the  other  hand^  they  are  fonnl  co-existing  in  a  wide 
diyersity  of  abnormal  conditions  of  that  organ.  They  are 
most  fi^qnently  found  in  some  chronic  brain  disease,  and 
although  seldom  absent  in  general  paralysis  of  the  insane, 
they  are  by  no  means  limited  to  that  form  of  mental  dis- 
order. In  fact,  they  occur  at  times  in  all  forms  of  insanity, 
including  the  acute  states.  I  do  not  think  that  I  erer  saw 
them  more  pronounced  than  in  a  recent  case  of  acute  and 
rapidly  fatal  mania,  where  the  man  had  shown  signs  of 
insanity  for  little  more  than  three  weeks.  The  ocMidition 
almost  constantly  accompanies  hydrocephalos,  both  acute  and 
chronic.  In  the  insane  brain  it  is  more  often  found  where 
the  ventricles  are  only  moderately  or  not  at  all  diiatei,  where 
the  brain  is  sclerosed  and  harder  than  natural,  and  the  small 
vessels  are  extensively  diseased. 

The  authorities  named  above  are  by  no  means  unanimous 
in  their  opinions.  Some  regard  the  granules  as  primary  c>>n- 
nective  tissue  growths,  others  as  solely  due  to  an  accumulation 
of  proliferated  epithelial  cells,  while  others  again  consider 
them  of  a  mixed  nature,  in  which  either  the  epithelium  or 
the  connective  tissue  plays  the  most  important  part.  It  is, 
therefore,  clear  that  many  points  are  still  open  to  inquiry, 
and  that  more  light  may  yet  be  thrown  on  the  natore  and 
origin  of  the  bodies  under  consideration. 

I  first  became  intereste*!  in  these  granules  some  six  years 
ago,  when  making  sections  from  the  brain  of  a  hy'lro- 
cephalic  child.  I  was  then  inclined  to  regard  them  as  originat- 
ing from  the  walls  of  small  vessels  in  the  ependyma.    More 
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the  membrane  is^  I  venture  to  thinks  of  far  greater  frequency 
in  the  insane  than  in  any  other  class  of  cases.  It  is  merely 
another  sign  of  degeneration,  beyond  which  there  is  little 
importance  to  be  attached  to  its  presence. 

Having  considered  the  widespread  degeneration  in  the 
arterial  system  throughout  the  bodies  of  insane  persons,  let 
us  now  briefly  pause  to  find  an  explanation.  We  are  at 
once  confronted  by  several  important  questions.  Is  this  a 
primary  disease  or  a  secondary,  dependent  on  the  condition 
of  the  nervous  system  or  the  state  of  the  patient  ?  If  an 
initial  lesion,  to  what  is  it  due?  Is  it  in  any  way  a 
causative  agent  in  the  production  of  insanity  9 

The  minute  structure  of  the  brain  cells  has  lately  received 
much  attention,  and  rightly  too,  and  recent  investigators 
have  proved  a  diffuse  degeneration  and  vacuolation  of  the 
cortical  cells.  Observers,  moreover,  are  unanimous  that 
where  this  is  the  case  the  small  vessels  of  the  brain  show 
definite  signs  of  degeneration  also.  This  point  has  been 
specially  noted  by  Dr.  Campbell.®  They  usually  exist 
together,  though  some  brains  have  been  described  with 
deteriorated  blood-vessels  in  which  no  vacuolation  of  the 
cortical  cells  or  the  presence  of  spider  cells  were  found ;  yet 
I  believe  the  latter  conditions  have  never  been  observed 
without  the  co-existence  of  extensive  alterations  in  the 
walls  of  the  vessels.  In  fact,  in  those  cases  where  the  cells 
are  extensively  diseased,  there  the  vessels  are  most  pro- 
foundly affected. 

The  most  recent  writers  are  agreed  that  cell  degeneration 
is  not  characteristic  of  one  form,  but  is  present  in  all 
varieties  of  insanity,  and  is  seldom  absent  even  in  the  most 
acute  cases.  Since  Dr.  Bevan  Lewis  first  described  this 
morbid  change  in  epileptic  insanity,®  many  workers  have 
been  studying  this  point.  It  has  been  found  in  all  regions 
of  the  cerebral  cortex,  but  the  intensity  of  the  vacuolation 
appears  to  vary  in  its  site  in  different  brains.  Dr.  Skae^® 
detected  it  in  80  per  cent,  of  the  brains  he  examined,  taken 
indiscriminately  from  almost  all  kinds  of  insanity.  This 
condition,  however,  is  not  entirely  characteristic  of  the 
insane  brain,  for  it  has  been  met  with  in  some  persons  who 
have  died  from  toxic  poisoning  or  febrile  diseases. 

Dr.  Carter!^  draws  attention  to  the  fact  that  in  general 
paralysis  the  changes  in  the  vessels  and  in  the  cells  co-exist. 
He  says:  *' These  changes  go,  to  a  great  extent,  hand  in 
hand;  where  the  vessels  are  most  thickened  and  cellular, 
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tbe  diflsolntion  of  the  snrronnding  nerre-tissue  will  be  most 
evident  as  a  rule."  He  regards  the  changes  in  the  vessels 
as  of  secondary  importance,  although  he  states  thej  are 
often  far  more  noticeable  than  any  disorganization  of  the 
nerve-cells.  With  his  statement  that  in  some  brains  of 
general  paralysis  the  vessels  are  practically  healthy,  I  am 
not  able  to  agree,  nor  can  I  fall  in  with  the  remark  that 
''the  appearance  of  thickened,  proliferated,  and  cellnlar 
vessel- walls  is  not  so  common  a  feature,  and  is  not  met  with 
in  a  well-marked  state  in  any  other  condition  of  brain 
disease."  Taking  this  as  a  fact,  he  ventures  the  opinion 
that  '*  as  this  feature  is  not  so  constant  as  the  dissolution  of 
the  nervous  tissues  to  which  ultimately  the  symptoms  of  the 
disease  must  be  referred,  I  repeat  that  the  probability  is  in 
favour  of  a  purely  nervous  origin." 

Dr.  Campbell  ^'  is  inclined  to  refer  the  condition  of  the 
nerve-cells  to  the  direct  action  upon  them  of  a  toxic 
principle  in  the  blood.  He  would,  moreover,  account  for 
the  diseased  state  of  the  heart  in  the  insane  as  depending 
upon  a  primary  lesion  of  the  vag^  nerves.  He  says :  **  In 
addition  to  the  clinical  evidence  of  cardiac  affections,  I  have 
been  able  to  demonstrate  anatomically  the  existence  of  most 
profound  changes  in  the  muscular  elements  of  the  heart  in 
cases  in  which  the  vagi  nerves  were  diseased ; "  and  to  the 
toxic  infection  of  the  nerves  he  attributes  the  cardiac 
troubles  met  with  in  general  paralysis. 

In  the  recent  paper  already  cited.  Dr.  Skae  lays  stress 
upon  the  disease  of  tbe  heart,  blood,  and  blood-vessels  which 
he  has  found  in  the  insane.  These,  be  believes,  by  giving 
rise  to  some  obstacle  in  the  proper  supply  of  the  blood  to  the 
brain,  cause  deficient  oxidation  and  result  in  a  fatty  de- 
generation of  the  cells  followed  by  vacuolation.  From  this 
it  is  to  be  gathered  that  in  his  opinion  a  diseased  condition 
of  the  arterial  system  precedes  the  nerve  degeneration  and 
does  not  result  from  it.  With  this  I  am  practically  in 
agreement.  I  do  not  believe  that  a  diseased  state  of  such 
important  structures  as  the  vessels  is  without  its  effect  upon 
the  brain  as  the  organ  of  the  mind,  and  I  am*  inclined  to 
regard  it  as  playing:  a  far  greater  part  in  the  pathogenesis 
of  mental  aberration  than  for  which  many  would  give  it 
credit. 

Not  forgetting  that  in  some  cases  and  to  some  extent  the 
condition  of  the  aiteries  may  be  a  secondary  one,  I  consider 
there  is  distinct  evidence  for  believing  that  it  often  has  a 
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{irimary  exinience,  and  has  long  anteceded  the  onset  of  the 
nsanity  to  which  the  patient  has  become  the  victim. 
Atheromatous  changes  in  the  vessels  may  undoubtedly 
develop  rapidly,  but  in  a  large  number  of  the  cases  disease 
of  the  heart  and  arteries  is  recognizable  long  before  the 
onset  of  any  mental  symptoms.  Surely  it  is  not  unreason- 
able to  suppose  that  the  diminished  calibre  of  the  vessels 
conveying  nutrient  fluid  to  the  nerve  elements  must  seriously 
affect  them  in  their  vitality  and  function  ! 

I  would  suggest,  therefore,  that  the  vacuolation  and  de- 
generation of  the  nerve-cells  is  possibly  often  a  secondary 
result  of  the  want  of  proper  nourishment  of  the  cell,  due  to 
the  cutting  off  of  the  blood  supply  by  diseased  or  occluded 
arteries.  And  this  brings  me  to  the  cause  of  this  arterial 
degeneration  of  which  I  have  been  speaking.  There  are 
many  recognized  causes,  but  especially  would  this  condition 
appear  dei>endent  on  some  chemical  poison  floating  in  the 
blood.  Alcohol  and  the  syphilitic  poison  are  known  to  be 
potent  factors  in  this  respect,  and  the  recognized  frequency 
of  both  these  as  causes  of  insanity  needs  no  comment  from 
we.  They  both  primarily  affect  the  blood-vessels,  and, 
through  acting  on  the  smaller  vessels,  produce  deterioration 
of  structure  in  all  the  organs  of  the  body.  Richardson  i*  says 
that  seven  out  of  every  eight  cases  of  kidney  disease  are 
attributable  to  alcohol.  Much  has  been  discovered  relating 
to  the  absorption  of  ptomaines  and  allied  poisonous  sub- 
siuuees  from  the  alimentary  tract,  and  lately  the  question  of 
the  manufacture  of  alkaloidal  bodies  in  the  blood  itself  has 
been  receiving  attention.  Lauder  Brunton^*  has  pointed 
out  the  relation  of  the  former  when  absorbed  into  the  system 
to  various  cerebral  symptoms.  That  such  bodies  do,  and 
luu^t,  exercise  an  injurious  influence  on  the  vessel-walls  in 
which  they  exist  there  can  be  little  doubt, 

I  may  add  that  the  toxic  principles  to  which  reference  has 
been  made  may  of  course  act  primarily  upon  the  nerve 
elements^  but,  none  the  less,  they  cannot  be  without  their 
ettVct  ou  the  vital  ti^ues  of  the  vessels  which  convey  them 
to  their  ultimate  destination. 

lu  conclusiots  it  is  to  be  observed  that  no  mentioa  has 
been  maUe  of  the  theory  held  by  some  that  the  degenerated 
state  of  the  cardio- vascular  system  found  iu  Imiaties  may  be 
tully  accounted  ior  by  the  strain  thrown  upon  the  heart  and 
vessels  from  the  restlessness,  excitement,  and  violent  exercise 
Qi  the  patients.    Thi;^  X  believe  to  be  a  causative  agojiii,.  if 
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at  all^  in  but  a  rery  triding  proportion.  It  would  in  no  way 
account  for  the  condition  in  melanchoUacs  or  in  primary 
dementia,  whether  of  senile  origin  or  otherwise. 

On  ike  nature  of  Oranular  Ependyma. — In  the  previous  re- 
marks on  the  arterial  degeneration  in  lunatics  I  incidentally 
made  mention  of  the  granular  nature  of  the  lining  ependyma 
of  the  ventricles  of  the  brain.  I  now  propose  to  enter  briefly 
into  the  microscopiciil  nature  of  these  remarkable  little 
bodies  that  lie  scattered  over  the  ventricular  ependyma  like 
minute  grains  of  sand. 

They  have  long  been  recognized  and  looked  upon  as  a 
sign  of  degeneration,  but  as  to  their  minute  structure  and 
exact  nature  there  still  appears  some  doubt.  They  have  been 
briefly  and  variously  described  by  Lockhart  Clarke,**  Batty 
Tuke,'^  Clouston,^^  Mickle,*®  Angel  Money,^®  and  others. 

As  is  well  known,  they  do  not  occur  in  the  normal  brain. 
On  the  other  hand,  they  are  found  co-existing  in  a  wide 
diversity  of  abnormal  conditions  of  that  organ.  They  are 
roost  frequently  found  in  some  chronic  brain  disease,  and 
although  seldom  absent  in  general  paralysis  of  the  insane, 
they  are  by  no  means  limited  to  that  form  of  mental  dis- 
order. In  fact,  they  occur  at  times  in  all  forms  of  insanity, 
including  the  acute  states.  I  do  not  think  that  I  ever  saw 
them  more  pronounced  than  in  a  recent  case  of  acute  and 
rapidly  fatal  mania,  where  the  man  had  shown  signs  of 
insanity  for  little  more  than  three  weeks.  The  condition 
almost  constantly  accompanies  hydrocephalus,  both  acute  and 
chronic.  In  the  insane  brain  it  is  more  often  found  where 
the  ventricles  are  only  moderately  or  not  at  all  dilated,  where 
the  brain  is  sclerosed  and  harder  than  natural^  and  the  small 
vessels  are  extensively  diseased. 

The  authorities  named  above  are  by  no  means  unanimous 
in  their  opinions.  Some  regard  the  granules  as  primary  con- 
nective tissue  growths,  others  as  solely  due  to  an  accumulation 
of  proliferated  epithelial  cells,  while  others  again  consider 
them  of  a  mixed  nature,  in  which  either  the  epithelium  or 
the  connective  tissue  plays  the  most  important  part.  It  is, 
therefore,  clear  that  many  points  are  still  open  to  inquiry, 
and  that  more  light  may  yet  be  thrown  on  the  nature  and 
origin  of  the  bodies  under  consideration. 

I  first  became  interested  in  these  granules  some  six  years 
ago,  when  making  sections  from  the  brain  of  a  hydro- 
cephalic child.  I  was  then  inclined  to  regard  them  as  originat- 
ing from  the  walls  of  small  vessels  in  the  ependyma.     More 
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recently  I  have  investigated  this  subject  further,  and  cannot 
now  hold  altogether  to  that  view. 

If  we  study  sections  of  these  granulations  from  a  case  of 
general  paralysis  or  chronic  brain  disease  we  find  that  they 
are  small  ronndish  solid  connective  tissue  tumours  which 
spring  from  the  ependyma  and  project  into  the  cavity  of  the 
ventricle.  They  are  usually  composed  of  a  dense  fibrous 
tissue,  often  more  or  less  granular  or  homogeneous  in  nature. 
Frequently,  however,  the  more  central  part  is  of  a  younger 
nature,  and  exhibits  numerous  round  or  elongated  nuclei. 
Only  very  rarely  is  there  any  sign  of  a  vessel  in  their 
centre,  but  where  this  does  exist  the  nuclei  and  fibrils 
appear  to  be  arranged  concentrically  around  it,  as  though 
the  tissue  had  originated,  possibly,  from  the  outer  coat  of 
the  vessel.  The  nodules  are  covered  by  the  columnar-shaped 
epithelial  cells  of  the  lining  membrane,  which,  however,  are 
often  modified  in  form,  having  become  spheroidal  or 
flattened,  and  although  the  cells  may  exhibit  distinct 
evidence  of  proliferation  at  the  sides  of  the  growth,  they  are 
more  often  than  not  markedly  degenerated,  or  have  entirely 
disappeared  from  the  summit  of  a  fully  developed  granula- 
tion. Only  in  rare  instances  have  I  seen  a  marked  accumu- 
lation of  the  epithelium  cells,  and  then  it  could  more  readily 
be  referred  to  an  obliquity  of  the  section  than  to  an  actual 
increase  of  the  epithelium.  The  base  of  the  growth  blends 
with  the  tissues  of  the  thickened  membrane,  which  is  of  a 
coarse  granular  and  fibrous  nature  (Fig.  1). 

Immediately  beneath  the  nodule  it  is  usual  to  find  small 
blood-vessels,  and  not  infrequently  here,  and  at  the  point 
from  which  the  growth  leaves  the  ependyma,  are  collections 
of  deeply  staining  round  nuclei.  These  nuclei  sometimes 
appear  of  a  different  nature  to  those  of  the  connective 
tissue  or  leucocytes  which  lie  scattered  singly  about  the 
stroma.  They  stain  more  darkly  with  logwood,  and  appear 
in  spaces  free  from  the  stroma.  They  do  not,  however, 
seem  to  bear  any  relation  to  vessels  or  vascular  spaces. 

These  same  groups  of  distinctly  defined  cells  are  found 
beneath  and  in  proximity  to  the  granular  bodies  in  the  case 
of  hydrocephalus  (Fig.  2),  where  they  stand  out  even  more 
prominently  against  the  younger  connective  tissue  of  which 
the  nodules  are  composed.  In  some  places  there  are  spaces 
distinctly  lined  by  a  layer  of  the  deeply  staining  cells  which 
have  the'  appearance  of  glandular  epithelium,  and  are  very 
different  to  the  lining  cells  (endothelial)  of  neighbouring 
capillaries.    This  is    clearly    seen    in    a  drawing   in    the 
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''Pathological  Transactions"  for  1889.  They  appear  to 
resemble  fairly  closely  the  proliferated  epithelium  of  the 
ependyma,  which  in  the  case  of  the  hydrocephalic  child  is 
of  a  more  spheroidal  character  than  that  of  the  adult  brain. 

With  a  riew,  if  possible,  to  clearing  up  the  nature  of  these 
cells  I  examined  granulations  in  an  earlier  stage  of  their 
formation.  In  Fig.  3  is  seen  a  section  of  the  ependyma 
firom  a  case  of  general  paralysis.  The  membrane  is  but 
slightly  raised  above  the  surface  in  two  places,  and  dips 
down  into  the  brain  substance  to  about  an  equal  distance. 
It  is  of  a  coarse  fibro-granular  structure,  and  is  covered  by  a 
single  layer  of  columnar  epithelium.  These  thickenings 
represent  two  granules  in  the  process  of  formation,  and 
they  show  that  a  change  is  recognizable  in  the  stroma  long 
before  any  is  observable  in  the  epithelial  covering.  Where 
these  thickenings  of  the  epeadyma  exist  there  are  a  few 
scattered  round  cells  lying  in  the  stroma,  but  here  we  see 
again  to  a  very  marked  degree  definite  masses  of  the  more 
deeply  staining  cells  situated  round  the  lower  margin  of  the 
forming  nodule.  At  a  deeper  level  are  many  blood-vessels 
exhibiting  more  or  less  signs  of  degeneration  of  their  walls. 

The  slight  thickenings  of  the  ependyma  above  described 
are  very  plentiful,  and  it  is  a  remarkable  fact  that  the 
gronps  of  deeply-staining  cells  are  seldom  absent  at  these 
places,  but  are  rarely  found  elsewhere.  Still,  their  nature 
remained  exceedingly  obscure,  and  it  was  not  until  I  dis- 
covered the  specimen  which  is  represented  in  Figure  4,  and 
a  few  similar  ones,  that  an  explanation  was  forthcoming, 
but  even  now  I  will  not  go  so  far  as  to  say  positively  that 
this  is  the  true  origin  of  these  cells.  The  drawing  represents 
a  minute  granulation  in  an  early  stage,  there  being  but  a 
slight  thickening  of  the  ependyma,  covered  by  a  layer  of 
much  degenerated  columnar  cells.  Dipping  down  into  the 
stroma  at  this  spot  are  two  small  flask-shaped  cell  groups  of 
an  epithelial  nature,  and  in  connection  with  the  surface 
epithelium,  although  the  former  are  of  a  spheroidal  and 

flandular  type.    They  closely  resemble  minute  glands,  but 
am  not  aware  that  glands  exist  in  the  normal  ependyma  of 
the  ventricles. 

Whether  or  not  it  is  a  fact  that  the  epithelial  down- 
growths  from  the  surface  give  rise  to  the  isolated  cell-masses 
that  have  been  described,  I  would  venture  to  suggest  the 
following  explanation  for  the  formation  of  the  granulations 
baaed  upon  an  extensive  experience  of  both  malignant  and 
simple  growths. 
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I  believe  these  little  nodules  are  of  the  nature  of  small 
tumours  which  owe  their  origin  to  an  irritative  cause- 
possibly  some  chemical  substance  contained  in  the  fluid  of 
the  ventricles  or  present  in  the  blood.  This  constant  irritant 
acting  upon  the  epithelium  causes  it  partly  to  degenerate 
and  partly  to  undergo  proliferation,  which  may  commence  a 
down-growth  into  the  tissues  beneath.  The  continuity  of  the 
surface  is  thus  weakened  and  the  connective  tissue  in  the 
neighbourhood,  derived  from  the  neuroglia  and  from  the 
outermost  coat  of  the  vessels,  undergoes  active  increase, 
producing  wart-like  projections  upon  the  surface.  In  its 
growth  it  is  conceivable  that  epithelial  cells  may  become 
isolated  and  embedded  in  the  fibrous  stroma.  Moreover,  the 
blood-supply  being  impoverished  and  diminished,  partly  by 
the  condition  of  the  arteries,  the  new  connective  tissue- 
growth  early  degenerates  into  a  more  or  less  granular 
amorphous  structure. 

If  we  look  for  an  analogy  to  such  a  case  as  is  given  by 
these  granules  on  the  ependyma,  we  easily  find  one  in  the 
case  of  warts  on  the  skin,  and  this  in  more  than  one  way. 
If  the  skin  is  constantly  coming  into  contact  with  irritating 
fluid,  such  as  that  derived  from  septic  or  dead  animal 
matter,  we  have  the  warty  growths  and  thickenings  pro- 
duced on  the  hand,  commonly  known  as  dissecting-porter's 
wai*ts.  Such  is  the  result  when  the  irritant  acts  from 
without,  but  we  also  have  a  similar  effect  when  it  is  con- 
tained in  the  blood  and  operates  from  within.  The  latter  is 
exemplified  by  multiple  warts  on  the  hands  and  face  of 
persons  who  are  habitually  constipated.  That  these  warts 
are  clearly  dependent  on  the  absorption  into  the  blood  of 
effete  products  from  the  alimentary  canal  is  proved  by  their 
rapid  disappearance  after  a  short  course  of  magnesium 
sulphate.  In  all  such  cases  the  growth  is  mainly  and  almost 
solely  made  up  of  dense  fibrous  tissue,  and  there  is  but  slight 
proliferation  of  the  epithelial  covering. 
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DESCRIPTION    OP    ILLUSTRATIONS. 

Fig.  1. — Ependyma  of  lateral  ventricle  from  a  G.P.     There 
are  two  granular  bodies  seen.      That  on   the  right 
hand  is  of  a  granular  amorphous  nature  ;   that  on  the 
left  is  less  advanced,   and  shows   connective  tissue 
cells  in  the  central  part  (?  proliferating  cells  from  wall 
of  a  vascular  space).   The  membrane  is  thickened  and 
the  vessels  are  diseased.      Logwood.     Obj.  ^  inch^ 
Pillischer. 
Fig.  2. — Ependyma    of    lateral    ventricle    from   a    hydro- 
cephalic child  four  years  of  age.     The   connective 
tissue  forming  the  granulations  is  of  a  younger  nature 
than  that  represented  in  the  preceding  figure.      The 
central  part  is  the   most  nucleated,  the   cell  nuclei 
being  more  elongated  than  in  the  adult  brain.    Tlierc 
is  proliferation  of  the  epithelial  lining,  and  groups  of 
similar-looking  cells  are  situated  beneath  and  at  the 
side  of  one  of  the  granules.    Logwood.     Obj.  ^  inch, 
Pillischer. 
Fig.  3.— Ependyma  of  lateral  ventricle  from  a  G.P.     Two 
granulations  in  an  early  stage.     The  membrane  is 
only  slightly  thickened^  except  where  the  nodules  are 
appearing,  and  is  evenly  covered  by  a  single  lajer  of 
columnar-shaped  epithelium.      Beneath  the  thicken- 
ings are  groups  of  deeply-staining  cells  resembling 
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I  have  not  given  these  cases  in  detail,  for  the  reason  that  I 
do  not  consider  the  treatment  was  sufficiently  aecarate.  It  was 
not  always  possible  to  obtair.  a  regular  supply  of  fresh  glands, 
and  frequently  the  resulting  extract  became  putrid  and  offen- 
sive at  the  end  of  the  week.  This  caused  irregularity  of 
administration.  Further,  I  am  positive  that  the  extracts  did 
not  always  yield  the  same  percentage  of  active  constituents. 

It  was  noticed  in  these  two  cases  that  the  pulse  increased 
in  rate  and  fell  in  tension,  coiucidently  the  skin  became 
moist  and  warm,  while  the  temperature  rose  from  subnormal 
to  normal,  with  at  times  a  tendency  to  be  feverish.  After 
discontinuing  the  drug  for  a  few  days,  a  period  of  reaction 
set  in,  the  appetite  increased,  there  was  slight  desquamation 
of  the  cuticle,  and  an  improved  colour  and  tone  in  the  skin. 

Mental  changes  were  likewise  noted.  One  of  the  patients 
under  treatment  had  not  spoken  for  several  months.  One 
day,  during  the  administration  of  the  thyroid  extract,  he 
suddenly  began  to  talk,  and  soon  became  quite  communica- 
tive. Memories  of  past  events  were  more  viridly  brought  to 
his  mind,  and  his  powers  of  attending  to  himself  were 
increased.  He  put  on  his  boots  and  dressed  without 
assistance — actions  almost  foreign  to  him  since  admission 
a  year  previously. 

In  the  other  case  similar  changes  were  noted,  but  in  a 
much  less  marked  degree. 

If  such  results  were  got  by  extracts  of  uncertain  strength 
and  composition,  I  thought  myself  justified  in  putting  more 
hopeful  cases  under  treatment.  I  now  aimed  at  inducing 
fever,  with  its  resulting  reaction.  Psychological  literature 
is  full  of  the  recoixis  of  cases  which  made  good  recoveries 
after  suffering  from  the  exanthemata,  carbuncles,  erysipelas, 
and  infiammations  generally. 

Dr.  Olouston,  in  his  "Clinical  Lectures  on  Mental 
Diseases,''  *  says,  '^  I  think  we  shall  some  day  be  able  to 
inoculate  a  septic  poison  and  get  a  safe  and  manageable 
counter  irritant  and  fever,  and  so  get  the  '  alterative  '  effect 
of  such  things,  and  the  reaction  and  the  stimulus  io 
nutrition  that  follow  febrile  attacks." 

The  cases  on  which  these  observations  were  made  were 
not  specially  selected.  Some  had  been  in  the  asylum  for  a 
year  or  more,  others  for  a  few  days,  while  the  remainder 
were  i)atients  recently  admitted,  who  were  either  niAlriTig  qq 
progress  to  recovery,  or  were  actually  losing  ground. 
•  *'  Cliiucal  LeoiuTifl  on  Mental  Dimmm^'*  pw  129. 
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The  fonnB  of  mental  diseases  comprised  mania,  melan- 
cholia, general  paralysis,  syphilitic  insanity,  alcoholic 
amnesia,  pnerperal  and  lactational  insaoity,  aad  insanity 
at  the  climacteric. 

The  following  was  the  method  of  observation  employed :  ^ 
First  of  all  the  patient  was  weighed,  then  pnt  to  bed,  and 
for  three  or  fonr  days  previous  to  the  admiaistratioa  of  the 
drug  the  pnlse  and  temperature  were  observed  moroing  and 
evening,  the  urine  collected  for  quantitative  examination, 
and  where  possible  a  blood  examination  and  pulse  tracing 
made.  When  these  preliminaries  were  satisfactorily  settled, 
the  patient  had  thyroid  tabloids  administered  thrice  daily,  in 
doses  ranging  from  thirty  to  sixty  grains  per  day,  either 
with  the  ordinary  meal  or  immediately  afterwards.  All  the 
cases  to  be  detailed  were  treated  with  the  drug  in  the  tabloid 
form,  each  tabloid  representing  five  grains  of  fresh  sheep's 
thyroid.  When  the  physiological  effecte  of  the  drug  were 
well  marked  the  observations  on  the  urine  and  pulse  tracing 
were  repeated.  The  pulse  rates,  respirations,  and  tempera- 
ture were  taken  morning  and  evening  throughout  the  whole 
period  of  observation  and  treatment.  The  drug  in  most 
cases  was  administered  until  a  feverish  condition  was 
induced  for  two  or  three  days.  Failing  this,  I  had  to  be 
satisfied  with  increased  pulse  rate,  flushing  of  the  skin,  and 
perspiration.  To  guard  against  dangerous  results  frequent 
examinations  of  the  pulse  were  made.  When  the  pulse 
became  rapid,  soft,  and  compressible,  the  limit  of  safecy  of 
the  physiological  action  of  the  drug  was  considered  to  be 
attained.  Individual  constitutions  differ  so  much  in  their 
power  of  resisting  the  action  of  the  drug  that  the  amount 
of  thyroid  necessary  to  produce  these  results  varied  to  a 
great  extent. 

The  patiente  stayed  in  bed  for  several  days  after  treatment 
was  stopped.  When  they  got  up,  usually  at  the  end  of  a 
week,  the  weight  was  again  ascertained,  and  a  blood 
examination  made.  During  treatment  the  diet  was  not 
restricted  in  any  wa}'. 

The  after  treatment  consisted  in  the  administration  of  a 
tonic,  combined  with  extra  diet. 

The  weighte  were  taken  a  fortnight  after  the  thyroid  treat- 
ment was  stopped,  and  afterwards  at  the  end  of  each  month. 

Mental  and  physical  changes  were  noted  from  day  to  day. 
To  avoid  repetition  I  give  in  detail  two  typical  eases  out  of 
the  23  on  which  these  observations  are  based.     {Chart.) 
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perfect  self  •control.  A  marked  growth  of  hair  has  appeared  on 
the  lip  and  chin,  and  his  manner  and  appearance  have  become 
more  manly. 

November  3. — Weight,  1291bs.  His  hands  and  feet  have  been 
desquamating  freely  in  large  flaky  pieces  for  the  last  few  days. 
The  trunk  also  shows  desquamation  of  a  branny  character. 

November  26. — Weight,  1401bs.  He  has  steadily  improved 
ever  since  the  reaction  to  the  thjrroid  treatment  became  marked. 

December  29. — Weight,  149]bs.  Was  discharged  recovered. 
He  was  strong,  healthy,  and  well  developed  for  his  age. 

This  case  illustrates: — 1.  The  febrile  condition  which  maybe 
indaced  by  thyroid  treatment,  viz.,  the  slightly  feverish  tempera- 
ture, increased  pulse  rate  with  diminished  tension,  flushings  of 
the  skin,  perspirations,  and  rapid  loss  of  body  weight.  2.  The 
susceptibility  of  patients  under  the  influence  of  thyroid  to  any 
change  in  the  temperature  of  the  surrounding  air.  3.  The  period 
of  reaction  following  cessation  of  treatment,  viz.,  desquamation, 
increased  appetit-e,  and  rapid  gain  in  body  weight ;  this  physical 
improvement  being  attended  by  a  return  of  mental  power  and 
self-control. 

No.  2. — S.  A.,  female,  aged  thirty-seven,  admitted  February  14, 
1890.    First  attack,  domestic  trouble  being  the  only  known  cause. 

History. —  She  has  been  insane  for  foui'teen  months;  part  of 
this  time  has  been  passed  in  two  other  asylums  and  part  at  home. 

State  on  Admission. — In  indifferent  health  and  condition.  No 
active   physical   disease  detected.     Height,   5ft.   2iin.     Weight, 

1141b8. 

Mental. — Subacutely  excited,  nervous  and  irritable.  Irrational 
in  manner,  and  sometimes  used  abusive  language. 

During  the  earlier  part  of  her  residence  in  the  asylum  her 
mental  condition  varied  a  good  deal ;  at  one  time  she  was  irritable 
and  suspicious,  but  expressed  no  definite  delusions ;  at  another  she 
was  acutely  depressed,  threatened  suicide,  and  was  for  some 
months  under  special  supervision.  As  time  went  on  she  became 
more  listless  and  apathetic,  careless  of  her  dress  and  personal  ap- 
pearance, and  appeared  to  be  drifting  into  confirmed  melancholia. 

On  November  1,  1893,  her  condition  was  as  follows :  Temper 
capricious  and  uncertain,  spent  most  of  the  day  absorbed  in 
herself,  would  neither  employ  herself  nor  read,  unreasonable  in 
her  likes  and  dislikes,  seldom  spoke,  except  to  her  husband  when 
he  visited  her ;  she  was  thin,  and  took  food  badly ;  complexion 
sallow,  skin  dry  and  harsh. 

On  November  22  she  was  put  to  bed  to  facilitate  observations 
on  the  pulse,  temperature,  etc.  The  first  time  her  pulse  and 
temperature  were  taken  she  resisted,  and  was  abusive  and  angry  ; 
finding  resistance  useless,  she  gave  no  further  trouble. 

November  25. — To  take  four  tabloids  thrice  daily. 

November  27. —  Face  flushed  ;  complained  of  pains  in  legs  and 
head  ;   pulse  quick  and  soft     evening  tempei'ature  98*8°. 
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November  29. — Fine  mnscular  tremors  in  the  arms,  legs,  lips, 
and  tongne.     Complains  of  slight  headache. 

December  2. — False  rapid  and  soft.  Her  temperature  has 
never  been  higher  than  98*8^.  A  sudden  change  has  occurred  in 
her  manner ;  she  is  pleasant,  laughs,  and  talks  sensibly.  Her 
complexion  has  become  clear  and  her  skin  soft. 

December  3. — Felt  sick  and  disinclined  for  food.  Thyroid 
administration  stopped. 

December  7. — She  continues  bright  and  pleasant;  wrote  a 
sensible  letter  to  her  husband.  This  morning  she  fainted  when 
walking  from  her  bed  to  the  bath-room. 

December  11. — She  got  up  to-day  for  a  few  hours,  but  felt  weak. 

December  12. — Is  menstruating. 

December  14. — Has  relapsed  to  an  emotional,  irritable  condition. 

December  15. — Pleasant  and  sociable  to-day;  occupies  herself 
sewing.     Has  not  slept  well  for  two  nights. 

December  17. — Has  dyspeptic  symptoms,  and  refuses  food. 
Mentally  dull,  morose,  and  irritable. 

December  21. — Sleeps  better,  and  under  treatment  dyspeptic 
symptoms  have  improved.     She  takes  her  food  better. 

January  21. — Very  variable ;  one  day  irritable,  the  next  cheer- 
ful and  talkative.  Her  friends  say  she  is  much  improved ;  more 
intelligent  and  more  active  mentally  than  she  has  been  since  first 
becoming  insane. 

March  22. — There  has  been  no  further  change  in  her  condition. 
Her  husband  is  satisfied  with  the  late  improvement,  and  took  her 
home  to-day.     She  was  discharged  relieved.* 

This  case  illustrates : — 

1.  The  subjective  symptoms  often  noticed  in  patients  treated 
with  thyroid,  namely,  pains  in  the  head  and  limbs. 

2.  The  motor  symptoms— tremors  of  the  lips,  tongue,  arms,  and 
legs. 

3.  That  mental  improvement  is  not  necessarily  confined  to  the 
period  of  reaction,  but  may  occur  early  during  treatment. 

4.  The  dyspeptic  symptoms  which  sometimes  complicate  treat- 
ment. 

5.  That  there  is  danger  of  cardiac  failure  if  the  patient  is  not 
strictly  confined  to  bed  for  some  days  after  ti'eatment  is  stopped. 

These  two  cases  give  a  general  idea  of  the  eflFect  of  thyroid 
feeding,  in  large  or  moderate  doses,  upon  diseased  conditions 
other  than  myxoedema. 

I  now  proceed  to  give  a  resume  of  the  more  important 
symptoms. 

Circulatory  System. — Subjective  phenomena:  In  several 
cases  there  was  a  tendency  to  fainting  when  in  the  upright 
position.  One  patient  actually  fainted  when  walking  from 
*  She  baa  since  completed  her  recovery  at  home. 
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her   bed  to  the  bath-room.      DyspnoDa    occurred   in  one 
patient  who  suffered  from  incompetence  of  the  mitral  yalye. 

The  Pulse. — The  changes  which  occurred  in  the  pulse  were 
the  first  indication  that  the  drug  was  affecting  the  patient. 
These  changes  were,  increased  pulse  rate,  increased  volume, 
and  diminished  tension.  In  every  case  the  pulse  became 
rapid,  in  the  majority  the  tension  was  lowei^.  The  in- 
creased rate  was  usually  combined  with  excitability  or  irri- 
tability of  the  pulse,  i.e.,  if,  when  the  pulse  was  being 
counted,  the  patient  coughed,  laughed^  spoke,  or  moved  a 
limb  there  was  a  perceptible  quickening  of  the  pulse  rate. 

Among  the  later  pulse  changes  were  irregularity,  inter- 
mission, and  compressibility.  There  was  much  variation  in 
the  time  which  elapsed,  after  the  discontinuation  of  the 
treatment,  before  the  pulse  became  normal. 

Sphygmographic  tracings  of  the  radial  pulse  were  taken  in 
fifteen  cases.  The  first  tracing  was  obtained  immediately 
before  the  patient  was  subjected  to  thyroid  treatment ;  the 
second,  several  days  after  treatment  commenced,  when  the 
pulse  gave  indication  of  being  affected  on  digital  examina- 
tion. The  following  tracings  give  an  idea  of  the  alterations 
found.  I  need  not  multiply  cases,  but  will  content  myself 
with  giving  typical  examples.  The  chief  distinctions 
between  the  pulse-tracings  taken  at  different  times  were  :^ 

S.  G.,  1. — Pulse  slow,  tension  high.  Line  of  ascent 
slightly  oblique  and  short.  Line  of  descent  well  sustained  ; 
no  traces  of  aortic  notch  or  dicrotic  waves^  but  presents 
several  little  wavelets. 

2. — Pulse  more  rapid,  volume  increased,  tension  diminished. 
Percussion  stroke  long  and  vertical.  Apex  generally  acute, 
line  of  descent  fairly  oblique,  predicrotic  wave  tends  at 
times  to  form  a  semi-plateau  with  the  apex,  aortic  notch 
shallow,  dicrotic  wave  iaini, 

J.  A.,  1. — Pulse  regular  in  rhythm,  but  not  always  so  in 
force ;  tension  tends  to  be  high.  Line  of  ascent  practically 
vertical,  apex  rounded,  tends  to  form  a  plateau  witn 
predicrotic  wave.  Line  of  descent  fairly  oblique,  presents 
several  little  wavelets. 

2. — Pulse  more  rapid,  volume  increased,  tension  diminished. 
Percussion  stroke  long  and  vertical.  Apex  acute.  Line  of 
descent  falls  rapidly,  presents  aortic  notch^  predicrotic  and 
dicrotic  waves. 

H.  B.,  1. — Pulse  small  and  sluggish.  Cardiac  percussion 
stroke  weak^  results  in  low  line  of  ascent.    Line  of  descent 


60 


Thyroid  Feeding  in  Insanity, 


[Jan., 


forms  a  wide  angle  with  line  of  ascent,  and  gradually  reaches 
its  lowest  point ;  no  traces  of  aortic  notch  or  dicrotic  wa?es. 

2. — Pulse  more  rapid,  volume  increased,  tension  high.  Line 
of  ascent  fairly  vertical  and  of  medium  length.  Apex  rounded. 
Line  of  descent  less  sustained  and  faintly  undulating. 

3. — Pulse  smaller,  increased  in  rate,  tension  diminished, 
slightly  irregular  and  undulating.  Percussion  stroke  almost 
vertical  and  short.  Apex  acute.  Line  of  descent  falls 
rapidly;  shows  traces  of  aortic  notch  and  dicrotic  waves. 

T.  S.,  1. — Pulse  regular  in  rhythm  and  force,  tension  high. 
Line  of  ascent  practically  vertical.  Predicrotic  wave  pro- 
minent, tending  to  form  a  plateau  with  apex.  Line  of 
descent  falls  rapidly  to  the  aortic  notch,  followed  by  a  well- 
marked  dicrotic  wave. 

2. — Pulse  increased  in  rate  and  volume,  tension  diminished. 
Line  of  ascent  vertical  and  fairly  long.  Apex  acute,  line  of 
descent  oblique ;  presents  dicrotic  waves  and  aortic  notch. 


8.  G.  (1).— Pulse  56.     Prepare  4  uza. 


S.  O.  (2).— PqIm  76.    Pressure  4  oss. 


J.  A  (I).— PuUe  7«.     Pressure  5  ozs. 


J.  A.  (2).— Pulse  99.    Pressure  5  ozs. 
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U.  £.  (  i). — PulM  8(.».     Pr«i«urtf  2  oc8. 


H.  B.  (-2).— Pclse  98.     Prreanre  24  oz*. 


U.  E.  (3).— PuIm  120.     Predrure  4  ou. 


T.  S.  (1).— False  76.     Preuare  5  oza. 


Jv>JvA^sKMvJv 


T.  a  (2).— Polae  96.    Praiiiure  5  oxs. 

Bsvpimiory  System. — Rapid  respiration  has  been  noted  in 
animals  and  man  after  thyroidectomy^  and  also  in  patients 
snfferinflT  from  exophthalmic  goitre.  This  being  the  ease, 
one  womd  expect  to  find  respiratory  changes  in  connection 
with  the  cardiac  disturbance  induced  by  the  action  of 
thyroid  aa  a  drug.  The  respirations  were  noted  in  nineteen 
of  the  cases.  On  an  average  the  respirations  were  slightly 
ficoelerated  as  the  pulse  rate  increased. 

It  hasbeen  stated  that  patients  suffering  from  exophthalmic 
goitre  are,  as  a  rule,  exempt  from  phthisis,  and  a  suggestion 
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has  been  made  that  phthisical  patients  might  be  benefited 
by  treatment  with  thyroid.  Five  of  the  twenty-three  cases 
had  symptoms  of  phthisis  pulmonalis  on  admission,  bnt  the 
disease  was  not  active.  The  immediate  effect  of  administer- 
ing thyroid  tablpids  to  these  patients  was  the  lighting  up  of 
activity  in  the  phthisical  areas.  On  discontinuing  the  drag^ 
phthisical  symptoms  disappeared.  Pour  out  of  the  live 
patients,  during  the  reaction  after  treatment,  gained  weight, 
and  are  now  in  better  health  than  when  treatment  com- 
menced.    The  fifth  is  neither  better  nor  worse. 

Alimentary  System. — The  tongue  generally  became  furred. 
The  appetite  diminished,  and  where  the  temperature  was 
high,  thirst  increased.  Nausea  and  actual  vomiting  occurred 
in  several  cases.  The  vomiting  did  not  appear  to  be  cerebral, 
for  all  the  cases  had  foul  breaths  and  furred  tongues,  and 
the  symptoms  disappeared  under  stomachic  treatment. 

Hcemo'poietic  System. — The  thyroid  gland  plays  a  special 
part  in  the  metabolism  of  the  sexual  organs.  Victor 
Horsley*  remarks  in  his  paper : — "  Of  late  years  the  sub- 
ject has  been  so  carefully  considered  by  Frend  in  its  chief 
bearings  that  it  is  hardly  necessary  for  me  here  to  do  more 
than  point  out  how  the  truth  of  the  conjunction  of  the  func- 
tional activities  of  these  parts  is  confirmed  by  the  far  greater 
liability  of  the  female  sex  to  suffer  from  myxosdema.  The 
harmony  between  the  two  sets  of  organs  is  evinced  by  the 
enlargement  of  the  thyroid  occurring  when  active  changes 
happen  in  the  sexual  organs.  What  is  the  nature  of  the 
change  which  requires  the  increased  activity  of  the  thyroid 
is  not  yet  known,  but  that  such  a  need  should  arise  is  com- 
prehensible from  the  altered  condition  of  the  blood  in  preg- 
nancy and  menstruation." 

Eight  of  the  thirteen  female  cases  had  goitre  in  more  or 
less  degree.  All  these  have  made  good  recoveries,  and  in 
four  cases  there  was  no  alteration  in  the  size  of  the  gland 
after  treatment. 

Bhod  Examinations. — The  blood  of  the  patients  under- 
going thyroid  treatment  was  examined  in  fifteen  instances. 
I  made  observations  on  the  blood  of  most  of  the  others,  but 
doubt  the  accuracy  of  the  results,  and  therefore  omit  them. 
The  examinations  were  made  with  Gowers'  hsemocytometer 
and  hsBmoglobinometer.  The  corpuscular  richness  was 
ascertained  by  examining  two  separate  drops  from  each 
solution.  The  corpuscles  were  counted  in  never  less  than  24 
squares  and  the  average  taken. 

•  Loc.  ciU 
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The  first  examination  was  made  before  treatment  was 
began ;  the  second  three  or  fonr  days  after  discontinnation 
of  the  drag. 

In  eight  of  the  cases  no  other  medicinal  treatment  except 
thyroid  was  used.  On  comparing  the  results  of  the  second 
examination  with  the  first  these  eight  cases  showed  a  loss  in 
percentage  of  haemoglobin  and  a  redaction  in  the  number  of 
red  blood  corpuscles,  with  the  exception  of  E.  B.,  whose  cor- 
puscular richness  was  increased  from  71*3  per  hsemic  nnit  to 
75  per  hsemic  nnit. 

Seven  cases  took  iron,  either  Blaud^s  pills  or  a  solution  of 
Ferri  et  Ammonii  Citratis,  coincidently  with  the  thyroid. 
Of  these  there  was  a  gain  in  hsemoglobin  in  two;  three 
showed  a  loss.  Four  gained  in  corpuscular  richness,  two 
showed  a  loss,  and  the  seventh  neither  gained  nor  lost. 

The  average  loss  of  hsemoglobin  in  the  eight  cases  treated 
without  iron  was  6*6  per  cent.,  and  the  diminution  in  red 
blood  corpuscles  averaged  7*3  per  hsemic  unit. 

On  the  other  hand,  those  treated  with  iron  showed  an 
arerage  loss  of  1*9  per  cent,  in  hsemoglobin,  and  an  average 
gain  of  1*9  in  red  blood  corpuscles  per  hsemic  unit. 

It  would  therefore  appear  that  the  impoverishing  effect  of 
thyroid,  when  given  in  large  doses,  on  the  blood  can  in  some 
measure  be  prevented  by  the  coincident  administration  of 
iron. 
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small  doses  it  may  produce  a  diuretic  action,  but  when  given 
in  large  doses  diaphoresis  is  so  profuse  as  to  tend  to  reduce 
the  quantity  of  urine  secreted. 

Nervous  System. — Sensory  functions:  Nothing  unusual 
was  noticed  in  any  of  the  cases. 

Motor  functions :  The  organic  reflexes  were  in  no  way 
altered  in  the  majority  of  the  cases.  We  must  except  the 
following  : — The  breathing  became  slightly  dyspnoeic  in  the 
case  of  B.  P.  She  had  organic  heart  disease.  F.  6.  S.,  a 
case  of  adolescent  mania^  became  dirty  in  habits  and  had 
enuresis  during  treatment.  A.  1\,  a  female,  suffering  from 
melancholia,  likewise  became  dirty  in  habits  and  passed 
urine  and  faeces  in  bed. 

In  many  instances  the  voluntary  muscles  presented 
symptoms  of  over  action  ;  fine  fibrillar  muscular  tremors  were 
observed  in  the  tongue,  lips,  facial  muscles,  and  limbs.  The 
facial  and  lingual  tremors  resembled  those  seen  in  general 
paralysis.  I  never  noticed  any  paralysis,  anaesthesia,  or  inco- 
ordination. 

Vasomotor  and  nutritive  functions :  Flashings  of  the  skin, 
profuse  perspirations,  and  rapid  loss  of  body  weight  were 
very  constant  symptoms.  During  convalescence  a  rapid 
gain  in  weight  was  the  rule. 

Cerebral  and  mental  functions  :  Headaches  of  more  or  less 
severity  were  frequently  complained  of.  These  headaches 
were  relieved  by  the  administration  of  a  mild  purgative. 

The  mental  condition  of  patients  under  the  physiological 
action  of  thyroid  varied  greatly ;  some  became  depressed, 
others  emotional,  laughing  immoderately  or  weeping  without 
cause.  Some  became  irritable  and  had  outbursts  of  impotent 
rage,  while  on  the  other  hand  irriiable,  morose,  and  bad- 
tempered  subjects  showed  marked  amelioration  of  these 
tendencies. 

Mental  improvement  was  noted  in  several  cases  while  the 
patients  were  under  the  influence  of  the  thyroid,  in  others  this 
improvement  did  not  set  in  until  the  period  of  reaction  was 
well  advanced.  As  a  rule  the  patients  all  slept  well,  both 
during  and  after  treatment. 

Heat  Changes, — Although  my  aim  in  treatment  was  to 
produce  a  feverish  temperature,  I  was  not  successful  in  every 
case.  Slight  pyrexia  was  induced  in  fourteen  out  of  the 
twenty-three  cases.  The  remaining  eight  either  had  no 
temperature  as  high  as  99^  F.,  or  if  the  temperature  did  rise 
higher  it  only  did  so  for  the  space  of  a  few  hours. 
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The  temperatiirea  of  patients  ander  thjroid  treataieot 
appear  to  be  readily  affected  by  any  change  in  the  temperatare 
of  the  air.  For  example,  E.  P.,  A.  T.,  H.  G.  C.  and  J.  J. 
were  ail  under  treatment  at  the  same  time,  dnrin^  October. 
1893. 

The  weather  on  October  14  became  warm  and  close  for 
the  time  of  year ;  simnltaneooaly  the  temperatures  of  these 
four  cases  rose. 

In  the  cases  of  E.  F.  and  A.  T.,  the  temperatures  bad 
neyer  during  the  course  of  treatment  risen  abore  normal ; 
on  the  morning  of  October  15.  E.  F.'s  temperature  was 
101-4°,  and  that  of  A.  T.  was  99°.  J.  J.'s  temperature  had 
been  falling  since  the  night  of  October  12.  On  October  15 
his  morning  and  evening  temperatures  were  both  99*2°. 
H.  6.  C.'s  temperature  hs^  been  normal  and  subnormal  since 
the  night  of  October  11.  On  October  14  his  eyening  tem- 
perature rose  to  98 '8°. 

A  further  example  is  the  case  of  M.  D.,  who  was  under 
treatment  in  December,  1893,  when  the  weather  was  rery 
cold.  The  patient  was  destmctiTe  and  restless,  and 
could  with  difficulty  be  kept  warm.  Her  temperature  nerer 
rose  to  98°  during  treatment,  and  she  showed  no  further 
reaction  to  the  thyroid  than  a  quick  pulse.  Since  then  she 
has  again  been  under  treatment  during  the  end  of  March, 
1894;  she  reacted  well  and  is  now  recovered. 

The  Effect  of  Sex. ^^H  the  twenty-three  cases  detailed,  eight 
were  men,  fifteen  were  women.  Two  men  out  of  the  eight 
recovered,  three  were  relieved,  three  were  not  improved.  Of 
the  fifteen  women,  thirteen  recovered,  two  were  not  im- 
proved. These  results  suggest  that  the  female  sex  is  more 
susceptible  to  the  influence  of  thjroid,  but  I  believe  males 
are  equally  susceptible. 

An  analysis  of  the  eight  male  cases  gives  two  cases  of 
/  general  paralysis,  one  case  of  alcoholic  amnesia,  one  of 
syphilitic  insanity  with  arterial  disease;  four  incurable 
cases  out  of  the  eight.  Of  the  four  remaining  cases,  three 
were  recoverable.  Two  recovered,  one  was  relieved.  The 
eighth  man,  though  improved,  was  not  regarded  aa  a  curable 
case.  Last  year's  male  admissions,  and  curable  patients 
resident  in  the  asylum  from  the  previous  year,  did  not  furnish 
many  cases  for  treatment,  as  they  either  were  hopeless  caaes 
on  admission,  or  improvement  set  in  at  once  and  progressed 
&vourably,  so  that  there  was  no  need  for  any  unusual  form 
of  remedy. 
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The  female  admissioDS  last  year,  on  the  other  hand,  re- 
lapsed frequently,  or  made  slow  and  doubtful  improvement, 
and  therefore  furnished  a  larger  proportion  of  cases  suit- 
able for  treatment. 

The  following  gives  the  results  of  treatment  on  the  various 
forms  of  insanity : — 

Three  Cases  of  Acute  Mania. — All  of  these  recovered  satis- 
factorily. Two  additional  cases  of  acute  excitement  were 
put  unaer  thyroid  treatment^  but  the  drug  was  discontinued 
because  it  was  evident  that  the  maniacal  excitement  alone 
was  reducing  the  body  weight  so  rapidly  that  the  additional 
loss  of  weight,  which  almost  invariably  results  from  taking 
thyroid,  was  more  than  the  patient  could  stand.  One  of  these 
cases,  a  female,  aged  fifty-two,  has  since  made  a  satisfactory 
recovery,  but  of  course  the  thyroid  treatment  may  not  have 
contributed  to  the  result.  The  other  case,  a  male,  aged 
thirty-eight,  died  of  general  paralysis  about  a  month  after 
cessation  of  treatment. 

Four  Cases  of  Acute  Melancholia. — ^Two  recovered,  one  was 
relieved,  and  one  not  improved. 

Three  Chronic  Cases, — Mania  drifting  into  dementia,  of 
over  one  year's  duration,  one  male  relieved. 

Two  Cases  of  Chronic  Melancholia. — One  female,  of  over 
four  years'  duration,  discharged  relieved.  One  female,  of 
two  years'  duration,  recovered. 

One  Case  of  Syphilitic  Insanity. — ^Not  improved. 

One  Case  of  Alcoholic  Amnesia. — Not  improved. 

Four  Cases  of  Puerperal  Insanity, — Three  recovered  after 
one  course  of  treatment.  The  fourth  recovered  after  a  second 
course  of  treatment. 

Two  Cases  of  Lactational  Insanity. — One,  of  over  five 
months'  duration,  recovered.  The  other,  of  over  one  year's 
duration,  not  improved. 

Three  Cases  of  Climacteric  Insanity, — All  recovered. 

Two  Cases  of  General  Paralysis. — One  temporarily  improved, 
the  other  relieved. 

The  beneficial  effects  resulting  from  thyroid  treatment 
are,  I  believe,  chiefly  due  to  the  febrile  condition  induced. 
With  ordinary  care  this  condition  is  not  attended  with  any 
great  risk  to  the  patient.  The  temperature  can  be  kept 
within  reasonable  limits^  and  readily  reduced  to  normal  by 
discontinuing  the  drug.  Even  where  the  temperature  does 
not  become  febrile  the  effects  of  a  fever  are  practically 
attained;  the  pulse  becoming  rapid  and  soft,  the  skin  flushed 
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and  moist,  and  there  is  a  loss  of  body  weight.  The  period 
of  reaction  following  cessation  of  treatment  resembles  the 
condition  noticed  in  patients  recovering  from  the  exanthe- 
mata; there  is  desquamation  of  the  skin,  the  appetite  im- 
proves, the  power  of  assimilating  food  increases,  with  a 
resulting  gain  in  weight  and  condition.  It  does  not  appear 
to  be  necessary  to  induce  a  febrile  temperature  to  obtain 
good  results,  so  long  as  the  pulse  is  rapid  and  the  skin 
flushed  and  moist.  If  these  symptoms  are  well-marked  the 
resulting  reaction  is  as  beneficial  as  if  the  temperature  had 
been  feverish  for  several  days. 

Thyroid  certainly  appears  to  exert  a  direct  influence  on 
the  nervous  system,  and  especially  on  the  mental  functions. 
If  this  was  the  only  result  aimed  at,  small  doses  of,  say,  one 
five-grain  tabloid,  thrice  daily,  would  probably  be  sufficient. 
Those  cases,  however,  which  recovered  appeared  to  benefit 
more  by  the  reaction  which  followed  the  febrile  condition, 
and  to  induce  this  larger  doses  must  be  given.  I  now  never 
give  more  than  twelve  tabloids  per  day,  and  discontinue  the 
drug  if  the  patient  shows  any  symptoms  of  gastric  irritation 
or  heart  weakness.  Some  of  the  cases  detailed  took  as  large 
doses  as  ten  tabloids  thrice  daily.  This  enormous  quantity 
was  given  in  the  hope  of  inducing  a  febrile  temperature, 
but  it  generally  defeated  its  object  by  irritating  the  gastric 
mucous  membrane. 

The  exhibition  of  this  drug  is  certainly  worth  a  trial  in 
that  class  of  patient,  so  commonly  seen  in  every  asylum,  in 
whom  a  certain  improvement  has  occurred,  but  beyond  that 
point  they  never  advance.  They  linger  on  month  after 
month,  too  insane  to  discharge,  but  sensible  enough  to  feel 
their  position  keenly.  The  monotony  of  asylum  routine 
dulls  their  interest  in  life,  they  become  lethargic,  and 
despairing  of  recovery  and  discharge,  are  liable  to  drift  into 
dementia,  and  eventually  swell  the  list  of  chronic  inmates. 

Even  if  they  recover  after  months  of  protracted  con- 
valescence, their  mental  condition  cannot  have  benefited 
thereby.  To  these  cases  a  course  of  thyroid  treatment 
appears  to  give  the  necessary  impetus  which  leads  to 
complete  recovery,  while  considerably  shortening  their 
sojourn  in  an  asylum. 

Again,  amongst  those  classed  as  chronic  insane,  there 
appear  to  be  cases  sufiering  from  diseases  of  function  rather 
than  structural  lesion. 

Two  of  the  cases  detailed  illustrate  this  point. 
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S.  A.  was  insane  for  more  than  four  years.  She  did  not 
improve.  After  a  course  of  thyroid  she  recovered  to  such 
an  extent  that  her  friends  removed  her  home,  where  she 
completed  her  recovery. 

H.  S.  P.  had  been  insane  for  two  years,  and  her  case 
was  regarded  as  hopeless.  She  rapidly  improved  after 
treatment  with  thyroid  and  was  eventually  discharged  re- 
covered. 

AlS  the  result  of  these  observations  on  thyroid  feeding  in 
various  forms  of  insanity,  I  think  I  am  justified  in  coming 
to  the  following  conclusions  : — 

]. — By  the  internal  administration  of  thyroid,  a  true 
febrile  process  can  be  induced,  and  the  resulting  reaction  is 
beneficial  to  the  patient. 

2. — The  amount  of  the  drug  necessary  to  induce  physio- 
logical action  varies  in  different  individuals,  but  it  is  seldom 
necessary  to  give  a  larger  dose  than  sixty  grains  of  the 
extract  daily. 

3. — Excessive  and  prolonged  administration  of  thyroid 
extract  produces  gastric  irritation. 

4. — The  use  of  thyroid  in  the  treatment  of  the  insane  is 
accompanied  by  a  certain  amount  of  danger  from  induced 
heart  weakness.  This  danger  can  be  minimised,  and  almost 
discounted,  by  conBning  the  patient  to  bed  during  treat- 
ment, and  for  some  days  afterwards. 

6. — The  administration  of  thyroid  is  contra-indicated  in 
cases  of  mania  where  the  excitement  is  acute,  the  loss  of 
body  weight  rapid,  and  there  is  danger  of  exhaustion  from 
malassimilation  of  food. 

6. — Thyroid  treatment  appears  to  be  specially  useful  in 
the  insanity  of  the  adolescent,  climacteric,  and  puerperal 
periods. 

7. — Its  exhibition  is  frequently  useful  in  cases  where 
recovery  is  protracted. 

8.  — In  cases  of  long  standing  where  there  is  a  tendency 
to  drift  into  dementia,  a  course  of  thyroid  treatment  some- 
times gives  the  necessary  fillip  which  leads  to  ultimate 
recovery. 

9. — Patients  under  treatment  should  be  kept  in  as  equable 
a  temperature  as  possible. 

10. — As  far  as  the  observations  on  general  paralysis  go, 
the  results  are  sufficiently  satisfactory  to  make  me  hopeful 
of  benefit  if  the  patient  is  treated  at  an  early  stage  of  the 
disease. 
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J 1 -—Filially,  each  results  as  I  have  given  cannot  fiwl  to 
make  an  impression  on  those  who  have  the  responsibility  of 
treating  the  insane,  and  are  anxious  to  use  every  method  to 
help  in  furthering  their  cure.  I  believe  that  in  thyroid 
feeding  we  possess  a  valuable  addition  to  our  armamentarium 
in  the  treatment  of  certain  cases  of  insanity. 


Insanity  among  the  Natives  of  South  Africa.  By  T. 
Duncan  Grbenlees,  M.B.  Edin.,  Medical  Superinten- 
dent, Grahamstown  Asylum,  South  Africa. 

Perhaps  one  of  the  most  difficult  investigations  possible  is 
the  study  of  the  mental  characteristics  of  savage  and  semi- 
savage  races,  and,  before  formulating  any  theories  regarding 
their  psychic  history,  it  is  necessary  that  a  careful  study 
should  be  made  of  their  mode  of  life,  their  normal  mental 
state,  and  such  folk  lore  as  is  accessible  to  us. 

Unfortunately  the  material  at  our  disposal  with  regard  to 
the  normal  mental  condition  of  the  inhabitants  of  South 
Africa  is  extremely  limited.  While  numerous  works  on 
travel  and  exploration  have  been  published,  few  refer  to  the 
customs  of  the  natives  of  the  present  day,  and  a  perusal  of 
works  from  Livinj^stone  down  to  the  recently-published 
"  Travels  of  Selous  "  fails  to  throw  much  light  on  this  im- 
portant subject. 

The  history  of  South  Africa  is  one  full  of  interest,  and 
reads  almost  like  a  novel.  Perhaps  in  no  other  country  has 
the  influence  of  the  white  man  been  more  apparent,  and 
the  devastating  effects  of  modem  civilization  on  the  native 
races  been  more  felt.  At  the  present  day,  however,  the 
E[a6r,  of  all  the  native  tribes,  seems  to  thrive  in  spite  of  this 
civilizing  influence,  and,  although  the  time  is  sure  to  come 
when  the  influence  of  intoxicants  will  exterminate  him,  yet 
so  far  he  stands  out  as  a  member  of  a  flourishing  race ; 
and,  when  uninfluenced  by  civilization,  he  is  still  one  of 
the  noblest  types  of  mankind. 

Further,  strict  classification  is  well-nigh  impossible,  the 
races  have  become  so  mixed.  Thus  in  the  Western  Province 
the  coloured  inhabitants  are  mainly  descended  from  the  old 
slaves  held  by  the  Dutch  settlers;  while  in  the  Eastern 
Province  the  Kafir  and  Hottentot  still  hold  their  own,  inter- 
mixed to  a  certain  extent  with  other  tribes,  and  even  with 
white    people   in    many    cases.     Indeed,    the    Bastard— a 
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mixture  of  white  and  black  blood — morally  seems  to  present 
all  the  worst  characteristics  of  both  races^  and  so  degraded 
is  the  position  he  occupies  that  he  is  compelled  to  associate 
still  with  his  coloured  half-brothers. 

In  this  paper,  as  the  statistics  referring  to  the  coloured 
races  of  the  Western  Province  are  most  meagre  and  unsatis- 
factory, the  natives  inhabiting  the  Eastern  Province  and  the 
Northern  portions  of  Cape  Colony  will  be  chiefly  dealt  with. 
These  comprise  the  Kafir  races  and  Hottentots  who  may  be 
considered  as  most  civilized,  for  they  have  been  longest  in 
contact  with  the  white  man.  The  Eafir  races,  except  near 
the  towns,  still  maintain  their  original  dress  and  customs. 

Thus  we  may  classify  the  Kafirs  under  two  headings  : — 

L  Those  living  close  to  centres  of  civilization. 

II.  Those  who  still  lead  a  simple  and  savage  existence^ 
and  who  are  rarely  brought  into  contact  with  the  white  man. 

For  the  purposes  of  a  statistical  inquiry  I  have  gone  over 
all  the  cases  admitted  to  the  Grahamstown  Asylum  since  its 
opening  in  1875,  and  appended  to  this  paper  are  certain 
tables  which  explain  themselves. 

From  1875  up  to  1894 — a  period  of  19  years — 473  natives 
were  admitted,  viz.,  319  males  and  154  females. 

1.  Age  of  Patients  Admitted. — ^A  reference  to  Table  I.  will 
show  the  ages  of  those  admitted,  and  it  is  noted  that  for  the 
males,  the  most  prevalent  age  at  which  insanity  occurs  is 
between  25  and  30,  while  for  the  females  it  is  a  little  later, 
viz.,  between  30  and  35.  These  ages,  1  should  imagine,  are 
very  similar  to  those  found  among  the  white  races,  and  go 
to  prove  that  it  is  while  the  individual  is  in  the  prime  of 
life  he  is  most  liable  to  a  mental  breakdown. 

2.  The  Form  of  Insanity. — In  this  table  a  curious  fact 
makes  itself  apparent,  and  that  is  the  enormous  excess  of 
cases  of  mania  over  other  forms  of  insanity,  321  cases  out  of 
473,  or  a  percentage  of  nearly  67  of  the  total.  This  bears 
itself  out  in  fact,  for  by  far  the  larger  proportion  of  patients 
admitted  suffer  from  the  simpler  forms  of  mania.  If  we 
consider  the  theories  of  those  who  maintain  that  while 
mania  represents  a  loss  of  the  lower  ^ejc^oped  strata  of  the 
mental  organism,  melancholia  indicates  an  absence  of  the 
higher  and  latest  developed  strata,  then  this  prevalence  of 
mania  among  natives  of  low  developed  brain-functions  goes 
far  to  prove  this  theory. 

Examples  of  melancholia  are  rare  among  natives ;  I  only 
possess  the  records  of  21  cases,  and,  with  one  exception,  I 
nave  never  found  this  condition  so  acute  as  is  found  among 


1895.]  by  T.  Dukcan  Gbeeklies,  M.B.  73 

wliite  patients.  The  exception  I  refer  to  was  that  of  a 
woman  who  attempted  to  drown  herself  and  her  illegitimate 
child  in  a  well,  and  who  ultimately  died  simplj  from  pure 
mental  exhaustion. 

In  another  paper  *  I  have  attempted  to  prove  that  epilepsy 
and  its  insanity  is  not  unknown  among  native  races,  especi- 
ally those  cases  brought  under  the  influence  of  civilization. 
A  certain  number  of  our  cases  suffer  from  traumatic  epilepsy 
— the  result  of  injuries  sustained  in  mines,  etc.,  but  the 
idiopathic  form  is  likewise  found  to  exist,  and  presents  no 
characteristics  differing  from  the  form  as  met  with  among 
white  patients. 

General  paralysis,  on  the  other  hand,  is  so  rare  that 
amongst  the  pure  uncontaminated  natives  it  may  be  con- 
sidered as  practically  unknown.  Of  the  two  cases  recorded, 
one  was  an  Africander  male — a  person  in  whom  a  certain 
amount  of  white  blood  circulated — and  the  other  was  a  Kafir 
female  reg.arding  whom  we  have  no  information.  This 
absence  of  general  paralysis  is  not  an  extraordinary  fact 
when  we  consider  the  simple  mode  of  life  of  these  natives  ; 
no  cares  and  no  struggle  for  existence  such  as  is  found  in 
European  cities.  Living  a  life  in  the  open  air,  in  a  perfect 
climate,  with  plenty  of  simple  and  natural  food,  it  is  not  to 
be  expected  that  diseases  originating  in  mental  worry  and 
anxiety  should  make  themselves  evident. 

While  a  fair  proportion  of  all  cases  recover,  yet  it  is  to  be 
noted  that  a  large  nuuiber  had  passed  on  to  the  condition  of 
secondary  dementia  before  tliey  were  admitted,  no  less  than 
87  being  classified  as  such,  13*4  per  cent,  of  the  total 
number. 

3.  The  History  of  the  Cases  Admitted, — Of  the  473  cases 
133  (102  males  and  31  females)  were  discharged  recovered. 
This  represents  a  percentage  of  28*1  (31*9  per  cent,  for 
males,  and  20*1  per  cent,  for  females),  a  somewhat  lower 
rate  than  is  presented  by  the  entire  statistics — including 
whites — of  the  asylum. 

A  large  proportion  of  our  non-recoveries,  viz.,  about  146 
cases,  have  been  transferred  to  other  institutions,  and  of 
the  remainder  114  have  died  in  the  asylum,  being  a  per- 
centage of  24'1  on  the  total  admissions  extending  over  a 
period  of  19  years. 

4.  The  Causes  of  Insanity. —When  we  consider  that  little 
is  known  of  the  history  of  native  patients  it  can  be  under- 
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stood  how  difficult  it  is  to  arrive  at  any  specific  conclusions 
regarding  the  cause  of  the  attack.  In  a  large  proportion  of 
our  cases  this  is  totally  unknown,  and  the  medical  man 
signing  the  certificate  takes  no  trouble  in  endeavouring  to 
ascertain  the  infiuences  at  work  in  any  one  case. 

There  are  two  causes  known  which  are  prominent  and 
worthy  of  note;  these  are  excessive  drinking,  and  the 
smoking  of  dagga,  a  plant  almost  identical  with  cannabis 
indica,  and  which  produces  temporary  intoxication,  ending 
in  some  cases  in  an  acute  outburst  of  maniacal  excitement. 

Whether  masturbation  plays  an  important  part  in  the 
causation  of  insanity,  I  cannot  say ;  but  this  I  know,  that 
natives  are  addicted  to  this  habit,  and  this  is  a  well-marked 
symptom  of  insanity  among  the  natives  while  in  confinement. 

The  terrible  curse  of  drink  I  have  already  referred  to, 
and,  as  found  among  the  natives  of  South  Africa,  I  believe 
it  to  be  most  prolific  in  causing  insanity,  which,  in  the  most 
acute  cases,  occurs  as  simple  dipsomania. 

5.  The  Causes  of  Death. — I  have  drawn  up  an  interesting 
table  showing  the  causes  of  death  in  these  114  cases.  The 
only  points  I  would  direct  attention  to  are  the  comparative 
rarity  of  deaths  from  cerebral  disease,  and  the  frequency 
with  which  chest  disease  causes  death  among  the  native 
races  of  South  Africa.  The  former  statement  is  explained 
by  the  fact  that  the  average  native  rarely  is  subjected  to 
such  extraneous  influences  as  are  likely  to  produce  cerebral 
disease,  while  the  latter  fact  goes  to  prove  that  as  soon  as 
he  is  brought  under  the  artificial  influences  of  civilization 
and  compelled  to  clothe  himself,  he  is  peculiarly  liable  to 
chest  troubles;  he  gets  cold  or  wet,  neglects  himself,  allows 
his  clothing  to  dry  on  him,  and  such  diseases  as  pneumonia, 
phthisis,  and  pleurisy  result. 

Further,  in  confinement  and  while  insane,  the  natives  are 
extremely  filthy  in  habits,  and  are  accustomed  to  eat  all 
manner  of  injurious  articles,  and  abdominal  diseases, 
especially  those  affecting  the  mucous  membrane  of  the 
intestinal  tract,  are  very  common,  and  I  frequently  find 
large  numbers  of  the  large  round  worm  in  the  intestines  of 
patients  dying  from  acute  peritoneal  trouble.  We  do 
occasionally  come  across  patients  living  to  a  good  old  age 
in  asylums,  although  my  experience  is  such  as  to  induce  me 
to  believe  that  the  white  insane  has  a  better  chance  of  a 
long  life  in  couBuement  than  his  black  brother. 

6.  The  Nationality  of  those  Admitted. — From  the  table, 
herewith  appended,  it  will  be  noted  that  I  derive  my  patients 
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from  many  races  of  the  coloured  tribes  of  South  Africa, 
and  these  cases  are  obtained  from  nearly  every  part  of  the 
country,  including  Poudoland,  and  even  as  iar  north  as 
British  Bechuanaland,  and  I  shall  not  be  surprised  if  I  am 
shortly  asked  to  provide  accommodation  for  cases  even  from 
Matabeleland  and  Mashonaland. 

While  these  tribes  present  many  traits  in  common,  still 
they  differ  in  many  of  their  habits  and  customs,  and  some 
are  much  higher  in  the  scale  of  civilization  than  others. 
Thus  the  Hottentots  have  been  for  the  past  300  years  in 
intimate  contact  with  the  whites,  first  with  the  Dutch, 
latterly  with  the  English,  and  it  is  not  unreasonable  to 
suppose  that  they  are  becoming  liable  to  such  mental  and 
physical  diseases  as  affect  the  African  emigrant ;  and,  again, 
the  Kafir  is  slowly  but  surely  bringing  himself  under  similar 
influences ;  in  this  case  we  may  likewise  expect  the  same 
results. 

With  regard  to  the  other  tribes  they,  for  the  most  part, 
still  hold  themselves  aloof  from  civilization,  but  the  time  will 
soon  come  when  civilization  will  overshadow  them  with  its 
baneful  pall,  bringing  innumerable  diseases  in  its  train,  and 
ultimately  exterminating  all  races  that  oppose  its  progress. 

In  conclusion,  I  would  point  out  the  great  advantages  of 
studying  such  a  disease  as  insanity  among  primitive  people. 
We  are  thereby  enabled  by  such  a  study  to  grapple  many  of 
the  facts  of  the  onset,  progress,  and  cause  ot  a  condition 
which  is  yet  to  most  of  us  obscure.  The  native  brain  has 
its  analogue  in  the  European  child's  cerebrum  ;  in  many  re- 
spects his  mental  attributes  are  similar  to  those  of  a  child, 
and  in  the  breakdown  ot  this  infantile  brain  we  can  investi- 
gate the  condition  from  an  aspect  not  obtainable  in  any 
other  way. 

Such  an  investigation  should  be  aided  by  pathological 
research,  and,  with  this  object  in  view,  we  at  Grahamstown 
Asylum  are  carrying  out  a  series  of  observations  on  the 
naked-eye  appearances  and  the  microscopical  characters  of 
the  native  brain.  This  investigation,  when  complete, 
should  prove  of  some  benefit  to  comparative  anatomy, 
especially  when  this  study  is  viewed  from  the  standpoint  of, 
on  the  one  hand  evolution,  and  on  the  other  devolution. 
Investigations  of  this  nature,  with  carefully  compiled  statis- 
tical information  bearing  upon  mental  diseases  as  met  with 
among  savage  tribes,  are  of  value,  even  although  the 
information  at  our  disposal  may  be  meagre  in  quantity  and 
rather  Inferior  in  quality. 
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Tablb  I. — Showing  the  Ages  of  Patients  on  Admission. 


10  yean  and  under  16          

Males. 

Females. 

Total 

3 

8 

6 

16      „                „      20          

26 

10 

86 

20      „                „      26          

68 

16 

74 

26      ,.                „      80 

60 

19 

79 

80      „                ,.      35          

89 

27 

66 

86      „                 „      40          

83 

19 

62 

40      „                 „      45          

27 

18 

46 

46      „                 „      60          

15 

9 

24 

50      „                 .,      65          ...   •     ... 

20 

14 

34 

65      „                „      60          

0 

6 

15 

60      „                „      65          

9 

8 

12 

65      .,                „      70          

1 

1 

2 

70      ,.                 „      80          

5 

2 

7 

TJaknoirn         

14 

7 

21 

Total!        

319 

154 

473 

Tablb  II. — Showing  the  Form  of  Insanity  on  Admission. 


Mania— Acute 

Chronic          

Becurrent      

Puerperal       

Melancholia      

Dementia^Secondary           

Senile       

General  Paralysis       

Epilepsy— Acquired 

Idiocy 

ImbeciUty        

„         iFKith  Epilepsy       

Male^. 

Females. 

Tctal. 

114 
11 
10 

21 
60 
11 
1 
18 
10 
63 
10 

68 

12 

6 

6 

10 

27 

6 

1 

7 

3 

11 

8 

177 
23 
15 

6 
81 
87 
17 

2 
25 
18 
64 
18 

Totals        

819 

154 

478 

NoTS.— Under  Qenexml  Fftnlytis  a  Male  Africander  and  Vemale  Eaflr'aie  olaarifled,  but  no 
records  of  a  post-mortem  examination  exist. 
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Table  IIL— Showing  the  BesnlU   in  Cases  Admitted.      Of  478 
cases  admitted — 


iU^ooTond         •••         ..«         •••        ••• 

Seliered           

Not  improred 

Died       

8t  11  in  residence          

Males. 

Females. 

Total. 

102                31 
65                21 

40  21 
72        '        42 

41  89 

188 
76 
70 

114 
80 

473 

Totali        

319        1       164 

Tablb  IV. — Showing  the  Nationality  of  Cases  Admitted. 


Mtlei. 

Females. 

Total 

81 

3i» 

113 

Hoctentoto        

63 

41 

IIU 

Batsrds           

28 

27 

53 

Fin«os 

38 

8 

46 

Gsikas  nnd  Gelekas 

10 

8 

28 

Besatos... 

17 

6 

23 

Zolas 

18 

3 

21 

Tsmbookies      

9 

5 

14 

Hindoos,  Bushmen,  Griqass,  Koam- 

47 

24 

71 

nss,    Baoas,     BstLH>in,    liakatese. 

PoodoeeKe     J 

1                      Totals        

I 

319 

154 

473 
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plaints  to  excess,  try  to  deceive,  etc.  By  paying  as  little 
attention  as  possible  to  this  querulous  behaviour,  by  an  ever- 
ready  consideration  of  reasonable  wishes,  and  an  open 
recognition  of  good  behaviour,  the  prison  spirit  is  almost 
always  banished  in  a  brief  space.  It  is  good  treatment  to 
laugh  away  these  grumblings,  for  in  the  end  the  grumblers 
laugh  at  their  own  complaints.  Attempts  to  escape,  also  a 
prison  habit,  are  very  frequent  on  first  admission,  but  after  a 
time  these  are  discontinued. 

The  magistrates  have  been  induced  to  send  some  of  the 
most  industrious  and  most  contented  back  to  their  native 
place,  and  to  supply  them  with  work  and  shelter.  This  has 
proved,  on  the  whole,  very  satisfactory. 

Professor  Meyer  maintains  that  there  is  no  class  of  the 
insane  who  can  be  set  apart  as  criminal,  that  there  is  no 
combination  of  symptoms  marking  out  a  special  categoiy. 
Criminal  insanity  is  for  him  a  "  chose  introuvable.*'  He 
quotes  Dr.  Claye  Shaw  as  supporting  this  view  when  he  says 
that  he  '^cannot  honestly  say  that  they  have  given  much 
trouble — it  is  diflBicult  to  see  why  such  objections  are  so 
often  made  against  the  reception  of  criminal  lunatics  in 
asylums.^'*  Professor  Meyer  is,  therefore,  urgent  that 
insane  criminals  should  be  treated  in  ordinary  asylums,  and 
adduces  arguments  in  support  of  his  contention,  founded  on 
economy,  practical  considerations,  and  scientific  reasoning. 

There  must  be  some  difference  of  opinion  in  Germany  in 
reference  to  this  point,  as  a  wing  has  been  lately  added  to 
the  central  prison  in  Berlin,  into  which  this  class  of  offenders 
are  received.  It  belongs  to  the  hospital  department,  and  is, 
therefore,  less  rigorous  in  discipline,  and  more  actively 
medical  in  administration  than  the  general  wards. 

III.  Habitual  drunkards. — Professor  Meyer  does  not  regard 
habitual  drunkenness  as  insanity,  and  does  not  distinguish 
between  the  vice  or  the  disease  from  a  legal  point  of  view. 
He  would  not  detain  a  true  dipsomaniac  in  the  asylum  if  the 
only  symptom  of  insanity  were  an  overwhelming  desire  for 
intoxication.  At  the  same  time  he  considers  that  such 
persons  should  be  detained,  and  that  they  would  be  properly 
detained  in  asylums.  In  the  interests  of  the  insane,  and  in 
the  interests  of  the  inebriates,  he  would  not  have  them 
congregated  in  one  house ;  but  is  rather  of  opinion  that 
the  administrative  arrangements  of  asylums  permit  of  the 
addition    of  special    villas    for    these    cases  in  the    most 

*  "  Jonrn.  Ment.  Soienoe,'*  Vol.  xxjmu,  p.  174. 
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economical  and  appropriate  manner.  The  discipline  and  treat- 
ment of  ordinary  insanity  and  inebriety  being  bo  evidently 
diverse,  the  idea  of  separate  houses  commends  itself;  and 
the  disadvantage  of  accumulating  collections  of  drunkards 
in  colonies  is  necessarily  counterbalanced  by  considerations 
of  finance.  Each  case  being  considered  on  its  own  meritf^, 
it  would  appear  that,  as  a  general  rule,  drunkards  should  he 
segregated  from  the  world ;  and,  further,  that  as  work  is  the 
principal  means  of  treatment,  it  would  be  necessary  to  obtain 
a  daily  minimum  of  work  by  apportioning  comforts  enjoyel 
to  labours  executed. 

IV.  General  treatment  of  the  ineane. — Professor  Meyer 
speaks  in  no  dubious  tone  in  discussing  the  principles  of 
treatment.  He  says  that  as  the  medical  profession  stands 
at  the  continual  service  of  humanity,  it  is  always  striving:  to 
provide  humane  treatment.  As  in  many  other  affairs,  tin's 
is  more  a  question  of  ''how  '*  than  "  what."  In  good  faith 
and  in  the  name  of  humane  action,  no  doubt,  many  evil  dt^eds 
have  been  done,  but  when  it  is  recognized  that  humane 
treatment  must  present  itself  as  such  to  the  perception  of 
the  patients  and  convince  them  of  its  humanity,  it  will  not 
be  difficult  to  arrive  at  an  agreement  as  to  what  must  be  done 
and  what  left  undone. 

Even  the  most  stupid  patient  (and  stupidity  is  often  only 
an  appearance)  must  always  be  approached  with  friendli- 
ness and  politeness.  Experience  shows  that  patients  observe 
and  note  such  trifling  matters  as  demeanour  and  expression, 
and  bear  them  in  mind  as  influence  for  good  or  bad.  As  in 
the  building  and  arrangements  of  the  institution,  so  with 
the  discipline,  every  idea  of  punishment  should  be  most 
carefully  considered.  Restraint  and  seclusion  almost  always 
result  in  deterioration.  In  the  excitement  of  struggles  every- 
thing attracting  attention  at  the  moment  becomes  more 
closely  bound  up  with  the  abnormal  impulse.  Early  ex- 
perience in  the  treatment  of  insanity  convinced  Professor 
Meyer  that  the  "  psychical ''  method  of  treatment  was 
detrimental.  Starting  with  the  idea  that  diseased  feolinsrs 
and  conceptions  might  be  successfully  influenced  by  the 
educational  methods  of  ordinary  life,  the  doctor  had  to 
enlighten  his  patients  as  to  their  ideas.  In  certain  asylums 
special  hours  were  set  apart  for  the  practice  of  pedagogic 
therapeutics  (Ideler).  As  instructio  i  proved  to  have  no 
appreciable  results,  there  was  no  delay  in  utilizing  stronger 
measures.  And  thus,  warned  by  the  evil  results  of  these 
XM.  6 
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methods,  Professor  Meyer  learned  to  enter  on  psychical 
relations  with  the  insane  with  great  caution  and  reserve. 
Many  patients  cannot  endure  a  frequent  disturbance  of  their 
mental  life.  What  the  darkening  of  a  room  is  to  a  person 
suflfering  from  photophobia,  such  is  to  them  the  apparent 
ignoring  of  their  diseased  mental  condition.  They  want  to 
be  left  in  peace.  And  it  is  certain  that  the  recovery  of 
many  patients^  suffering  from  so-called  fixed  ideas^  has  be^n 
attributable  to  this  method  of  procedure. 

{To  he  concluded.) 
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A  Case  of  Catalepsy y  uith  Prolonged  Silence,  alternating  vriih 
Verligeration.  By  John  Wabnock,  M.D.,  B.Sc,  Edin- 
burgh ;  Medical  Superintendent^  Peckham  House 
Asylum.     (With  Plate.) 

The  following  case  seems  to  me  to  present  certain  mental 
and  physical  symptoms  so  peculiar  that  some  notes  may 
prove  interesting.  It  is  diflScult  to  class  it  in  either  of  the 
groups,  mania^  melancholia,  or  dementia,  and  the  term 
stupor  is  not  appropriate  for  many  reasons.  The  apparent 
aneestbesia  and  dramatic  posturing,  however,  suggest 
hysteria. 

E.  S.,  male,  aged  43,  clerk.  Cause — love- disappointment  and 
over-study.  There  is  no  family  history  of  insanity.  His  father 
and  mother  were  cousins ;  the  father  is  reported  to  have  been  a 
brilliant  mathematician.  Before  becomiug  insane  the  patient  was 
an  efficient  clerk,  intelligent  and  active ;  he  took  a  good  deal  of 
interest  in  literary  matters,  and  was  highly  educated. 

The  mental  disorder  commenced  in  December,  1880,  when  the 
patient  was  sent  to  an  asylum  in  Scotland.  His  certificates  then 
stated  that  he  had  the  delusion  that  *'  an  automaton  within  him 
spoke  to  him,  directed  his  conduct  and  controlled  him."  (This 
delusion  is  especially  interesting  in  view  of  his  "  automatic " 
speech  and  action  thenceforward.) 

He  also  confessed  to  the  existence  of  subjective  voices,  which 
he  referred  to  his  absent  sister  and  to  the  automaton.  Some  of. 
his  delusions  were  evidently  of  a  painful  and  terrifying  kind,  e.g., 
he  thought  that  his  limbs  were  to  be  twisted.  He  also  bui-nt  some 
effects  at  the  bidding  of  the  voice  ;  he  refused  to  open  letters  "  for 
fear  of  fatal  consequences." 


1895.] 


Clinieal  Notes  and  Cases. 


88 


DK.  WARKOCK'S  case. 

(Jour.  Mental  Science). 


84  Clifiiea/  Notes  and  Cases.  [Jan., 

In  December,  1883,  he  was  admitted  into  this  asylum.  The 
certificates  stated  that  "  he  was  silent  and  vacant,  and  believed 
that  he  was  Arabi  Pasha's  son/'  etc. 

State  on  Admission,  —He  was  described  as  silent  and  motionless ; 
eyes  closed;  cataleptic;  muscles  retained  limbs  in  position  given 
them.  He  evidently  understood  what  he  heard,  and  did  what  he 
was  bidden. 

He  remained  in  the  above  state  for  years,  cataleptic  and  abso- 
lutely mute.  He  had  to  be  fed  and  dressed  ;  eyes  closed  tightly. 
On  December  27th,  1886,  I  noted  that  ''he  nodded  his  head  up 
and  down  automatically  all  day,"  and  in  August,  1887,  ''  that  he 
mumbled  to  himself  incoherently.*' 

The  following  month  "  bespoke  connectedly,  and  seemed  a  little 
improved." 

Two  months  later  he  became  "  noisy,  walked  about,  talking 
loudly"  (in  the  manner  described  below). 

He  then  became  silent  and  motionless  for  a  long  period. 

On  February  Ist,  1888,  I  noted  that  he  was  "very  noisy,  calls 
out  incoherently,  strings  incoherent  phrases  together ;  paces  up 
and  down." 

He  then  became  quiet  and  motionless. 

On  April  18th,  1888,  he  was  "  noisy  and  incoherent.  He  walks  to 
and  fro,  making  loud  incoherent  ejaculations  on  all  kinds  of  topics. 

His  condition  thus  varied — noisy,  restless  periods,  alternating 
with  mute,  motionless  cataleptic  spells,  until  June,  1889.  He 
then  remained  in  the  quiet  phase,  with  occasional  short  alterna- 
tions of  noisy  restlessness,  until  the  present  time. 

For  months  he  is  mute  and  cataleptic,  remaining  in  one  position 
for  hours ;  then  for  a  short  time  he  becomes  talkative,  repeating 
some  apparently  absurd  phrase  monotonously  for  hours,  and  either 
keeping  up  a  stereotyped  monotonous  repetition  of  some  gesture, 
such  as  nodding  his  head  or  making  a  succession  of  bows,  or 
marching  about  the  airing  court,  shouting  emphatically. 

On  March  15th,  1894,  he  was  noted  to  be  in  the  silent,  motion- 
less phase. 

On  March  30th,  1894,  he  was  noted  to  be  "talkative;  he 
recites  long  strings  of  words  in  the  form  of  a  dialogue.  The 
sentences  are  completely  incoherent,  such  as — *  Xerxes,  Artaxerxes, 
is  it  a  grammatical  rule  ?  Indeed,  in  the  bowels,  reading,  er, 
sesth-er  or  any  er.  .  .  .  *  He  emphasises  the  various  words  with 
considerable  skill,  as  though  much  impressed  by  the  importance 
of  his  statements."  His  intonation  reminds  one  of  a  preacher 
delivering  a  sermon.  On  account  of  the  total  want  of  connection 
between  the  meanings  of  his  phrases,  it  is  very  difficult  to  remem- 
ber accurately  any  speech  of  his. 

August  1st,  1894. — He  is  more  lively,  and  is  putting  on  flesh ; 
every  day  he  recites  long  strings  of  words;  more  noisy  than 
formerly. 
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His  perceptive  faculties  seem  to  be  fair ;  he  seems  to  understand 
much  that  be  sees  and  hears.  On  urging  him  to  answer  a  question 
bis  lips  moved  as  though  he  were  trying  to  speak.  His  appearance 
suggests  that  of  a  hypnotized  person. 

He  rises  and  shakes  hands  occasionally  on  seeing  me,  and 
recently  suddenly  ran  forward  and  opened  the  door  for  an 
attendant.  He  seems  to  recognize  those  about  him,  and  if  told  to 
nnclench  his  hands  will  do  so  for  a  short  time,  and  he  even  makes 
awkward  attempts  to  do  simple  acte  when  bidden,  e.g.,  to  ait 
down,  turn  round,  etc. 

He  has  a  fixed  stare,  yet  his  eyes  express  some  intelligence,  and 
he  smiles  faintly  at  a  humorous  remark.  If  urged  to  speak,  a 
peculiar  strained  smile  results.  His  speech  symptoms  may  be 
summed  up  as  follows  : — 

(1.)  Mutism  for  years  or  months,  alternating  with  : 

(2.)  Verbigeration^  or  the  monotonous  repetition  of  phrases, 
which  seem  to  have  no  psychic  representation,  or  with 

(3.)  Dramatic  shouting  and  declaiming  of  utter  nonsense.  If 
avsked  the  meaning  of  bis  speeches,  his  face  expresses  surprise. 

The  general  motor  symptoms  are : — 

(1.)  Catalepsy.  He  remains  motionless  for  hours  in  grotesque 
attitudes ;  his  gestures  are  "  woodeny "  and  machine-like ;  his 
muscles  at  first  i*esist  my  attempts  to  move  his  limbs  (negativism, 
the  amount  of  this  resistance  varying  on  different  days),  but  finally 
the  limbs  become  less  rigid  and  assume  any  position  desired  (see 
photograph),  and  remain  so  for  some  time.  Usually  his  hands 
ai-e  clenched  together,  eyes  fixed,  staring,  seldom  blinking. 
Alternating  with : 

(2.)  Monotonous  automatic  movements  ("  stereotyped  "),  such  as 
continuous  head  nodding,  salaaming,  et<;.,  rapid  aimless  strutting, 
absurd  crab-like  walking,  always  towards  left,  right  foot  dragging 
on  ground.  A  series  of  these  movements  can  often  be  started  by 
talking  loudly  t^  the  patient. 

Sensory  symptoms.— Probably  some  general  anesthesia  and 
analgesia.  He  takes  no  notice  of  pricks  and  pinches,  and  recently 
endured  a  painful  operation  on  a  toe  without  exhibiting  emotion. 

Trophic  and  vasomotor  changes  are  evidenced  by  cyanosis  of 
bands  and  feet,  chilblains,  and  a  low  form  of  inflammation  of  a 
toe  recently. 

Befleies. — His  patellar,  plantar,  abdominal,  and  cremasteric 
i-oflexes  are  all  brisk,  especially  on  the  left  side. 

His  pupils  arc  at  times  unequal ;  they  react  naturally  to  light, 
accommodation  and  skin  irritation,  and  consensual  ly. 

His  heart  and  lungs  appear  to  be  noi*mal. 

Pulse^  86,  soft.     Temperature  in  axilla,  96*8. 

Bespiration,  20 ;  almost  completely  diaphragmatic.  Chest  move 
ment  very  slight. 

Urine  normal,  sp.  gr.  1,024 ;  62  ounces  daily. 


86  CHnieal  'Notes  and  Cases.  pan., 

Bowelt  fairly  regular.  Habits  dirty.  He  feeds  himself  very 
well,  but  has  to  be  dressed  by  his  attendant.  Appetite  voracious ; 
he  will  eat  almost  all  he  can  get,  ''bolting"  it  if  allowed.  He 
sleeps  well. 

From  the  foregoing  description  it  is  evident  that  the  case 
of  E.  S.  presents  many  of  the  symptoms  mentioned  by 
Neisser  in  Tnke's  "  Psychological  Dictionary,"  art.  *'  Kata- 
tonia,"  yet  not  all.  The  existence  of  hallucinations  and 
delnsions  at  the  inception  of  the  disease  is  evident,  but  the 
first  stage  of  melancholia  did  not,  so  far  as  I  know,  occur, 
thoufi^h  there  is  some  evidence  in  his  certificates  in  1880  that 
his  ideas  were  of  a  painful  kind  (vide  supra). 

The  next  stage  of  mania  or  melancholia  agitata  I  have  no 
evidence  of,  though  possibly  it  occurred.  The  other  symp- 
toms, viz.,  eatalqpsy,  with  immobility,  negativism,  and  his 
ordinary  bizarre  attitude ;  automatic  movements  ;  mutism  for 
years,  yet  apparent  knowledge  of  his  surroundings;  and 
verbigerationy  all  seem  to  be  marked  enough. 

The  presence  of  religious  delusions  in  the  early  stages  is 
doubtfhl,  and  there  is  no  history  of  convulsive  attacks. 

I  have  never  met  with  a  case  of  insanity  that  followed  the 
course  of  katatonia  as  described  by  Neisser  and  other  writers, 
and  I  am  reluctant  to  .diagnose  the  present  case  as  such, 
its  symptoms  and  course  being  so  irregular  and  so  divergent 
from  other  described  cases.  Possibly  the  true  explanation 
of  the  symptoms  may  be  that  the  catalepsy,  mutism,  etc., 
are  all  secondary  to  a  delusion  under  which  the  patient 
labours,  or  that  auditory  hallucinations  still  govern  the 
patient's  actions.  Is  it  then  a  case  of  delusional  insanity 
with  some  hysterical  phenomena  superadded  9 


Three  Cases  of  Recovery  from  Melancholia  after  unusually 
long  Periods.  By  James  Neil,  M.D.,  Assistant  Medical 
Officer,  Warneford  Asylum,  Oxford. 

{By  permission  of  Dr,  Bywater  Ward,) 

In  the  following  cases  recovery  from  melancholia  took 
place  after  11,  9^,  and  7  years  respectively. 

Case  I. — E.  M.,  a  clergyman,  aged  50.  He  was  naturally  a 
timid  and  nervous  man,  deficient  in  active  volition.  Just  before 
his  illness  he  suffered  anxiety  and  grief  from  family  bereavements 
and  a  prolonged  lawsuit.     After  these  events  he  fell  gradually 
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into  a  state  of  melancholia.  He  was  treated  for  a  month  in 
Bethlem,  and  improved  considerably.  He  resumed  his  clerical 
duties,  relapsed,  became  gradually  worse,  and  made  two  or  three 
half-hearted  attempts  at  suicide.  He  was  admitted  into  the 
Wameford  Asylum  in  June,  1888,  three  years  after  the  first 
appearance  of  mental  symptoms. 

He  was  then  suffering  from  well-marked  emotional  depression 
and  painful  delusive  ideas  about  moral  and  religious  subjects.  He 
had  the  usual  foul  tongue,  foetid  breath,  and  slnggi.sli  bowels. 

During  the  three  years  that  followed  his  admission  he  continued 
to  get  worse.  His  i*eligious  delusions  disappeared  and  were  re- 
placed by  those  of  a  visceral  kind.  He  believed  that  his  inside 
was  full  of  scalding  matter,  that  his  food  did  not  reach  his 
stomach,  but  "  lay  about  in  the  cavities  of  the  chest,"  and  set 
up  "dreadful  inflammation.'*  The  climax  of  the  attack  was 
reached  three  years  after  his  admission,  and  six  after  the  com- 
mencement. He  refused  food,  and  was  fed  several  times  with  the 
stomach  tube.  His  feelings  of  misery  goaded  him  to  frenzy.  He 
abused  the  attendant^;,  and  made  attacks  on  one  of  the  medical 
oflBcers  with  homicidal  intentions.  He  masturbated.  He  wrote 
frantic  letters  to  his  wife,  sometimes  abusing  her,  sometimes 
imploring  her  to  take  him  home.  He  attempted  suicide  by  wound- 
ing himself  with  a  broken  pane  of  glass,  and  by  setting  his  night- 
shirt on  fire.  He  lost  a  good  deal  of  weight.  His  breath  was 
very  offensive,  and  his  tongue  was  coated.  His  nose  had  a  reddish- 
blue  and  cold  appearance.  His  eyes  were  watery  and  his  facial 
aspect  pinched  and  dyspeptic. 

The  stAte  of  excited  melancholia  subsided  in  about  six  months, 
and  he  settled  down  into  a  condition  of  dull,  chronic  misery,  his 
mind  engrossed  with  painful  visceral  delusions.  He  refused 
animal  food  and  hot  food  of  all  kinds  on  the  ground  that  it 
increased  *'the  internal  inflammation." 

He  remained  in  this  state  about  four  years  longer,  when  a 
remarkable  change  began  to  appear.  His  weight  began  to  increase, 
and  he  ate  largely  of  farinaceous  and  saccharine  food  that  he 
b^ged  to  be  supplied  with.  His  feelings  of  organic  misery  became 
less  intense.  His  visceral  delusions  grew  fainter,  and  in  a  few 
weeks  disappeared.  Jjastly,  his  affection  for  his  family  returned, 
and  he  became  very  friendly  towards  the  asylum  officials.  The 
change  in  his  physical  condition  was  not  less  sinking.  He  gained 
1st.  41bs.  in  weight,  and  his  face  entirely  lost  the  pinched  and 
dyspeptic  look.  The  process  of  recovery  occupied  three  months. 
He  left  the  asylum  thoroughly  well,  after  a  residence  of  eight 
years,  and  eleven  years  after  his  mental  illness  began. 

Cask  II. — A.  H.  H.,  a  widow,  aged  45.  The  apparent  causes  of 
the  attack  were  the  climacteric  period  and  grief  occasioned  by  the 
death   of    friends.      The   inception    occupied   six    months.      The 
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symptoms  began  as  vagne,  aimless  restlessness.  This  was  followed 
by  emotional  depression,  painful  doubts  and  perplexities,  delusions 
of  attempts  to  poison  her,  and  of  hostile  conspiracies.  She  dis- 
played causeless  animosities  to  those  around  her.  As  in  the  last 
case,  the  physical  symptoms  were  those  of  chronic  dyspepsia.  She 
constantly  complained  of  feelings  of  fulness  and  weight  in  the 
epigastnum.  It  was  probably  upon  these  sensations  that  the 
delusions  about  poison  were  based. 

She  remained  in  this  state  for  nearly  nine  years.  Then  the 
dyspeptic  symptoms  began  to  disappear  spontaneously.  The 
delusions  became  weaker,  and  gradually  vanished.  The  affective 
nature  returned  to  its  healthy  state,  and  she  became  friendly  and 
sociable.  The  progress  to  complete  recovery  was  very  gradual, 
and  occupied  ten  months.  She  left  the  asylum  quite  recovered, 
after  a  residence  of  eight  years,  and  9^  years  from  the  com- 
mencement of  the  illness. 

Case  III. — B.  A.  K.,  an  unmarried  woman,  at  the  climacteric. 
There  was  a  strong  family  tendency  to  insanity,  and  she  had  once 
before  suffered  from  a  short  mental  attack.  On  this  occasion  the 
early  symptoms  consisted  of  accessions  of  painful  excitemeut 
alternating  with  depression.  Then  appeared  delusions  that  she 
had  defied  God,  that  she  was  lost,  that  she  had  set  the  world  on  fire 
and  could  see  the  flames.  She  attempted  suicide  by  throwing 
herself  from  a  window.  These  symptoms  lasted  for  a  year,  when 
the  attacks  of  excitement  ceased,  and  the  mental  state  became  one 
of  deep  and  constant  stupor.  The  muscular  system  was  resistive. 
There  were  automatic  twitchings  of  the  facial  muscles  and  rocking 
of  the  body  backward  and  forward.  In  the  house  she  sat  motion- 
less in  one  spot,  and  in  the  courtyard  she  walked  I'ound  mechani- 
cally with  short  shuffling  steps,  staring  vacantly  before  her.  She 
never  conversed,  bnt  at  times  she  would  repeat  over  and  over 
again,  in  a  whining  falsetto  voice,  '*  I  don't  know  what  to  do ;  I  don't 
know  where  to  go."     Her  habits  were  wet  and  dirty. 

The  stupor  continued  without  marked  change  for  six  yeai*s. 
At  the  end  of  that  time  she  began  to  speak  a  little  in  a  natural 
tone  ;  then  attention  to  personal  cleanliness  and  neatness  in  dress 
appeared,  and  she  began  to  employ  herself  in  knitting.  She  was 
discharged  recovered  after  a  sojourn  of  seven  years  in  the  asylum, 
having  been  there  during  the  whole  of  the  attack. 

Commentary. — The  first  of  these  cases,  that  of  E.  M.,  who 
recovered  alter  eleven  years,  is  the  most  protracted  case  of 
melancholia  ending  in  recovery  that  I  have  heard  of,  with 
the  exception  of  one  mentioned  by  Dr.  Blandford,  where 
recovery  took  place  after  thirteen  years. 

All  the  three  cases  presented  features  that  are  usually 
thought  to  be  of  bad  omen.  In  the  first  the  attack  developed 
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very  slowlj.  He  was  ill  for  three  years  before  permanent 
asjium  detention  became  imperative,  and  three  years  more 
elapsed  before  the  symptoms  reached  their  maximum 
severity.  The  first  anJ  second  had  vivid  delusions  tliat 
remained  firmly  fixed  in  their  minds  for  several  years,  and  in 
the  third  there  were  automatic  movements  and  wet  and  dirty 
habits  also  persisting  for  years. 

An  interesting  feature  of  the  cases  is  the  completeness  of 
the  recoveries.  The  long  and  severe  illnesses  left  no  traces 
behind  them^  and  the  patients  retained  their  mental  faculties 
unimpaired. 

When  recovery  took  place  not  one  of  the  cases  had  been 
under  any  special  "  treatment  '*  for  several  years.  The 
dyspeptic  symptoms  which  two  of  them  suffered  from  had 
been  diligently  treated  with  all  the  approved  drugs  in  succes* 
sion,  without  any  obvious  result.  In  both  cases  medication 
had  long  been  discontinued.  The  repugnance  of  £.  M.  to 
animal  food,  and  his  preference  for  the  starchy  and  saccharine 
food  stuffs,  which  he  was  consuming  in  large  amount  when 
he  recovered,  is  an  interesting  fact  in  connection  with  Dr. 
Clouston's  well-known  teachincr. 
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The  Epileptic  Colony. 

We  are  glad  to  be  able  to  record  that  on  November  14th, 
1894,  the  stone  of  the  first  permanent  building  of  the  Indus- 
trial Colony  for  Epileptics  was  successfully  laid  at  Chalfont 
St.  Peter's,  Buckinghamshire.  As  our  readers  are  aware, 
the  National  Society  for  the  Employment  of  Epileptics 
founded  this  Institution.  The  benevolence  of  Mr.  Passmore 
Edwards  rendered  it  possible  for  the  committee  to  erect  it 
on  this  spot,  and  he,  as  was  only  proper,  laid  the  foundation 
stone.  Many  will  recall  the  occasion  when  a  meeting  at  the 
Mansion  House  was  held,  the  then  Lord  Mayor,  Sir  Stuart 
Knill,  presiding,  for  the  purpose  of  passing  certain  resolu- 
tions in  favour  of  adopting  the  scheme  which  has  now  been 
inaugurated.  Last  August  temporary  galvanized  iron  build- 
ings were  erected,  and  about  a  dozen  epileptics  have  been 
admitted;  the  farm  consisting  of  about  130  acres  of  land. 
Among  those  who  attended  the  ceremony,  which  took  place 
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on  a  miserably  wet  day,  were  Dr.  Ferier,  Dr.  Buzzard,  Dr. 
Savage,  Dr.  A.  Turner,  Dr.  Fletcher  Beach,  Dr.  Colman,  Dr. 
James  Taylor,  and  others  who  took  an  interest  in  this  move- 
ment. The  Chairman  of  the  Executive  Committee,  Mr. 
Nicholls,  recounted  the  history  of  the  scheme,  and  ex- 
plained that  the  committee  would  proceed  as  quickly  as  pos- 
sible with  the  work,  having  regard  to  the  amount  of  donations 
they  received.  For  women  and  children  distinct  provision 
will  be  made.  A  speech  was  delivered  by  Dr.  Buzzard,  who 
spoke  of  the  satisfaction  with  which  the  experiment  on  the 
present  small  scale  had  been  attended.  The  general  health 
of  the  colonists  has  strikingly  improved,  and  the  fits  of 
epilepsy  have  diminished  in  number.  On  the  latter  point  it 
is  too  soon  to  speak  with  enthusiasm,  because  everyone 
knows  that  with  regard  to  this  neurosis  any  change  in 
treatment  or  in  locality  will  produce  excellent,  but,  alas, 
only  temporary,  results.  It  is  not,  however,  necessary  to  lay 
too  much  stress  on  this  psychological  fact  when  addressing 
a  lay  audience. 

The  provision  for  epileptics  on  the  same  lines  as  those 
which  are  being  carried  out  at  Chalfont  St.  Peter's,  has 
been  advocated  by  Dr.  William  Pryor  Letchworth,  LL.D., 
in  a  very  lucid  manner  in  a  Paper  read  before  the  National 
Conference  of  Charities  and  Correction,  held  at  Nashville, 
Tenn.,  May  23rd  to  28th,  1894.  In  what  follows  we  shall 
freely  avail  ourselves  of  information  given  in  this  address. 
Dr.  Peterson,  of  New  York,  who  has  been  an  earnest  advo- 
cate of  the  colony  system,  observes  that : — "  There  is  but 
one  kind  of  institution  which  can  meet  the  case  of  those 
who  suffer  from  this  disease.  No  asylum,  no  large  hospital, 
no  single  vast  building  in  a  great  City  is  appropriate  for  the 
purpose.''  After  enumerating  the  special  arrangements  re- 
quired, he  proceeds : — "  Such  a  place  would  not  be  a 
hospital  in  the  ordinary  sense  of  the  term;  it  would  be 
a  village  in  itself."  Ohio  was  the  first  State  in  the 
United  States  to  pi-ovide  an  Institution  for  Epileptics, 
the  foundation  stone  of  which  was  laid  November  12th, 
1891,  at  Gallipolis.  Through  private  charity  hospital 
cottages  had  been  erected  for  children  suffering  from 
various  affections,  including  epilepsy.  In  September,  1893, 
there  were  103  children.  The  number  treated  during  the 
fifteen  previous  months  was  170.  Two-thirds  of  this  number 
were  epileptics.  The  Governor  of  Massachusetts  in  1892 
recommended  to  the  Legislature  early  action  in  regard  to 
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making  State  provision  for  epileptics^  and  advocating 
Cottage  Hospitals.  During  the  Session  of  1893  nothing 
was  done.  The  Board  of  Lunacj  and  Charity  in  the  follow- 
ing: year  pressed  immediate  attention  being  given  to  this 
subject.  At  Elwvn,  Penn.,  the  Training  School  for  Feeble- 
minded Children  (which  will  always  be  associated  with  the 
lamented  Dr.  Kerlin's  name),  two  buildings  are  now  set 
apart  for  epileptic  children.  In  Philadelphia  a  hospital  for 
sane  epileptics  has  been  recently  opened  in  connection  with 
St.  Clement's  Church  parish,  the  building  having  been 
formerly  known  as  St.  Clement's  Hospital. 

At  Santa  Clara,  California,  the  Home  for  Feeble-Minded 
Children  secured  from  the  Legislature  in  1887  permission  to 
establish  an  epileptic  department,  in  which  there  are  now 
100  inmates.  This  movement  was  due  to  the  action  of  Dr. 
Osborne.  In  Michigan  the  Legislature  has  agreed  to  provide 
cottages  for  epileptics  and  the  feeble-minded,  and  for  this 
purpose  a  farm  ha^  been  purchased.  In  Minnesota  a  school 
for  feeble-minded,  with  a  department  for  epileptics,  has  been 
established  at  Faribault.  The  Secretary  ct'  the  Board  of 
Corrections  and  Charities  of  Minnesotsi  states  that  about  120 
epileptics  are  under  public  ctire  there. 

The  New  York  Legislature  has  passed  an  Act,  entitled 
'^  An  Act  to  establish  an  Epileptic  (Jolony,  and  making  an 
appropriation  therefor."  Ihe  objects  ot  the  colony  estab- 
lished in  consequence  are  described  as  follows : — ^*  To  secure 
the  humane,  curative,  scientific,  and  economical  treatment 
and  care  of  epileptics,  exclusive  of  insane  epileptics."  It  was 
decided  that  the  general  plan  adopted  should  be  in  accord- 
ance with  the  recommendations  laid  down  in  the  Report  of 
the  State  Boards  of  Charities  to  the  Legislature.  Dr. 
Letchworth  gives  a  map  of  the  Craig  Colony  Elstate,  which 
is  situated  at  Souyea,  Livingston  Co.,  N.T.,  named  in  honour 
of  the  late  Hon.  Oscar  Craig,  whose  public  services  are  thus 
commemorated.  It  ought  to  be  stated  that  the  plans  were 
based  npon  principles  previously  enunciated  by  Dr.  Peterson, 
who  is  a  member  of  the  Managing  Board,  and  in  fact  its 
president.  From  our  personal  knowledge  of  Dr.  Peterson 
this  position  is  certainly  his  due,  and  reflects  honour  upon 
himself  and  upon  those  who  have  recognized  his  merits. 

Having  in  view  all  that  has  been  done  in  the  United  States, 
and  even  so  far  back  as  in  the  forties  in  France,  where  Pastor 
Best,  of  La  Force,  near  Bordeaux,  was  the  real  originator  of 
the  colony  system,  and  again  in  Germany  under  the  inspira- 
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tion  of  Pastor  v.  Bodelschwingh  at  Bielefeld,^  it  would  have 
been  a  disgrace  to  our  own  country  had  nothing  been  done  for 
sane  epileptics  in  the  manner  now  witnessed  in  the  new 
colony  in  Buckinghamshire.  The  actual  therapeutic  results 
will,  likely  enough,  be  exaggerated  with  the  pious  hope  of 
obtaining  liberal  subscriptions  from  the  public,  but  we  doubt 
not  that  the  good  effected  will  be  of  a  substantial  character. 


Judicial  Lunacy  Orders. 

In  view  of  the  uncertainty  which  exists  among  medical 
men  as  to  the  position  of  magistrates  *^  specially  appointed  '' 
to  exercise  the  powers  conferred  on  "  the  judicial  authority" 
by  the  Lunacy  Acts,  and,  we  may  add,  in  view  of  the  very 
singular  ideas  which  some  of  these  magistrates  themselves 
appear  to  entertain  with  regard  to  the  manner  in  which 
their  duties  may  be  di8charged,t  we  propose  to  state  briefly 
what  we  consider  the  law  on  this  important  subject  to  be. 
Under  the  Lunacy  Act  of  1890,  section  9 — re-enacting 
section  2,  sub-section  1  of  the  Lunacy  Act,  1889 — the 
powers  of  "  the  judicial  authority  "  (as  to  reception  and 
urgency  orders)  are  to  be  exercised  by  "  a  justice  of  the 
peace  specially  appointed  as  hereinafter  provided,  or  a  judge 
of  county  courts,  or  magistrate,  having  respectively  juris- 
diction in  the  place  where  the  lunatic  is."  It  is  with  these 
specially  appointed  magistrates  that  we  here  propose  chiefly 
to  deal.  They  are  appointed  annually  by  the  justices  of 
every  county  and  quarter  sessions  borough  (section  10, 
sub-section  1)  at  their  Michaelmas  quarter  sessions  or 
October  special  sessions  respectively  {ib.  sub-section  2),  or 
in  default  of  such  appointment,  by  the  Lord  Chancellor 
(sub-section  3) ;  and  provision  is  made  for  interim  appoint- 
ments in  the  case  of  insufiiciency,  or  of  the  death,  absence, 
inability,  or  refusal  to  act  of  any  of  these  specially 
appointed  justices  (i6.  sections  3-6).  The  Lunacy  Act  of 
1891,  section  24,  carries  matters  a  little  further.  It  pro- 
vides— meeting  a  difficulty  which  had  been  pointed  out,  viz., 
that  a  magistrate  having  jurisdiction  in  the  place  where  the 

*  See  Journal,  Vol.  xxxviii.,  p.  214,  etc.  The  same  number  contaiua  a  notice 
of  tlie  colony  of  the  Countess  of  Menth. 

t  Cf,  Letter,  "  In  ISearch  of  a  Magiatrato,"  in  the  last  Oolober  number  of 
this  Journal,  p.  708. 
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luDatic  is  might  not  be  available — for  the  exercise  of  the 
powers  of  the  judicial  authority  by  a  specially  appointed 
justice  whether  he  has  such  jnrisdiction  or  not  (sub-section 
1),  and  for  the  transfer  of  petitions  for  reception  orders 
from  one  justice  to  another  independent  of  the  existence 
or  non-existence  of  such  jurisdiction  (sub-section  2). 
Here  are  the  sub-sections  in  full : — 

24 — (1.)  A  Justice  of  the  Peace  specially  appointed  under  sec- 
tion 10  of  the  principal  Act  may  exercise  the  powers  of  the  jadicial 
anthoiity  under  that  Act,  notwithstanding  that  he  may  not  have 
jurisdiction  in  the  place  whei-e  the  lunatic  or  alleged  lunatic  is. 

(2.)  A  judicial  authority  may,  if  he  considers  it  expedient, 
transfer  a  petition  for  a  reception  order  presented  to  him  to  any 
other  judicial  authority  who  is  willing  to  receive  the  same, 
whether  such  other  judicial  authonty  has  or  has  not  jurisdiction 
in  the  place  where  the  lunatic  is,  and  such  other  judicial  autho- 
rity shall  have  the  same  powei-s  as  tiie  judicial  authority  to  whom 
the  petition  was  presented  would  have  had. 

(3.)  A  reception  order  made  after  the  passing  of  this  Act  shall 
not  hie  invalid  on  the  ground  only  that  the  Justice  of  the  Peace 
who  signed  the  order  shall  appear  to  have  not  been  duly  appointed 
under  section  10  of  the  principal  Act,  if  the  order  is  icithin  fourteen 
days  after  its  date  approved  and  signed  by  a  judicial  authority. 

No  fresh  legislation  on  the  subject  has  taken  place.  Like 
most  of  the  other  disputable  sections  in  the  recent 
Lunacy  Acts,  these  provisions  do  not  seem  to  have  yet  been 
made  the  subject  of  any  authoritative  judicial  exposition. 
But  one  thing  at  least  is  perfectly  clear.  The  "  specially 
appointed  "  magistrates  have  no  right  to  exercise  the  powers 
committed  to  them  arbitrarily.  They  constitute  not  only  an 
•'authority/*  but  a  "judicial  authority/'  and  they  are  bound 
to  act  judicially.  Whatever  may  be  said  as  to  the  judicial 
supeirision  over  the  grant  of  reception  orders  introduced 
into  our  lunacy  law  by  the  recent  Acts,  it  was  certainly  not 
intended  to  have  the  effect  of  setting  up  a  number  of  indepen- 
dent and  irresponsible  magistrates,  entitled  to  take  holidays 
without  making  provision  for  the  discharge  of  their  duties 
in  their  absence,  or  to  transfer  petitions  for  reception  orders 
irrespective  of  the  convenience  of  applicants  or  the  health 
of  patients,  or  to  interpose  unreasonable  and  excessive 
delays  between  the  presentation  of  petitions  and  deciding 
upon  them.  If  any  misconception  upon  these  points  exists, 
there  is  a  simple  and  effective  means  open  to  aggrieved 
persons  of  remoying  it.     Let  the  matter  be  brought  in 
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detail,  and  with  proofs  tinder  the  notice  of  the  Lord 
Chancellor.  Specially  appointed  magistrates  are  no  doubt 
elected  ofiScers,  but  they  are  required  to  be  justices  before, 
and  as  a  condition  precedent  to^  their  election ;  and  the 
Lord  Chancellor  has  the  power  at  any  time  to  remove  them 
from  the  commission  of  the  peace^  to  their  place  on  which 
they  owe  their  eligibility  for  special  appointment.  It  is  to 
be  hoped  that  on  any  fresh  outbreak  of  the  disorders  to 
which  our  correspondent  in  his  letter  ^^In  Search  of  a 
Magistrate,"  published  in  our  last  number,  referred,  this 
remedy  will  be  promptly  tried.  The  new  Lunacy  Acts  are  a 
very  clumsy  and  unsatisfactory  piece  of  legisUtion.  But 
there  is  force  enough  in  the  existing  law  to  prevent  the  time 
of  medical  men,  and  the  best  interests  of  insane  patients, 
from  being  the  sport  of  inferior  magistrates  who  are  either 
ignorant  of  their  duties,  too  careless  to  perform  them,  or 
who  are  out  of  reach  for  nearly  the  whole  of  the  day. 

One  remedy  which  should  be  embodied  in  an  amendment 
to  the  existing  Lunacy  Act,  is  that  of  permitting  the  same 
Magistrate  who  signs  an  order  for  the  reception  of  a  patient 
without  having  personally  examined  him,  to  visit  the  case  iu 
the  asylum  to  which  he  has  been  admitted,  if  he  has  filled  up 
the  form  required  when  a  patient  claims  his  right  of  being 
examined  by  a  Magistrate.  The  Act  requiring  a  different 
Magistrate  in  these  instances  frequently  occasions  difficulty 
and  delay.  If  this  change  were  made,  and  if  it  were  re- 
quired that  Magistrates  empowered  to  sign  Reception 
Orders  should  communicate  with  their  colleagues  when 
unable  to  perform  their  duties  in  consequence  of  illness  or 
absence  from  home,  the  existing  difficulties  now  justly  com- 
plained of  would  be  materially  lessened. 

In  order  to  stop  the  dilatoriness  of  these  Justices  a  new 
clause  should  be  inserted  in  any  future  Act,  with  a  penalty 
attached  if  any  unnecessary  delay  occur  in  making  the  order 
after  the  other  legal  documents  are  placed  in  their  hands. 

It  would  be  extremely  easy  to  give  instances  of  what  can 
only  be  designated  as  Justices'  stupidity  regarding  the  sign- 
ing of  orders  for  private  patients — of  two  who  signed  orders 
founded  on  one  medical  certificate,  of  another  who  refused  to 
make  the  order  at  all  because  one  of  the  medical  men  had 
made  some  alterations  in  his  certificate,  but  our  space  does 
not  allow  of  it. 

The  documents  of  reception  in  their  present  form  are  fiur 
too  complicated  for  ordinary  people,  and  are  often  a  grierouB 
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trouble  to  their  poor  relatives.  The  petition  should  certainly 
be  simplified.  Few,  according  to  onr  ezperiencey  are  ever 
correctly  filled  up,  and  the  subsequent  amendments  give  no 
end  of  trouble. 

One  of  the  first  cases  admitted  under  the  new  Act  into  an 
asjlum  with  which  we  are  acquainted,  had  been  under  certi- 
ficates when  the  old  Act  was  in  force.  Iler  sister,  a  school- 
mistress, on  the  completion  of  the  various  certificates,  made 
this  remark : — ^^  If  the  new  Lunacy  Laws  had  been  framed 
to  drive  sane  people  out  of  their  wits  I  could  have  under- 
stood them."  Others  who  have  had  similar  experiences  will 
undoubtedly  agree  with  her. 


Dry  and  Wet  Packs. 

Having  a  decided  opinion  in  favour  of  the  judicious  em- 
ployment of  hydropathic  measures  in  the  treatment  of  tlie 
insane,  including  the  careful  use  of  the  dry  and  wet  pack, 
we  are  afraid  that  the  recent  death  of  a  patient  who  was 
placed  for  a  considerable  time  in  the  former,  while  labouring 
uuder  maniacal  violence,  will  exercise  a  very  injurious  effect 
in    inducing   the  medical  superintendents   of  asylums  to 
forego  its  employment  in  the  treatment  of  patients  under 
their  charge,  from  fear  of  possible  results  and  consequent 
blame.    True,  this  would  be  illogical,  but  unfortunately  this 
is  no  reason  whatever  against  such  a  course  being  pursued, 
as  in  most  other  human   affairs.     At  any  rate,  the  logic, 
such  as  it  is,  in  which  the  interests  of  the  patient  may  be 
sacrificed    to   the    legal    danger  facing  the   physician,   is 
natural,  for  he  argues   that  if  an   accident  should  occur 
to   a    patient    treated   by   the  dry   or  wet    pack   he    will 
be  blamed.     Some  time  ago  we  took  pains  to  inquire  of 
asylum  superintendents  what   their  practice  had   been  in 
this  respect.    The  slight  degree  in  which  the  pack  in  any 
form  was  found  to  be  in  use  was  strikingly  elicited,  the 
reasons  alleged  for  this  being  various.      It  was  obvious, 
in   some  instances,  that    the    attention    had    never   been 
directed    to    hydro-therapeutics    in    any    shape;    nothing 
beyond  the  ordinary  bath  had  been  employed,  and  that  for 
the  purpose  of  cleanliness,  and  not  in  the  slightest  degree 
for  treatment.     The  prolonged  bath  had  never  been  in  use. 
Packing  patients  had  been  regarded  as  altogether  out  of  the 
question. 
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Other  superintendents  were  well  aware  of  the  utility  of  the 
pack,  and  individually  desired  to  make  use  of  it,  but  the 
knowledge  that  it  is  regarded  as  one  form  of  mechanical 
restraint,  and,  further,  the  fact  that  one  or  two  patients  had 
died  under  this  treatment,  whether  post  hoc  or  propter  hoc, 
paralyzed  their  wishes  and  judgment,  and  this,  it  may  be 
added,  at  a  time  when  prescribing  remedies  hypodermically 
of  a  much  more  risky  character. 

Following  in  the  footsteps  of  Dr.  Lockhart  Eobertson,  Dr. 
Duckworth  Williams  has  used  the  wet  sheet  largely,  and 
testifies  that  *^  those  who  have  used  it  most  are  unanimous 
in  their  opinion  that  it  is  a  valuable  addition  to  their  means 
of  treating  certain  forms  of  insanity."*  Patients  suffering 
from  acute  sthenic  mania  and  recurrent  mania  are,  as  Dr. 
Williams  considers,  the  most  likely  to  derive  benefit  from 
this  treatment.  This  treattnent  may  be  continued  for  eight 
to  twelve  hours  at  a  stretch.  Some  liquid  nourishment,  and 
certainly  stimulants  occasionally,  have  been  beneficial  if 
symptoms  of  exhaustion  appear.  In  recurrent  mania,  marked 
by  violence  rather  than  the  physical  symptoms  just  men- 
tioned^ most  good  is  done  by  using  the  pack  daily  for  four 
hours,  twice  in  the  morning  and  twice  in  the  evening  for  a 
week.  Dr.  Williams  regards  the  dry  pack  as  much  more 
limited  in  its  usefulness.  With  the  exception  of  the  sheet  not 
being  wet,  the  manner  of  its  use  and  the  caution  necessary 
are  practically  the  same.  It  is  important  to  note  that 
although  the  shock  is  not  so  great,  there  is  more  danger  of 
exhaustion,  the  pulse  becoming  slower  and  the  temperature 
reduced,  while  the  perspiration  is  very  great  indeed.  Dr. 
Percy  Smith,  however,  thinks  the  dry  pack  safer  than  the 
wet  pack.  He  has  found  that  the  dry  pack  is  not  so  suc- 
cessful as  the  wet  in  soothing  the  system,  and,  indeed, 
occasionally  has  had  quite  the  opposite  effect. 

We  have  adduced  the  practice  of  high  authority  on  the 
employment  of  the  dry  and  wet  pack  in  insanity,  not  as  one 
to  be  necessarily  followed  in  detail,  but  as  of  interest  and 
importance  in  reference  to  that  which  was  adopted  at  the 
Holloway  Sanatorium,  in  which  the  patient  died,  and  was 
the  means  of  attracting  much  public  attention.  Prom  the 
evidence  given  by  the  assistant  medical  oflScer  we  find  that 
Thomas  Weir,  aged  25,  the  patient  in  question,  was  on 
August  9th,  1894,  much  excited,  and  made  a  violent  attack 
on  two  of  the  patients.  Two  days  later  he  was  still  violent, 
•  VitU  **  Dictionary  of  Psjohological  Medicine/'  Art.  Baths. 
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made  desperate  attempts  to  escape,  and  refused  his  food.  On 
that  daj  he  was  dry  packed.  On  the  ISth,  belieriug^  his 
food  to  be  poisoned,  he  refused  it  again.  O.i  September  -ird 
he  attacked  three  of  the  attendants.  Drj  pack  from  5.30  p.m. 
to  7.30  p  m.  Two  days  afterwards  he  was  very  violent,  and 
had  the  dry  pack  for  five  hoars.  On  September  10th  he 
attempted  to  escape.  On  September  20th  it  is  reported  that 
^^  owing  to  his  incessantly  repeated  attacks  it  has  been  found 
necessary  to  keep  him  more  or  less  continaously  under 
restraint  by  means  of  the  dry  pack."  Again  '*  this  evening 
(26th)  he  managed,  during  the  short  absence  of  the  attend- 
ants, to  free  himself  from  the  pack,  and  to  escape  through 
the  window  on  to  the  roof.''  It  appears  that  on  this  occ.ision 
the  attendant  had  just  left  him  for  a  moment  or  two.  He 
was  recovered  about  midnight,  having  sustained  a  few 
bruises.  He  was  kept  more  or  less  from  this  period  in  the 
dry  pack  till  his  death.  He  was,  therefore,  on  the  27th 
eighteen  hours  in  the  dry  pack.  On  the  29th  he  was 
reported  as  trying  to  bite  his  attendants  on  their  approach- 
ing him.  On  the  30th  ''furiously  excited  and  noisy  all 
night.     About  4  a.m.  the  same  morning  be  died." 

From  this  record  it  is  not  easy  to  discover  very  clearly 
the  exact  duration  of  time  during  which  the  patient  was 
confined  in  the  pack,  but  the  allegation  was  made,  and  was 
not  contradicted  by  the  medical  stafip*,  that  he  was  practically 
so  treated  for  the  last  three  or  four  days  of  his  life  ;  say, 
about  nioety-six  hours,  not  allowing  for  those  times  when  he 
was  removed  in  order  to  be  washed  and  to  attend  to  his 
necessary  wants.  However  liberal  a  deduction  may  be  made 
for  these  purposes,  the  duration  would  clearly  exceed  by 
many  hours  the  period  or  periods  already  mentioned.  We 
do  not  state  thin  by  way  of  blame,  but  simply  in  order  to 
put  on  record  the  fact. 

With  regard  to  the  patient's  escape  from  the  pack,  it  was 
concluded  that  the  straps  had  not  been  properly  applied. 
The  inference  would  certainly  be  that  the^  were  not  too 
tight.    Afterwards  they  were  applied  more  tightly. 

The  summing  up  of  the  Coroner  does  not  appear  to  have 
been  characterized  by  any  prej  udiced  feeling,  and  the  opinion 
was  clearly  expressed  that  the  medical  staff  would  regret 
tlie  unfortunate  result  as  much  as  anyone  else. 

The  verdict  of  the  jury  was  as  follows:— "We  are  of 
opinion  that^  Weir  died  from  exhaustion,  following  mania. 
Rider,:^The  jury  are  of  opinion  that  not  sufficient  medical 
XLI,  7 
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sapervision  was  exerciseci,  and  that  the  mechanical  restraint 
was  excessive  and  too  long  continued/' 

We  do  not  propose  to  enter  into  the  question  whether  the 
treatment  adopted  was  continued  for  too  long  a  time  or  not ; 
whether  the  amount  of  nourishment  administered  was 
sufficient;  whether  stimulants  ought  to  have  been  freely 
supplied ;  or,  lastly,  whether  the  medical  supervision  was  as 
great  as  so  serious  a  case  required.  Doubtless  the  Lunacy 
Commissioners  will  report  on  the  unhappy  event,  with  all 
the  evidence  at  their  command  to  assist  them  in  arriving  at 
a  correct  conclusion.  Any  criticism  on  our  part  at  the  pre- 
sent time  would  be  premature.  Our  sole  object  is  to  record 
the  treatment  adopted^  earnestly  hoping  that  the  judicious 
use  of  the  dry  or  wet  pack  will  not  be  thereby  jeopardized. 


Pensions, 

We  regret  to  note  that  the  Derby  County  Council,  at 
their  meeting  of  3rd  October,  have  thrown  out  the  scheme 
for  pensions  submitted  by  the  Asylum  Committee.  It  had 
been  carefully  prepared  on  similar  lines  to  that  which  has 
been  lately  accepted  by  the  Norfolk  County  Council.  Un- 
fortunately the  Finance  Committee  had  arrived  at  the  con- 
clusion that  they  could  not  recommend  the  scheme,  holding 
that  every  case  must  be  determined  at  the  time  when  the 
official  applying  for  a  pension  became  eligible.  After  hear- 
ing opinion  of  counsel,  and  debating  the  question  from  the 
point  of  view  of  the  Finance  Committee  and  of  the  Asylum 
Committee,  it  was  moved  that  the  scheme  be  received  as 
containing  reasonable  suggestions  for  the  guidance  of  the 
Asylum  Committee.  An  amendment  to  the  effect  that  no 
scheme  could  be  legally  formulated  by  the  As}lum  Com- 
mittee with  regard  to  pensions,  but  that  each  case  should 
be  dealt  with  on  its  own  merits,  was  the  finding  of  the 
Council  by  24  to  14  votes.  The  arguments  advanced  were, 
briefly,  that  the  Committee  could  not  bind  their  successors 
with  reference  to  pensions ;  that  the  Lunacy  Act  was  per- 
missive and  not  compulsory  in  this  respect;  that  the 
different  classes  of  officials  would  be  dealt  with  on  different 
grounds,  and  each  on  his  own  merits.  It  was  also  thouglit 
that  every  recommendation  for  payments  must  come  through 
the  Finance  Committee,  who  act  for  the  Council  as  advisers 
on  financial  questions. 

it  is  to  be  regretted  that  there  is  such  diversity  of  pro- 
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oedore  in  different  parts  of  the  conntrj.  We  cannot  doubt 
that  security  of  tenure  and  assured  proyision  for  incapaci- 
tated officials  are  necessary  for  the  proper  management  of 
these  important  institutions^  and  it  is  to  be  hoped  that  the 
consensus  of  opinion  will  tend  to  uniformity  in  dealing  with 
this  question,  in  the  liberal  spirit  of  the  Norfolk  County 
CounciL* 

In  this  connection  it  should  be  noted  that  a  pension  of 
£37  a  year  was  Toted  to  attendant  John  Harrison^  of  the 
Derby  County  Asylum,  on  the  completion  of  22  years'  ser?ice 
— ^being  equivalent  to  22-40ths  of  his  salary  and  emolu- 
ments per  annum.  This  was  confirmed  by  the  County 
Council  on  the  date  aboye  mentioned.  Tet  the  month  did 
not  pass  without  a  further  illustration  of  the  inequalities 
and  defects  of  asylum  serrice,  and  of  the  risks  to  which 
these  officials  are  exposed.  Head  attendant  Harry  Bird 
died  from  blood-poisoning  contracted  in  the  post-mortem 
room,  leaving  a  widow  and  eight  children  unprovided  for. 
He  had  served  8^  years  at  the  above  asylum.  Had  he  been  a 
police-constable,  his  widow  would  have  received  a  pension. 
The  Chairman  of  the  Committee  interviewed  the  Local 
Government  Board  and  the  Lunacy  Commissioners,  but  was 
informed  that  they  had  no  power  in  the  matter.  The 
officers  of  the  Derby  County  Asylum  have  organized  a 
fund  on  behalf  of  the  bereaved  family ;  but  it  is  unjust  and 
discourafifing  that  such  a  claim  on  t^e  public  funds  should 
be  transferred  to  private  charity. 

*  The  seheme  adopted  by  the  Norfolk  Goontj  Coancil  in  July  last : — 1. 
Tliat  the  oommittee  shall,  sobject  to  confirmation  by  the  Conntj  Ooanoil,  grmnt 
to  ererj  official  named  in  the  achedole  whohAs  been  an  officer  or  a  aenrant  in 
the  asylnm  fur  not  lecu  than  fifteen  yean  and  is  not  leaa  than  fifty  yean  old« 
a  i^nperannoation  allowance  amonntinp^  to  not  leei  than  one-fiftieth  or  more 
than  one  fortieth  of  hia  or  her  pay  and  allowances  at  the  time  of  retirement 
far  every  year  of  eervice.  2.  No  pension  in  any  case  to  exceed  two-thirds  of 
sooh  pay  acd  allowances.  3.  The  resignation  of  officials  mentioned  in  the 
lehedole  to  be  compulsory  at  sixty  years  of  age.  4.  That  in  all  cases  where 
any  official  named  in  the  schednle  shall  be  iocapacitated  by  confirmed  illness, 
age,  or  infirmity  the  committee  may  grant  to  him  or  to  any  official  not  named 
in  the  sehedule  such  superannuation  allowance  as  they  may  think  fit,  as  pro- 
Tided  by  Sec.  280, 53  Yict.,  cap.  5.  5.  All  spplicationa  for  pension  sha  1  be 
laid  before  the  oommittee  by  the  Medical  Superintendent,  accompanied  by  hia 
report.  6.  Any  official  named  in  the  schedule  who  shall  be  dinmased  from  hia 
or  her  office  by  the  Committee  of  Visitors  shall  not  be  entitled  to  a  pension. 
7.  No  person  mentioned  in  the  schedole  shall  be  engaged  as  an  officer,  atten- 
dant, or  serrant  after  the  a^re  of  35  yearn.  Scbcxlule :  Medical  superintendent, 
assistant  medical  officer,  malrjr,  assistant  matron,  day  or  night  nnrse  or 
Ismale  attendant,  laundrjmaid,  cook,  kitcLenmaid,  head  male  attendant^ 
■■riito&l  male  head  atUndant,  day  or  night  male  attendant.^Dsriy  Xmpr^u, 
SOCh  Oct,  1801. 
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OiiUd  of  Friends  of  the  Infirm  in  Mind, 

A  meeting  of  the  above  excellent  Guild  was  held  at  the 
Chaplain's  Honse^  Colney  Hatch,  on  October  Slst,  1894.  At 
this  meeting  a  paper  was  read  bj  the  Rev.  Henry  Hawkins^ 
which  gave  a  brief  bat  interesting  sketch  of  the  ameliora- 
tion of  the  condition  of  the  insane.  Special  reference  was 
made  to  the  Association  for  the  AYter-care  of  poor  patients 
who  have  left  asylaras  recovered,  the  inception  of  which 
was  due  to  a  proposal  of  Mr.  Hawkins  himself. 

It  maj  be  stated  in  passing  that  the  number  of  applicants 
for  relief  or  help  in  obtaining  situations  is  greater  than  at 
any  former  period. 

We  wish  every  success  to  the  "  Guild,"  which  was  estab- 
lished in  1871  (some  eight  years  before  the  '^  After-care 
Association''),  having  among  other  objects  that  of  pro- 
moting visits  to  friendless  patients  in  asylums  in  conformity 
with  the  regulations  of  the  establishment;  of  maintaining 
friendly  intercourse  with  discharged  patients ;  of  recom- 
mending efficient  attendants ;  and,  lastly,  of  farthering  in 
any  other  way  the  interests  of  the  infirm  in  mind.  It  is  to 
be  regretted  that  other  asylums  have  not  followed  in  the 
footsteps  of  Coluey  Hatch.  We  would  fain  hope  that  chap- 
lains generally  will  display  a  little  more  enthusiasm  than 
is  their  wont  in  this  direction,  and  venture  to  recall  the 
portraiture  of  an  ideal  Asylum  Chaplain  sketched  in  this 
Joarnal  in  the  number  for  July,  1893. 


PART  ll.-REVIEWS. 


The  Forty- eighth  Report  of  the  Commissioners  in  Lunacy y  Wth 

June,  1894. 

The  Forty-eighth  Annaal  Eeport  of  the  Commissioners  in 
Lanacy  supplies  as  with  the  usual  statistical  review  of  the  cer- 
tified or  reported  insane  in  England  and  Wales,  and  a  critical 
retrospect  of  the  diflferent  institutions  devoted  to  their  care. 
Directly  with  the  publication  of  this  Report  there  has  arisen 
the  usual  outcry  in  lay  and  even  some  medical  papers  as  to  the 
alarming  increase  of  insanity  in  our  midst,  and  our  reitera- 
tion of  the  same  series  of  arguments  year  by  year,  disposing 
of  this  erroneous  idea,  becomes  somewhat  wearisome.  The 
observations  we  have  frequently  made  bearing  on  this  point 
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have  received  ample  corroboration  by  the  evideuce  contained 
in  the  Begistrar-Generars  retnms  for  1891  issued  last  year, 
and  we  cannot  refrain  from  expressing  our  regret  that  in  an 
official  Report  such  as  that  of  the  Commissioners,  bearing 
apparently  so  much  weight  with  the  public^  this  important 
problem,  viz.,  the  alleged  increase  of  insanity,  should  have 
been  almost  entirely  disregarded  ;  save  for  a  passing  note  the 
Commissioners  make  no  mention  whatever  of  the  census 
returns  wiiich  furnish  us  with  such  interesting  proofs  that 
insanity  in  England  and  Wales  bears  practically  a  stationary 
ratio  to  the  population.  The  Press  of  the  country  will,  un- 
fortunately, persist  in  regarding  the  Commissioners'  Report 
as  a  trustworthy  guide  as  to  the  actual  number  of  the  insane, 
whereas  it  happens  to  be,  as  we  all  should  know,  merely  a 
resume  of  work  done  during  the  past  year  with  respect  to  a 
section,  the  greater  section  it  is  true,  but  still  a  section  only, 
of  the  mentally  afflicted  in  the  kingdom.  The  Commis- 
sioners' figures,  as  we  have  before  had  occasion  to  observe, 
are  quite  misleading  for  the  purposes  of  statistical  deduc- 
tion, and  a  glance  at  the  census  returns  for  1891  will  clearly 
show  how  erroneous  such  alarmist  inferences  are.  We  find 
from  the  censal  report  of  1891,  in  the  first  place,  that  there 
continues  to  be  a  steady  rise  in  the  proportion  of  cases 
coming  under  official  cognizance  out  of  the  existing  insane 
population,  for  of  the  total  number  of  insane  in  England  and 
Wales  in  1871  only  82*3  per  cent,  were  known  to  the  Com- 
missioners; this  proportion  rose  in  1881  to  86*5  per  cent., 
and  in  ltt91  to  891  per  cent.,  so  that  we  can  very  easily 
account  for  a  certain  portion  of  the  yearly  augmented 
figures  furnished  by  the  Commissioners.  From  the  census 
report  again  there  appears  to  be  a  steady  diminution  in  the 
rational  increase  of  enumerated  insanity  to  population,  fall- 
ing from  7  per  cent,  in  1871-81  to  3  per  cent,  in  1881-91. 
On  the  basis  of  the  mortality  and  recovery  stsitistics  of  the 
Commissioners  also,  the  census  report  shows  that  it  may  be 
calculated  that  the  annual  proportion  of  new  cases  of  insanity 
to  population  was  actually  lower  in  1881-91  than  it  had  been 
in  the  previous  decade ;  the  increase  in  the  enumerated  cases 
of  existing  insanity  in  1881-91  being  due,  as  we  have  year 
after  year  insisted,  to  the  slowly  diminishing  death-rate 
taken  as  a  whole,  and  to  the  diminishing  death-rate  of  pro- 
gressive age-periods,  the  result  being  the  accumulation  of 
aged  chronic  cases.  Another  interesting  illustration  may  be 
taken  from  the  census  returns  when  considering  the  propor- 
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tion  of  the  insane  to  the  population  at  different  age-periods ; 
were  insanity  to  be  so  largely  on  the  increase  we  should  ex- 
pect to  find  the  main  increment  in  the  proportion  of  the 
insane  under  the  age  of  45^  whereas,  on  the  contrary,  during 
the  20  years  ending  1891  the  number  has  remained  almost 
stationary.  The  ratio  shows  an  increase  as  age  advances,  * 
but  only  to  the  extent  of  1*67  per  1,000  in  20  years  for  the 
age-period  45-65,  and  of  1'66  per  1,000  above  65.  We  are, 
therefore,  justified  in  concluding  that  there  has  been  no  pro- 
portionate increase  of  insanity  during  the  decade ;  that  the 
augmented  figures  in  the  census  report  are  due  to  the  accu- 
mulation of  cases  the  result  of  an  increased  longevity  in  the 
insane  owing  to  improved  treatment,  etc. ;  that  the  large 
annual  increase  in  the  Commissioners'  figures  of  the  total 
number  of  certified  insane  is  due  to  an  increase  in  number 
of  cases  coming  under  official  cognizance  out  of  the  almost 
stationary  insane  population,  together  with  an  accumulation 
of  cases  in  asylums  by  reason  of  diminishing  death-rate 
among  the  insane  generally  and  as  age  advances.  Some  of 
the  statistical  tables  in  the  Commissioners'  Report,  notably 
Nos.  11.  and  III.  (dealing  with  the  ratios  of  insane  to  popula- 
tion and  admissions  to  population),  are  in  consequence  of  little 
practical  utility,  except  that  they  are  evidence  of  the  pro- 
portion of  certified  cases  to  the  population,  which  in  itself  is 
a  matter  purely  of  official  interest. 

The  number  of  registered  insane  on  the  Ist  January,  1894, 
was  92,067,  and  they  were  classified  and  distributed  as  on 
p.  i.  There  is  an  increase  in  the  total  number  of  reported 
insane  therefore  of  2,245,  an  increase  far  above  the  average 
for  the  ten  preceding  years.  The  pauper  cases  increased  in 
county  and  borough  asylums  by  2,78),  in  the  criminal 
asylum  by  1,  and  in  ordinary  workhouses  by  29 ;  while 
they  decreased  in  registered  hospitals  by  2?,  in  metropolitan 
licensed  bouses  by  390,  in  provincial  licensed  houses  by 
227,  in  metropolitan  district  asylums  by  38,  and  as 
outdoor  by  10,  and  the  changes  being  mainly  metropolitan 
are  explainable  by  the  accommodation  recently  afforded  by 
the  opening  of  Claj  bury  Asylum.  The  net  increase  for  the 
year  among  the  pauper  class  is  only  to  be  explained  by  the 
fact  that  no  sooner  is  ample  accommodation  afforded  than 
advantage  is  taken  of  this  by  the  numerous  cases  made  to  lie 
by,  as  it  were,  waiting  for  this  superior  grade  of  treatment, 
for^  looking  at  the  number  of  admissions  in  1893  into  Clay- 
bury  Asylum  alone,  we  find  that  of  the  2,180  so  admitted, 
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1,091  were  transfers  and  the  remainder  1,289  fresh  cases, 
many  of  them,  no  doubt,  by  no  means  recent  ones.  For  the 
County  of  London  alone  there  has  been  an  increase  of  800 
of  its  pauper  lunatics,  being  nearly  500  above  the  average 
yearly  increase.  As  the  Commissioners  very  rightly  show, 
the  diminishing  death-rate  and  recovery-rate  in  county  and 
borough  asylums  accounts  for  360  of  this  large  augmenta- 
tion in  the  number  of  the  pauper  insane. 

Taking  a  survey  of  the  statistical  tables,  we  find  that  in 
the  summary  showing  the  number  and  distribution  of  all 
reported  insane,  the  average  annual  increase  for  the  decade 
1885-1894  was  1,863.  The  increase  for  the  past  year,  2,245, 
is  the  largest  yet  recorded. 

The  ratio  of  registered  insane  in  England  and  Wales  to 
the  population  can  only  be  of  interest  to  such  of  us  as  have  a 
morbid  curiosity  for  figures,  for,  as  we  have  maintained,  so 
long  as  no  allowance  is  made  for  the  10*9  per  cent,  of  un- 
certified insane  (according  to  the  census  returns),  these 
tables  lose  their  value  as  true  records  of  the  rational  propor- 
tion of  insane  to  population.  However,  we  may  note  the 
increase  of  this  ratio  to  30*63  per  10,000  of  population,  a 
differential  increase  of  '42  on  the  ratio  of  last  year.  The 
average  ratio  for  the  last  ten  years  is  29-69. 

The  ratio  of  the  admissions,  or  the  number  of  patients 
coming  within  ofiicial  cognizance  during  the  year,  to  the 
whole  population  is  of  interest  in  showing  the  ratio  of 
newly-certified  insane  to  the  whole  population,  but  that  is 
all,  and  the  objection  to  this  table  pointed  out  last  year, 
that  first  attacks  are  not  alone  dealt  with,  naturally  detracts 
from  its  value.  The  ratio  per  10,000  of  the  whole  population 
in  England  and  Wales  has  increased  to  5*99,  an  ibcrease  of 
*16  on  that  of  last  year. 

The  ratio  per  cent,  of  pauper  lunatics,  etc.,  to  paupers  of 
all  classes  on  the  1st  of  January,  1894,  shows  a  further 
diminution  from  10*32  last  year  to  lO'lO  in  this,  an  apparent 
diminution  of  '22  per  cent.,  but  the  total  number  of  paupers 
to  population  has  increased  to  2*73  per  cent,  trora  2*64  per 
cent,  last  year,  so  that  the  actual  diminution,  allowing  for 
this  increase,  =  57  per  cent.  This  table  is,  perhaps,  the 
most  valuable  of  the  three  dealing  with  proportionate 
ratios  of  insane  to  population,  as  the  insane  classified 
as  paupers  include  but  a  small  number  of  those  who 
would  not,  if  sane,  be  also  ranked  as  paupei*s.  We  may, 
therefore,^take  it  that  these  figures  give  as  near  an  approach 
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88  possible  to  a  comparative  estimate  of  the  fluctuations  of 
the  proportionate  number  of  insane  in  our  midst.  Of  the 
total  number  of  pauper  insane  under  ofScial  superrision,  we 
find  from  another  table  that  72*82  per  cent,  are  in  asjlums, 
hospitals,  and  licensed  houses,  and  that  20*82  percent,  are  in 
workhouses,  the  remainder,  0*86  per  cent.,  being  with  relatives 
and  others.  Daring  the  decade  the  first  of  these  has  increased 
bj  5*87  per  cent.,  the  others  having  diminished  by  8'9o  and 
1*42  per  cent,  respectively,  evidence  of  the  growing  appre- 
ciation among  parish  and  union  authorities  of  the  four- 
shilling  grant,  and  among  the  poorer  classes  of  the  advan- 
tages of  asjlam  treatment.  The  number  of  patients  under 
detention  in  asylums,  registered  hospitals,  licensed  houses, 
etc.,  on  the  1st  of  January,  1894,  was  67,236,  an  increase  of 
1,992  on  that  of  last  year.  The  appended  table  shows  the 
increase  or  diminution  in  the  various  classes  : — 
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The  admissions  during  the  year  (excluding  transfers  and 
readmissions  due  to  lapsed  orders)  show  a  total  increase  of 
717  on  the  number  last  year.  The  increase  or  diminution 
under  the  various  forms  of  care  is  here  shown  : — 
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There  is  a  continaed  diminution  in  the  number  of 
recertifications  rendered  necessary  by  the  lapse  of  recep- 
tion orders^  but  though  the  improvement  is  not  very 
marked  it  speaks  highly  for  the  close  and  careful  ap- 
plication there  must  be  in  all  asylums  to  the  require- 
ments of  the  Act,  when  only  71  fresh  reception  orders 
were  found  necessary  iu  county  and  borough  asylums,  14 
in  registered  hospitals,  12  in  metropolitan  licensed  houses, 
and  22  in  provincial  licensed  houses.  We  shall  not,  how- 
ever, be  surprised  to  find  in  a  few  years  some  augmenta- 
tion in  these  figures,  owing  to  the  growing  intricacy  of 
the  work  as  time  goes  on. 

The  recoveries  during  1893  numbered  6,853,  or  183  more 
than  last  year.  The  increase  occurred  in  county  and 
borough  asylums  (76),  in  registered  hospitals  (8),  in  metro- 
politan licensed  houses  (13),  in  provincial  licensed  houses 
(113),  and  the  diminution  in  naval  and  military  hospitals 
(24)  and  among  private  single  patients  (5).  The  increase  in 
provincial  licensed  houses  from  227  in  1892  to  340  in  1893  is 
worthy  of  note.  The  other  discharges  as  not  recovered,  in- 
cluding lapsed  orders,  numbered  4,790.  The  proportion  per 
cent,  of  stated  recoveries  to  admissions  fell  further  to 
38-45.  This  is  the  lowest  yet  recorded,  and  1*21  per  cent, 
below  the  average  for  the  decade,  the  diminution  being 
mainly  in  county  and  borough  asylums,  in  naval  and 
military  hospitals,  and  among  private  single  patients,  while 
there  is  a  marked  increase  in  all  licensed  houses.  We 
append  a  table  of  these  percentages  : — 


Averages  of  peroentages  of  re- 
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The  deaths  during  1893  numbered  6,688,  an  increase  on 
that  of  last  year  of  203.  The  death-rate  during  1892  of  the 
certified  insane  at  different  age-periods  to  the  number  of 
patients  living  on  December  3l8t  of  that  year  compared 
with  the  death-rate  among  the  general  population  for  the 
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nme  ages  and  at  the  same  time,  gires  as  the  following 
table : — 
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The  death-rate  per  1,000  of  the  reported  insane  for  the 
year  ending  December  Slst,  1892,  was  97*8,  the  general 
death-rate  being  19*0  per  1,000.  Bj  a  study  of  the  above 
table  it  may  be  seen  how  the  general  population  death-rate 
and  the  insane  death-rate  tend  to  approximate  as  age 
advances,  accounting  thus,  as  we  showed  last  year,  for  the 
accumulation  of  aged  chronic  cases  in  asylums.  It  may  be 
of  interest  also  to  note  the  diminishing  death-rate  among 
females  with  advancing  age  as  compart  with  the  general 
population  rate,  helping  thus  to  explain  rtatistically  the 
predominance  of  the  female  element  in  chronic  asylum 
inmates. 

Tables  giving  the  yearly  average  rif  the  total  number  of 
lunatics  admitted  into  various  institutions  during  the  five 
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years  1888-1892  and  the  ratio  per  10,000  of  this  yearly 
average  to  the  whole  popalation  at  the  time  of  the  last 
census,  together  with  two  tables  as  to  occupation  and 
marriage,  are,  we  presume,  to  be  regarded  as  of  interest  in 
determining  the  ratios  of  occurring  insanity  to  the  general 
population  under  different  conditions,  but  we  fail  to  see  that 
these  can  be  anything  but  approximations,  of  advantage 
perhaps  to  the  Commissioners,  but  of  no  general  practical 
value,  as  the  basis  of  calculation  is  not  a  correct  one.  Of 
the  yearly  average  of  admissions  during  the  five  years  1888- 
1892,  49*3  per  cent,  represented  cases  of  mania,  25*4  per 
cent,  cases  of  melancholia,  11*2  per  cent,  and  4-4  per  cent, 
cases  of  ordinary  and  senile  dementia,  5*7  per  cent,  cases  of 
congenital  mental  affection,  and  4'0  per  cent,  other  forms  of 
insanity.  Of  these  70  per  cent,  were  first  attacks  and  80 
per  cent,  relapses  or  recurrences. 

The  tables  giving  the  assigned  causes  of  insanity  of  the 
yearly  average  number  of  admissions  during  the  five  years 
ending  1892  are  of  interest  as  showing  the  increasing  per- 
centage of  intemperance  as  a  cause  of  insanity.  The  other 
figures  vary  but  slightly  from  those  of  previous  similar 
tables,  and  a  remarkable  uniformity  is  noticeable  with 
regard  to  heredity,  an  infiuence  which  appears  almost 
regularly  to  show  a  percentage  of  20*o  for  males  and  25  for 
females.  The  preponderance  of  mental  causes  in  the  private 
and  of  intemperance  in  the  pauper  class  may  also  be  noted. 
Would  it  be  asking  the  Commissioners  too  much  to  have 
these  tables  of  causes  revised?  The  old  list  might  easily  be 
extended  to  the  improvement  of  the  table,  especially  in  what 
is  there  termed  the  ''  moral  *'  section. 

In  the  table  dealing  with  the  causation  of  general  paralysis 
we  find  that  venereal  disease  is  given  as  the  cause  in  only 
3*9  per  cent,  of  the  yearly  average  number  of  males  admitted 
during  five  years,  and  of  females  1*4  per  cent.,  while  alcoholism 
as  a  cause  of  general  paralysis  is  made  to  account  for  26*1 
per  cent,  and  20*1  per  cent,  respectively.  The  whole  matter 
of  the  setiology  of  general  paralysis  requires,  we  think, 
careful  study ;  there  is  too  great  a  proclivity  among  medical 
superintendents  blindly  to  discard  the  syphilitic  theory  of 
the  origin  of  this  malady  in  favour  of  the  whole  of  the  other 
causes  (but  notably  intemperance)  in  the  Commissioners' 
calendar.  On  the  Continent,  especially  in  Denmark, 
Holland,  and  Germany,  the  most  scrupulous  inquiry  is 
always  made  as  to  syphilitic  antecedents  in  cases  of  general 
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paralysis,  with  the  result  that  their  percentages  for  sjphilis 
and  alcoholism  as  causes  of  the  affection  dUfer  materiallj 
from  our  own.  We  make  the  remark  in  the  hope  that  closer 
investigation  into  the  previoos  histories  maj  in  future  be 
made  for  the  sake  of  obtaining  information  on  this  pointy  for 
at  present  the  causation  table  of  general  paralysis  almost 
tallies  with  that  of  suicidal  cases  in  the  percental  of  each 
stated  cause.  The  table  dealing  with  the  relation  between 
suicidal  propensity  and  the  causation  of  insanity  we  do  not 
deem  of  great  importance^  the  approximation  of  the  different 
figures  to  those  in  the  general  causation  table  being  too 
close  for  any  deductions  of  value ;  moreover,  we  question 
▼ery  much  the  role  causation  plays  in  the  induction  of 
suicidal  proclivities ;  at  the  best  the  influence  can  be  but 
secondary  to  the  grade  and  variety  of  the  mental  adection 
and  the  heredity  and  temperament  of  the  patieut.  It  would 
appear  from  these  tables  that  suicidal  propensities  were 
more  rife  among  the  married  between  35  and  44,  but  that 
surely  is  accounted  for  by  the  preponderance  of  all  cases, 
and  especially  melancholia  of  recent  origin  at  that  age- 
period.  More  than  half  (55-1  per  cent.)  of  the  number  of 
cases  of  melancholia  admitted  during  the  five  years  were 
returned  as  suicidal. 

The  average  number  resident  during  1893  in  all  institu- 
tions came  to  68,868,  distributed  as  follows : — In  county 
and  borough  asylums,  59 J  77 ;  in  registered  hospitals,  2,383 ; 
in  metropolitan  licensed  houses,  2,401 ;  in  provincial 
licensed  houses,  1,794;  in  naval  and  military  hospitals,  233; 
in  the  criminal  asylum,  634;  of  private  single  patients,  437  ; 
and  in  idiot  establishments,  1,809. 

The  [)ercentages  of  post-mortem  examinations  made  during 
the  past  year  show  a  good  deal  of  improvement  in  this  direc- 
tion. In  county  and  borough  asjlums  78*7  per  cent,  of  the 
causes  of  death  were  verified  by  autopsies  (an  increase  of  2 
per  cent,  on  th<»  previous  year) ;  in  other  institutions,  except 
the  criminal  asylum,  where  post-mortems  are  performed  at 
every  death,  the  figures  are  necessarily  lower  owing  to  the 
difficulty  in  many  cases  of  obtaining  the  necessary  leave 
from  relatives. 

The  total  number  of  boarders  admitted  into  registered 
hospitals  and  licensed  houses  was  250,  of  which  number  92, 
or  36-8  per  cent.,  had  to  be  subsequently  certified,  while  seven 
died  during  their  residence  as  boarders. 

i^restwich  Asylum  has  been  the  first  to  ,take  advantage  of 
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the  26th  section  of  the  Act  providing  for  boarding-out  of 
chronic  harmless  cases  in  workhouses,  80  of  its  patients 
being  thus  transferred. 

There  are  numerous  tables  dealing  with  the  location  and 
distribution  of  pauper  insane,  annual  returns  from  institu- 
tions, tables  of  transfers,  of  criminal  lunatics,  etc.,  on  which 
we  cannot  here  dwell.  We  may,  however,  note  some  points 
of  interest  in  the  remainder  of  the  Eeport. 

By  the  completion  of  Clajburj  Asylum  the  number  of 
county  and  borough  asylums  is  augmented  to  68,  the 
patients  in  these  being  classified  thus : — 
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Compared  with  last  year's  figures  the  private  patients  have 
increased  by  43,  the  pauper  by  2,789,  and  the  crimiual  by 
one.  County  and  borough  asylums  appear  still  to  be  lagging 
in  taking  advantage  of  their  privileges  in  providing  ac- 
commodation for  paying  patients.  The  Commissioners 
notice  the  approaching  completion  of  the  hall  attached  to 
Claybury  Asylum  for  the  reception  of  private  patients,  but 
we  fear  they  will,  from  more  recent  developments,  su£Eer 
some  disappointment  in  their  hopes  here  expressed  as  to  the 
range  of  payment  to  be  demanded — the  charges  which  are 
being  made  are  certainly  not  very  low. 

Mention  is  made  of  the  improvements  and  additions  to 
various  county  asylums  which  are  being  undertaken  or 
proposed  in  the  direction  mainly  of  detached  hospitals  for 
infectious  diseases  and  for  the  increase  of  accommodation. 
Twenty- one  asylums  still  lack  the  necessary  provision  for 
the  isolation  of  infectious  maladies.  The  serious  annual 
complaint  as  to  the  insufficiency  of  space  is  dealt  with  at 
greater  length  by  the  Commissioners  this  year  than  usual, 
and  they  very  properly  suggest  that  the  Legislature  should 
be  called  upon  to  intervene  in  the  unnecessary  flooding  of 
valuable  accommodation  in  asylums  with  old  incurables  and 
chronic  cases.    They  show  that  whereas  in  1875  the  per- 
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centage  of  paoper  lunatics  in  asylnms  was  57*13  as  against 
27*47  in  workhouses,  the  numbers  last  year  were  respectively 
71*^4  and  20-32.  In  addition  to  the  projected  new  asylums, 
eight  in  number,  mentioned  in  last  year's  Report,  we'  learn 
that  proposals  for  a  fifth  asylum  for  Lancashire,  a  sixth  for 
Loudon,  and  an  additional  one  for  Notts  have  been  con- 
sidered. Defective  sanitary  conditions  in  eleven  asylums, 
leading  to  scarlet  fever  in  tvro,  typhoid  fever  in  nine, 
erysipelas  in  four,  and  diarrhcei  and  tlysenteric  diarrhoea  in 
six,  are  noted,  and  the  need  tor  special  isolation  buildingrs 
for  each  asylum  is  one  of  serious  moment. 

The  deaths  from  suicide  in  county  and  borough  asylums 
during  1893  numbered  (exclusive  of  one  in  which  the  act 
was  committed  before  admission)  seventeen.  This  is  an 
increase  on  the  number  last  year,  but  considering  the  large 
number  of  suicidal  cases  admitted  there  is  nevertheless 
satisfactory  evidence  of  the  vigilance  and  care  exercised  by 
the  authorities  and  staff  of  asylums.  Details  of  these 
suicides  (ten  males  and  seven  females)  are  given.  Nine  of 
these  (six  males  and  three  females)  met  their  deaths  by 
hanging,  two  (one  male,  and  one  female,  while  absent  on 
leave)  by  drowning,  one  (male)  by  strangling:,  one  (male)  by 
cut  throat,  one  (male)  by  throwing  himself  under  a  train, 
one  (female)  by  swallowing  a  teaspoon,  one  (female)  by 
leaping  from  a  height  of  18  feet,  one  (female)  by  drinking  a 
strong  solution  of  ammonia.  Misalventnre  other  than 
suicides  accounts  for  nineteen  deaths,  incluHng  one  (a 
female)  who  succumbed  owing  to  self-inserti<m  of  needles 
into  the  abdomen  with  suicidal  intent  prior  to  admission. 
There  are  only  four  of  these  deaths  attributable  to  suToca- 
tion  during  epileptic  fits,  an  improvement  on  last  year's 
figures  (fifteen)  on  which  the  Commissioners  make  no 
favourable  comment  whatever;  two  deaths  were  due  to 
scalding  through  gross  neglect  of  bith-rules,  and  one  was 
the  result  apparently  of  a  subcutaneous  injection  of 
liyoBcyamine. 

The  average  weekly  cost  of  maintenance  per  head  was  as 
follows : — 

In  County  Asylums...         ...         ...     Ss.  3J. 

In  Borough  Asylums  9s.  6Jd. 

In  both  taken  together       8s.  6^d. 

This  is  a  dimidution  which  is  apparently  a  record  in  asylum 
expenditure. 

The  number  of  registered  hospitals  remains  at  18.    Two 
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saioidea  (both  females)  by  drowning  are  recorded,  one 
during  leave  of  absence.  The  occurrence  of  what  is 
thought  to  have  been  Asiatic  cholera  at  Coton  Hill  Institute 
(on  very  slender  evidence,  however,  in  our  opinion)  led  to  a 
thorough  revision  of  the  drainage  system  and  water  supply 
of  that  hospital.  One  death  is  recorded  through  mis- 
adventure, a  patient  (male)  while  on  leave  for  the  day 
accidentally  falling  under  a  tram-car. 

The  number  of  licensed  houses  has  decreased  by  one  in 
the  metropolitan  district.  There  were  no  deaths  from 
suicide  or  other  misadventure  in  metropolitan  licensed 
houses,  and  only  one  suicide  (by  drowning),  and  two  fatal 
casualties  (fractured  ribs  and  suffocation  in  an  epileptic  fit) 
are  recorded  from  provincial  houses.  This  satisfactory 
result  is,  however,  not  commented  upon. 

The  total  number  of  single  patients  shows  no  increase. 
Of  the  438  thus  classified,  160  were  chancery  patients. 
There  is  still  no  desire  apparently  on  the  part  of  the  Com« 
missioners  to  sanction  the  permissive  clause  in  the  Act  as 
to  more  than  one  certified  patient  in  the  same  house. 

The  number  of  pauper  lunatics  in  workhouses  was  16,869, 
a  decrease  of  nine  on  the  number  in  the  previous  year.  One 
patient  died  through  accidental  scalding. 

Under  the  heading  "Prosecutions  for  breaches  of  the 
Lunacy  Act/'  the  Commissioners  consider  at  length  the 
case  of  Dr.  Sherrard,  and  they  arrive  at  the  conclusion  that 
'<  the  result  of  the  trial  leaves  it  possible  for  persons 
suffering  from  mental  disorder  to  be  received  for  payment 
and  treated  clandestinely  and  withdrawn  from  official 
supervision,  and  opens  the  door  to  abuses  which  the  Lunacy 
Laws  were  designed  to  prevent."  Most  will  agree  with 
this  official  view.  It  is  to  be  devoutly  hoped  that  so  painful 
a  case  will  not  occur  again.  That  there  is  ample  scope  for 
the  exercise  of  the  Commissioners'  powers  in  this  direction 
is  undoubted,  and  it  would  be  well  did  they  act  more  freely 
and  energetically. 

A  matter  which  perhaps  would  not  be  out  of  place  in  a 
review  of  this  Eeport  is  that  the  Commissioners  might  well 
direct  the  attention  of  the  Lord  Chancellor  to  the  difficulty 
frequently  experienced,  especially  in  the  metropolis  and 
other  large  towns,  of  obtaining  the  services  of  the  judicial 
authority  in  the  matter  of  certification.  Elelatives  of 
patients  shrink  from  making  application  to  a  stipendiary 
magistratei  and  judges  of  county  courts  are  not  readily 
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accessible,  so  that  justices  speci  illy  appointed  are  mainljr 
sought  after  for  granting  the  necessary  orders.  A  repre- 
sentation should^  we  think,  be  made  of  the  manner  in  which 
these  duties  are  evaded,  and  of  the  trouble  and  expense 
petitioners  are  pnt  to,  frequently  to  find  a  jastice  at  all,  and 
when  so  found  to  induce  him  to  act. 

We  cannot  close  our  remarks  without  an  expression  of 
regret  at  the  retirement  of  Mr.  Cleaton  from  active  service 
as  a  Commissioner.  His  services  will  not,  however,  be  lost 
to  the  Board,  whereon  he  retains  a  seat  as  Bonorarj  Com- 
missioner. 


Thirty-sixth  Annual  Report  of  ihe  General  Board  of  Commie^ 
eionars  in  Luna^cyfor  ScoUamd.     Edinburgh,  1894. 

The  number  of  the  officially  recognized  insane  in  Scotland 
increased  during  the  year  1893  from  18,058  to  13,300.  In 
relation  to  population  this  represents  an  increase  of  three,  as 
compared  with  six  in  the  preceding  year,  per  100,000,  an 
increase  which  applies  only  to  pauper  lunatics,  the  ratio  re- 
maining exactly  identical  for  private  patients  with  that  of 
1892.  In  the  same  relation  the  increase  is  made  up  by  an 
addition  of  two  to  those  maintained  in  establishments,  and 
of  one  to  those  who  are  disposed  of  in  private  dwellings. 
From  Table  m.  of  the  Appendix  it  appears  that  this  increase 
in  the  ratio  of  insane  to  population  was  up  to  1885  a  steadily 
progressive  one,  the  increase  in  the  quinquennium  ending 
with  that  year  being  24  per  100,000,  but  that  since  then  the 
rate  of  increase  has  been  a  diminishing  one,  the  addition 
during  the  five  years  ending  1890  being  only  18;  and  there 
is  every  indication  that  this  is  being  maintained. 

The  mode  of  distribution  of  all  lunatics  on  1st  January, 
1894,  is  shown  in  the  table  on  the  next  page,  and  as  regards 
the  registered  insane  the  following  changes  have  taken  place 
during  the  year.  There  has  been  an  increase  of  26  private 
and  132  pauper  patients  in  Boyal  and  District  Asylums,  of 
one  patient  in  private  asylums,  44  pauper  patients  in  paro- 
chial asylums,  and  of  46  pauper  patients  in  private  dwellings, 
while  a  decrease  has  occurred  of  19  pauper  patients  in  the 
lunatic  wards  of  poorhouses,  and  of  seven  private  patients  in 
private  dwellings.  A  total  increase  of  225  took  place,  of  whom 
21  were  private  and  204  pauper.  The  increase  of  numbers 
in  establishments  was  186,  and  in  private  dwellings  39. 
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CUmm  of  Estebliihmenta. 

Proportion  of  Deaths  per 
cent,  on  Number  Resident. 

1885^. 

1890. 

1891. 

1892. 

1893. 

Boyal  and  Distriot  Asylums       

Private  AsTlums      

Parochial  Asylums 

Lunatic  Wards  of  Poorhouses     

7-8 
80 
8-9 
5-6 

8-5 
7-8 
8-9 
4-0 

9-5 
51 
12  7 
4*4 

9-0 
7-5 
8-4 
6-1 

8-8 
67 
9-8 
4-5 

Males  18*3,  Females  4*5 


There  is  one  feature  in  the  table  showing  the  causes  of 
death  which  cannot  be  regarded  as  other  than  of  serious 
import  from  the  broad  social  point  of  view,  namely,  the 
increase  of  general  paralysis.  Up  to  1886,  to  judge  from  the 
opinions  recorded  in  Tucker's  "Lunacy  in  Many  Lands/' 
this  disease  was  not  on  the  increase  in  Scotland,  but  what- 
ever, up  to  that  date,  may  have  been  the  actual  fact^  there 
can  be  no  reasonable  doubt,  even  after  making  due  allowance 
for  possible  greater  certainty  of  diagnosis,  that  of  late  years 
there  has  been  a  steady  and  by  no  means  inconsiderable 
increase,  notably  in  the  male  sex.  The  following  table  gives 
for  a  series  of  years  the  average  percentage  of  general 
paralysis  as  a  cause  of  death  in  the  Boyal  and  District 
Asylums : — 

years,  1858-88 : 

1858-89 

1858-90 

1858-91 

1858-92 

1858-93 
Whatever  view  be  taken  as  to 
and  this  is,  with  every  show  of  reason,  to  be  attributed"  to 
accumulation  and  the  increasing  tendency  to  place  lunatics 
under  ofi&cial  supervision — it  is  almost  impossible  to  come  to 
any  other  conclusion  than  that  this  premature  and  fatal  form 
of  nervous  disease  is  in  Scotland,  as  in  England,  on  the 
increase.  In  other  words,  though  there  is  no  dispropor- 
tionate increase  in  insanity  in  general,  there  is  a  steadily  pro- 
gressive increase  in  the  proportion  of  those  cases  of  nervous 
disease  which  have  this  rapidly  fatal  complication.  It  is  to 
be  regretted  that  somewhat  fuller  information  of  a  scientific 
kind,  with  regard  to  such  points  as  causation  and  form  of 
insanity,  is  not  given  in  the  Scotch  Commissioners'  reports. 
From  the  data  supplied  by  the  English  reports  it  is  possible 
to  arrive  at  some  conclusion  as  to  the  probable  cause  of  such 


Average  for  31 
32 
33 
34 
35 
86 


»      18-5 
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4-7 

„      18-6 

» 
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„      18-7 
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4-7 

„      18-8 

)» 

4-7 

„      190 

51 

4-8 
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a  &ct  as  that  jnsi  mentioned.  Tbia  increase  of  general 
paralysis  applying  to  both  divisions  of  the  United  Kingdom, 
it  may  reasonably  be  sapposed  that  it  arises  from  common 
causes.  There  is  nothing  to  show  that  it  has  any  direct 
connection  with  the  increasing  migration  to  the  larger 
centres  of  population,  and  the  consequent  overcrowding  and 
greater  stress  of  life.  So  far  as  English  statistics  show,  its 
origin  is  associated,  and  that  in  a  very  intimate  fashion,  with 
an  increase  of  those  etiological  factors,  alcoholic  and  sexual 
excesses,  and  venereal  disease.  The  social  importance  of  the 
increase  of  this  type  lies  in  the  indication  it  affords  of  the 
general  lowering  of  the  moral  standard,  and  of  the  increasing 
tendency  to  premature  decay  of  the  people. 

It  might  naturally  be  expected  that  the  effect  of  this 
increasing  preponderance  of  general  paralysis^  and  the 
drafting  out  of  the  quieter,  chronic,  and,  therefore,  pre- 
sumably longer-lived  inmates  of  establishments  to  private 
dwellingfy  would  be  to  raise  the  death-rate  of  the  former, 
and  that  the  tendency  is  in  this  direction  a  glance  at  the 
table  giving  the  death-rate  in  those  will  show. 

The  boarding-out  policy,  which  is  such  a  distinctive 
feature  of  the  lunacy  administration  of  Scotland,  continues 
to  be  highly  recommended  by  the  Commissioners.  During 
the  year  under  review  the  number  of  pauper  lunatics  so 
accommodated  has  risen  from  2,519  to  2,565,  an  increase  of 
46.  This  represents  23  per  cent,  of  total  pauper  lunatics, 
which,  judging  from  the  statistics  of  the  past  seven  years, 
would  appear  to  mark  the  limit  of  this  mode  of  provision, 
though,  brom  the  remarks  of  the  Commissioners,  there  still 
remain  some  districts  in  which  this  policy  is  not,  in  their 
opinion,  properly  recognized,  and  which  may  therefore  be 
regarded  as  possible  sources  of  further  supply  of  patients 
suitable  for  this  mode  of  disposal.  Very  full  details  are 
given  to  show  the  advantages  of  the  system  from  the  point 
of  view  of  the  well-being  of  the  patients ;  the  defects,  though 
not  so  prominently  dwelt  upon  as  the  advantages,  are 
acknowledged.  The  risk  attending  undue  aggregation  of 
patients  in  one  locality  is  a  fact  which  is  recogpiized,  and 
this,  even  though  it  is  asserted  that  the  presence  of  these 
patients  "  causes  no  dissatisfaction  in  the  villages  in  which 
they  reside,''  can  hardly  be  regarded  as  other  than  an 
admission  of  ill-effects  from  the  point  of  vie«v  of  the  public. 
When  does  aggregation  cease  to  be  undue  and  devoid  of  this 
attendant  risk  9 
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English  local  authorities,  to  judge  from  statistics,  have 
not  yet  attempted  to  avail  themselves  of  the  provision 
afforded  by  section  57  of  the  Lunacy  Act  of  1890,  which  was 
constructed  on  the  lines  of  the  Scottish  statute ;  on  the 
contrary,  the  pauper  lunatic  in  private  dwellings,  so  far  as 
England  is  concerned,  is  destined  apparently,  within  a 
limited  period,  to  extinction. 


Verbrechen  und  Wahnsinn  beim  Weibe  mit  Ausblicken  aufdie 
CriminaUAnthropologie  Ueberhaupt.  Von  Dr.  Paul  Nacke. 
Wien  und  Leipzig  :  Braumiiller.     1894.    Pp.  257. 

Dr.  Nacke's  very  careful  and  thorough  investigation — 
clinical,  anthropometric,  and  statistical — of  one  hundred 
criminal  insane  and  insane  criminal  women  (as  compared 
with  a  considerable  number  of  normal  women)  was  duly 
summarized  in  this  Journal  when  first  published  in  the 
"  Zeitschrift  fiir  Psychiatrie.*'  The  author  has  now  elabo- 
rated his  various  studies  of  this  material,  as  carried  on  at 
his  asylum  at  Hubertusburg,  in  Saxony,  into  a  volume  which 
is  well  worth  study.  In  many  respects  Dr.  Nacke's  position 
resembles  that  of  Dr.  Baer,  whose  book  was  recently  re- 
viewed here.  But  wherever  comparisons  suggest  themselves 
the  Saxon  asylum  superintendent  appears  to  greater  advan- 
tage than  the  experienced  Berlin  prison  director.  Dr.  Nacke 
is  more  in  touch  with  recent  progress  in  psychiatry  and 
criminal  anthropology ;  his  own  investigations  are  far  more 
elaborate  and  complete,  and  he  refrains  from  the  confused 
piling  up  of  other  people's  results  and  from  futile  criticism. 
His  object  is  not  to  present  a  general  manual  of  insanity  and 
criminality  in  women,  but  simply  to  investigate  his 
own  cases,  thoroughly  and  independently,  to  state  his 
results  as  precisely  as  possible,  and  only  to  deal  with  other 
people's  opinions  so  far  as  they  bear  strictly  on  the  matter 
in  hand. 

Such  general  conclusions  as  Dr.  Nacke  tentatively  reaches 
are  perhaps  less  interesting  than  the  admirable  method  and 
spirit  with  which  his  work  is  carried  out.  He  recognizes  a 
predisposition  to  criminality,  but  regards  social  causes  as  of 
far  greater  importance  than  organization.  He  refuses  to 
accept  any  "  criminal  type,'*  and  minimizes  the  instinctive 
criminal,  whom  he  is  willing  to  identify  with  the  moral  im- 
becile ;  but  in  regard  to  the  latter  he  will  only  admit  that 
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there  is  an  apparent  absence  of  intellectual  defect.  There 
is  an  excellent  chapter  on  the  preventioo  and  treatment  of 
insanity. 

It  is  not  always  possible  to  agree  with  Dr.  Niicke's  views, 
though  they  are  always  temperately  and  cautiously  ex- 
pressed. One  may  be  permitted  to  believe  that  a  wi«ler 
induction  of  facts  might  sometimes  modify  the  results. 
But  as  a  whole  the  book  cannot  be  neglected  by  anyone  who 
is  interested  in  the  scientific  progress  of  psychiatry. 


Bie  Fra^e  naeh  dem  Oeborenen  Verhrecher.     Von  Dr.  J.  L. 
A.  EocH.     Bavensburg  :  Maier.     1891. 

There  has  lately  been  great  activity  in  Germany  in  the  in- 
vestigation of  criminal  anthropology.  In  this  pamphlet  the 
experienced  director  of  the  Wurtemberg  State  Asylum  at 
Zwiefalten  brings  forward  his  contribution  of  fact  and 
opinion.  His  position,  which  is  based  on  his  own  minute 
analysis  of  psychopathic  conditions  as  expounded  in  liis 
work,  "  Die  Psychopathische  Minderwertigkeiten,"  is  mid- 
way between  those  who  believe  that  criminality  is  solely  due 
to  social  causes,  and  those  who  try  to  demonstrate  the  exist- 
ence of  a  special  human  variety  congenitally  formed  for 
crime. 

In  the  first  place,  Dr.  Koch  gives  some  account  of  205 
skulls  belongring  to  individuals  (including  both  insane 
criminals  and  the  criminal  insane)  wlio  have  died  in  the 
asylum  during  the  last  quarter  of  a  century.  From  this 
collection  he  selected,  without  noting  to  what  individuals 
they  belonged,  forty  which  seemed  to  show  the  greatest 
number  of  "atavistic"  characters,  subsequently  comparing 
the  clinical  histories.  Of  these  forty  only  two  belonged  to 
women,  although  the  number  of  women  in  the  asylum  is  not 
very  inferior  to  that  of  men.  Among  the  abnormal  charac- 
teristics which  each  occurred  in  more  than  half  (sometimes 
all)  of  these  forty  skulls  were  subnasal  prognathism,  receding 
forehead,  very  prominent  supraciliary  ridges,  very  prominent 
frontal  bones,  high  frontal  crest,  prominent  zygoma  and 
massive  lower  jaw ;  torus  palatinus,  narrow  or  flat  hard 
palate,  abnormal  spacing  of  teeth,  sclerosis  and  plagio- 
cephaly  occurred  in  something  less  than  half  the  number  ; 
and  many  other  abnormalities  in  less  than  a  quarter  of  them. 
Of  these  forty  skulls,  however,  only  five  belonged  to  indi- 
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Tiduals  who  conld  be  described  as  congenitally  criminal. 
The  result  is  interesting:  unfortunately,  however,  we  are 
not  told  what  proportion  of  the  remaining  165  skulls  be- 
longed to  individuals  who  could  be  described  as  congenital 
criminals,  so  that  the  significance  of  the  fact  remains  a  little 
uncertain.  Dr.  Koch,  however,  insists  that  there  are  no 
truly  characteristic  cranial  signs  of  criminality. 

He  then  proceeds  to  develop  his  own  view  of  the  pheno- 
mena of  criminality.  Lombroso's  congenital  criminal  he 
classifies  as  a  psychopathic  variety,  and  remarks  that  he 
has  never  come  across  one  who  on  the  psychic  side  was 
characterized  by  criminality  alone.  He  regards  it  as  certain 
that  so-called  "  atavistic  '*  signs  are  more  numerous  and 
more  marked  in  individuals  with  congenital  psychopathic 
predisposition.  He  asserts,  as  against  those  who  only  admit 
social  causes,  that  there  are  -persons  whose  organization 
impels  them  to  crime,  and  is  unable  to  unders^nd  what 
valid  objection  there  can  be  to  the  recognition  of  moral  in- 
sanity, whether  congenital  (idiotic)  or  acquired. 

Dr.  Koch  advocates  special  asylums  for  criminals  who  are 
psychopathic  though  not  insane,  to  serve  both  for  their  pro- 
tection and  reformation  ;  such  criminals  to  be  retained  as  long 
as  may  be  necessary  in  the  interests  of  society.  Finally,  he 
emphasizes  the  necessity  of  a  regular  and  thoroughgoing 
psychiatric  service  in  all  prisons. 


The  Anatomy  of  Melancholy.  By  Robert  Bueton.  Edited 
by  Rev.  A.  R.  Shillbto,  M.A.,  with  an  Introduction  by 
A.  H.  BuLLEN.  Three  volumes.  George  Bell  and  Sons, 
London.     1893. 

Of  all  the  great  classics  in  English  literature  that  which 
makes  the  most  direct  appeal  to  the  psychiatrist  is  Burton's 
"  Anatomy  of  Melancholy.''  It  happens  to  be  among  ithose 
classics  which  have  received  little  attention  from  editors. 
The  present  edition  is  charming  to  look  at  and  pleasant  to 
use — in  every  respect  a  credit  to  the  publishers  and  to  the 
Ghiswick  Press.  It  contains  an  admirable  reproduction  of 
Burton's  portrait  at  Brasenose,  an  introduction  by  Mr.  Bullen 
in  his  most  felicitous  vein,  and  a  full  index  by  Mr.  W.  F.  R. 
Shilleto.  The  editor  has  verified  a  very  large  number  of 
Burton's  quotations,  and  has  also  supplied  brief  explanatory 
notes  and  suggested  emendations,  but  owing  to  illness  he 
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was  unable  to  see  the  third  Tolume  through  the  press.  This 
edition  cannot  be  regarded  as  absolutely  final ;  the  various 
differing  editions  published  by  Burton  himself  have  never 
yet  been  collated ;  the  notes  are  sometimes  trivial,  some- 
times fail  to  explain  points  that  are  completely  explainable. 
Stilly  it  is  likely  to  be  the  best  edition  for  some  tim^  to 
come,  and  it  may  be  warmly  commended  to  the  use  and 
enjoyment  of  those  who  have  not  Burton  on  their  shelves 
already,  and  who  are  willing  to  expend  the  price  of  a  three- 
volume  novel  on  a  possession  of  imperishable  value. 

It  is  a  curious  fact,  not  easily  to  be  gathered  from  his 
book,  that  Burton  was  not  a  physician,  but  a  divine.     For, 
as  he  himself    tells   us,   he  was   a   physician  b^  nature; 
he  was  also  a  patient  by  nature — ^^  fatally  driven   upon 
this  rock  of  melancholy.''     His  great  work  was  written 
for   his  own    cure   and   the   cure    of   others  like   himself 
(though  he  warns    the    latter   to  pass   lightly  over  that 
part  of  his    work   dealing  with  symptoms,   or  they  will 
certainly  think  themselves  worse  than  they  are).     ''I  can 
peradventure  affirm  with  Marius  in  Sallust,"  he  says,  *^  that 
which  others  hear  or  read  of  I  felt  and  practised  myself ; 
they  get  their  knowledge  by  books,  I  mine  by  melancholizing. 
Experto  crede  Roberto."     The  physician  in  Burton  seems  to 
have  kept  the  patient  well  in  subjection.    The  ^^  Anatomy  " 
is  a   very   sane  book,  shrewd   and   sagacious  even   in  its 
eloquence,  and  it  is  difficult  to  put  one's  finger  with  assur- 
ance en  anything  that  argues  morbidity  or  perversity  in  the 
author.     His  portrait  is  interesting,  and  seems  to  bear  wit- 
ness to  this  union  of  physician  and  patient.  The  melancholy 
but  observant  eyes  are  combined  with  a  large  fleshy  nose,  and 
a  humorous  mouth  that  carries  a  fixed  smile.   It  seems  to  be 
the  face  of  a  man  who  has  had  much  conflict  with  an  inner 
self^  but  who  has  resolutely  kept  it  in  subjection.    The  facts 
of  his  life  are  few  and  insignificant.  He  belonged  to  a  family 
which  showed  strenuous  intellectual  power  in  various  direc- 
tions.    He  held  two  livings  ^*  with  much  ado  to  his  dying 
day,"  but  spent  most  of  his  time  in  his  Oxford  study.     We 
gather  that  he  was  something  of  a  valetudinarian,  much 
concerned  with  the  qualities  of  food  and  air,  and  never 
taking  wine,  although  he  has  written  an  eloquent  eulogy  of 
its  virtues.     He  UvckI  a  fairly  long  life  (1577-1640),  and  was 
a  person,  we  are  told,  of  great  honesty,  plain  dealing,  and 
clurity.  He  died  at  Oxford ;  it  was  rumoured  that  he  hanged 
himself  in  order  to  ensure  a  prediction  of  his  own  that  he 


122  Reviews.  [Jan., 

would  die  at  this  time ;  he  had  made  his  will  a  few  months 
earlier. 

What  condition  did  Burton  understand  by  "  melancholy?  " 
This  is  a  question  of  some  interest.  He  distinguishes  melan- 
choly from  ^'madness,"  by  which  he  means  mania;  on 
the  other  side  he  distinguishes  it  from  passing  moods  of 
depression,  and  his  definition  is  both  wider  and  narrower 
than  ours  of  melancholia.  Melancholy,  as  he  understands 
it,  is  a  **  chronic  or  continute  disease,  a  settled  humour,'* 
curable,  it  may  be,  but  only  with  difficulty.  He  admits 
that  the  patient  sometimes  finds  his  condition  pleasant, 
and  he  does  not  absolutely  exclude  states  of  exaltation. 
The  melancholy  he  deals  with  is  a  condition  of  hypo- 
chondriacal depression,  not  seldom  hereditary,  often 
found,  as  he  states,  in  men  of  considerable  intellectual 
energy,  sometimes  associated  with  obsessions,  and  even 
with  systematised  delusions,  but  not  usually  involving  any 
considerable  degree  of  mental  dissolution.  It  is  much 
influenced  by  hygiene,  to  which  he  devotes  great  space. 
Could  Burton  have  adopted  the  current  phraseology  of  to- 
day he  would  probably  have  considered  his  work  a  com- 
prehensive treatise  on  neurasthenia. 

"  The  Anatomy  of  Melancholy  "  is  still  full  of  instruction. 
Burton  knew  everything  up  to  his  day  written  on  his  subject, 
and  in  spite  of  his  immense  erudition  he  retains  his  own  in- 
dividuality and  his  own  opinion.  His  sayings  and  his  quota- 
tions are  often  stamped  with  wisdom  that  is  still  to  the 
point;  for  the  master-spirits  are  always  modern,  and  in 
essentials  they  are  much  of  one  mind.  Burton  is  scarcely 
less  instructive  when  he  reproduces  for  us  the  superstitions 
and  medical  dogmatisms  which  also  are  always  young,  with 
quiet  humour  pitting  one  eminent  authority  against  another, 
and  sometimes  more  than  half  committing  himself  to  one 
side  or  the  other.  But  here  we  must  leave  our  English 
Montaigne. 


The  Senses  and  the  Intellect.     By  Alexander  Bain,  LL.D, 
London :  Longmans,  Green,  and  Co.     1894. 

After  an  interval  of  26  years.  Professor  Bain  has  issued 
the  4th  ("  and  the  last  *^)  edition  of  this  well-known  work, 
to  which  many  important  additions  have  been  made  since 
its  first  appearance. 

In  most  directions  the  author  has  endeavoured  to  keep 
abreast  with  the  recent  advances  in  our  knowledge  of  mind 
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and  its  physical  adjuncts;  the  chapter  on  the  nerrooa 
system  in  the  introduction  has  thus  been  entirely  re-written 
by  Dr.  W.  Leslie  Mackenzie^  and  within  the  compass  of  less 
than  50  pages  we  find  a  very  good  account  of  the  structnre 
and  functions  of  the  brain  and  spinal  cord,  including  the 
generally  recognized  views  on  the  tracts  in  the  spinal  cord 
and  cerebral  localization. 

How  far  certain  fundamental  conceptions,  space,  time, 
cause,  etc.,  are  instinctive  or  grow  out  of  ez]>erience  and 
education,  is  still,  though  in  a  modified  aspect,  a  problem 
which  deeply  exercises  psychologists ;  in  view  of  the  contro- 
versy which  rages  round  the  doctrine  of  the  hereditary  trans- 
mission of  foregone  aptitudes  or  acquirements,  denied  by 
Weissman  and  many  others,  it  acquires  still  more  importance. 
The  question  is,  especially,  as  Professor  Bain  expresses  it, 
**  whether  or  not  we  possess  at  birth  a  large  contribution 
towards  the  full  realizing  of  the  three  dimensions  of  the 
extended  world,^'  and  the  author  inclines  to  Herbert 
Spencer's  side ;  for,  while  holding  that  the  perception  of 
distance  is  acquired,  that  such  voluntary  actions  as  imita- 
tion are  acquired,  etc.,  he  still  admits  the  possibility  and 
the  fact  of  hereditary  transmission  in  at  least  preparing  the 
way  or  giving  facilities  for  these  operations ;  and  again,  in 
discussing  the  origin  of  the  notions  of  space,  time,  etc., 
in  the  appendix,  he  concludes  that  life  experience  cannot 
account  for  our  knowledge  of  space,  and  '*  we  may  say  with 
safety  .  .  .  that  something  may  be  gained  from  the  experi- 
ence of  former  generations  in  aid  of  the  primordial 
ingredients  of  our  sense  of  real  succession." 

Professor  Bain  clings  to  the  view  that  certain  movements 
exist  anterior  to  and  independent  of  the  sensations  of  the 
senses,  and  gives  much  evidence  in  its  favour. 

Although  the  organic  feelings  are  not  sensations  in  the 
full  meaning  of  the  term,  i.e.,  in  having  distinct  external 
causes,  still  we  think  they  are  conveniently  included  among 
the  sensations  as  the  author  has  here  done;  the  senses 
themselves  being  divided  into  two  groups  according  to  their 
importance  in  the  operations  of  the  intellect — and  touch, 
hearing,  and  sight  being  the  intellectual  senses  by  pre- 
eminence. While  the  author  recognizes  the  possibility  of 
advancing  psychological  doctrines  by  means  of  well-c<jn- 
trived  experiments,  in  the  otherwise  complete  and  interesting 
chapter  on  sensation,  we  miss  some  of  the  more  recent 
researches  on  the  physiology  of  the  senses. 

The  chapters  on  the  intellect  deal  with  the  fundamental 
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attributes  of  Betentiveness  and  Similarity  or  consciousness 
of  agreement,  and  with  compound  association  and  construc- 
tiye  association.  Useful  additions  have  been  made^  as  in  the 
account  of  the  special  circumstances  governing  recuperation 
of  memory  or  retentiveness.  The  pages  on  external  percep- 
tion, on  associations  of  volition,  etc.^  are  very  good  examples 
of  the  author's  best  manner — his  careful,  easy  style,  and 
clear,  persuasive  logic.  The  new  edition  of  this  work  will 
add  to  its  wide  reputation. 


Epitome  of  the  Synthetic  Philosophy,  By  P.  Howard  Collins, 
with  a  Preface  by  Herbert  Spencer.  London :  Williams 
and  Norgate.     1894. 

It  is  a  pleasant  duty  to  welcome  the  third  edition  of  this 
book,  in  which  is  now  included  an  abridgment  of  the 
"  Principles  of  Ethics,"  so  that  we  have  in  some  600  pages 
the  whole  of  the  Synthetic  Philosophy  of  Mr.  Herl^rt 
Spencer  in  miniature.  To  those  unacquainted  with  the  great 
philosopher's  works,  this  epitome  will  serve  as  an  intro- 
duction; to  those  who  are  studying  them  it  will  prove  a 
useful  book  of  reference.  The  statements,  though  much 
condensed,  are  correct  and  clear,  and  being  of  the  nature  of 
an  essence  require  to  be  taken  in  small  doses  at  a  time. 
Mr.  Howard  Collins  hopes  that  his  volume  may  lead  the 
general  reader  to  a  better  acquaintance  with  Mr.  Spencer's 
own  works.     We  think  he  will  have  his  reward. 


An  Essay  Concerning  Human  Understanding.  By  John 
Locks.  Collated  and  annotated  with  Prolegomena, 
Biographical,  Critical,  and  Historical.  By  Alexander 
Campbell  Feaseb,  Hon.  D.C.L.  (Oxon.).  In  two  Vols, 
Oxford,  at  the  Clarendon  Press.     1894. 

Professor  Eraser  has  performed  his  labour  of  love  in  con- 
nection with  Locke  in  a  most  admirable  manner,  and  these 
two  beautiful  volumes  printed  at  the  Clarendon  Press 
will  be  most  welcome  to  all  those  interested  in  the 
history  of  psychology,  and  especially  so  to  students  and 
lovers  of  Iiocke.  In  addition  to  134  pages  of  most 
interesting  prolegomena  teeming  with  useful  information 
and  wise  reflections,  the  text,  carefully  collated  with  previous 
editions,  is  copiously  supplemented  with  explanatory  and 
critical  foot-notes  and  references  which  considerably  enhance 
the  value  of  the  original  work.     Professor  Eraser  intends 
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Lis  work  partlj  as  homage  to  Locke's  historical  importance 
as  a  chief  factor  in  the  development  of  modern  philosophy 
during  the  last  two  centnries,  and  to  recall  to  a  stndj  of 
Locke  those  who,  interested  in  the  philosophical  and 
theological  problems  of  this  age,  are  apt  to  be  dominated 
too  exdnsivelj  bj  its  spirit  and  maxims.  It  is  difficult  to 
imagine  a  more  judicious  and  sympathetic  presentment  of 
the  Essaj  than  the  present  edition;  for  in  the  past,  as 
Professor  Eraser  remarks,  when  referring  to  the  critics  of 
the  Essaj  and  to  the  controversy  which  it  has  occasioned,  it 
seems  clear  that  the  work  has  been  named  more  than  it  has 
been  studied  and  that  sufficient  allowance  has  not  been 
made  for  the  circumstances  under  which  it  was  written. 

The  Prolegomena  open  with  an  account  of  Locke*s 
interesting,  varied,  adventurous  career,  and  the  evolution  of 
his  mind ;  his  early  love  for  facts  rather  than  abstractions ; 
his  studies  in  chemistry,  meteorology,  and  medicine;  his 
delight  in  the  works  of  Descartes ;  his  application  to  social 
questions,  etc.,  etc.  In  the  20  pages  which  Professor  Eraser 
devotes  to  the  resume  of  Lockers  preparation  for  the  Essay, 
we  are  led  to  form  an  estimate  of  the  philosopher  as  a 
man,  and  of  the  bent  of  his  mind:  his  advocacy  of  the 
methods  of  experiment  and  observation  as  means  of  acquiring 
true  knowledge,  his  contempt  for  blind  authority  and  for 
pointless  speculation,  his  objection  to  empty  sounds  in  place 
of  lucid  ideas,  etc.,  all  information  of  great  moment ;  for 
the  Essay,  we  must  remember,  is  in  a  singular  degree  the 
reflex  of  its  author.  The  pages  xxxix.  to  liv.  deal  with 
Locke's  stay  at  Gates,  the  county  seat  of  Sir  Francis 
Masham,  during  the  years  169 1  to  1 704.  It  was  during  this 
time  that  took  place  the  celebrated  controversy  with  Bishop 
Btillingfleet,  and  that  a  number  of  adverse  critics  launched 
out  against  the  Essay  :  Dr.  Sherlock.  Thomas  Burnet,  John 
Sergeant,  etc. ;  it  was  at  Gates,  too,  that  Locke  wrote  his 
'^  Examination  of  Malebranche,^'  his  letters  and  writings 
during  this  period  all  shedding  more  or  less  light  on  many 
passages  of  the  Essay.  Professor  Eraser  has  carefully 
examined  them  and  gives  us  their  essence. 

The  70  odd  pages  of  the  expository  and  critical  prolego- 
mena are  an  admirable  example  of  careful  constructive 
criticism.  Professor  Eraser  maintaining  throughout  a  calm, 

Smpathetic,  yet  judicial  attitude  toward  his  author.  He 
ows  how  Locke  has  been  misinterpreted  in  places,  as  in 
the  chai^  that  he  ms^es  a  bare  apprehension  of  simple 
ideas  the  primary  form  of  human  knowledge  (instead  of 
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which  it  is  a  mental  proposition) ;  on  the  other  hand 
he  acknowledges  his  inadequate  appreciation  of  certain 
elements,  and  criticizes  his  mistakes — Locke's  misapprehen- 
sion of  "  innate  ideas ;  '*  his  assumption  that  ^'  nothing  can 
be  in  the  mind  of  which  the  mind  is  not  conscious ; "  his 
test  of  the  *'  certainty  of  real  existence  to  be  found  in  the 
irresistible  intuitive  assurance  of  which  we  are  conscious/* 
etc.,  are  examples  in  point.  Commenting  on  the  three  ulti- 
mate realities  of  Locke  in  their  mutual  relations,  on  Locke's 
examples  of  absolute  certainty  in  general  propositions  (pure 
mathematics  and  abstract  ethics),  on  the  inclusion  of  all  in- 
ductions in  what  Locke  calls  presumption  or  undemonstrable 
proposition  to  which  "  assent  *'  is  given,  etc.,  etc.,  Professor 
Fraser  introduces  valuable  explanatory  and  critical  remarks. 
Finally,  in  the  historical  prolegomena.  Professor  Fraser 
points  out  how  Locke's  philosophy  was  first  developed  and 
modified  through  Berkeley.  Berkeley  detected  that  Locke 
had  overlooked  the  nature  and  origin  of  the  idea  of  ^*  real," 
and  saw  clearly  himself  that  whatever  is  real  must  depend 
for  its  actual  reality  on  conscious  mind.  A  short  account  of 
Berkeley's  philosophy  and  its  development  is  here  given. 
With  Hume  we  are  introduced  to  the  next  succeeding 
evolution  of  philosophy,  which  occurred  in  Scotland,  and  in 
an  opposite  direction  to  the  spiritual  philosophy.  Hume's 
agnostic  criticism  emptied  the  Essay  of  Locke  of  most  of 
its  fundamental  elements,  and  in  particular  banished  the 
"  propositions  of  real  existence  "  that  Locke  took  as  pre- 
supposed in  all  '^  knowledge  by  means  of  ideas."  Reduced 
to  a  state  of  philosophical  nescience,  we  see  him  turning  to 
"  feeling  "  as  a  reconstructive  influence.  As  Professor 
Fraser  remarks  :  "  the  spiritual  philosophy  of  Berkeley  and 
the  philosophical  nescience  of  Hume— opposite  issues  of  the 
Essay  of  Locke — are  types  of  the  two  antithetical  modes  of 
treating  the  eternal  problem  of  the  universe  and  our  know- 
ledge of  it,  that  have  appeared,  in  various  phases^  in  all 
ages  of  philosophical  activity." 


The  Cures  at  Lourdes.    By  J.  E.  Gasquet,  M.B. 

This  reprint  from  the  ''  Dublin  Review,"  October,  1894, 
cannot  fail  to  attract  the  attention  of  the  readers  of  this 
Journal,  not  only  from  the  psychological  interest  attaching 
to  the  alleged  supernatural  cures  performed  at  Lourdes,  but 
on  account  of  the  writer — one  of  the  most  learned^  acute, 
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and  phflosophio  members  of  our  Association.  Dr.  Gasqnet 
regards  the-  phenomena  alike  from  a  scientific  and  religions 
Btfi^dpoint.  To  ignore  either  of  these  elements  disables  the 
impartial  inanirer  into  their  nature.  We  find  him  apprecia- 
ting most  f nllj  the  importance  of  the  influence  of  the  mind 
upon  the  body.  Expectant  attention,  which  is  practically 
equivalent  to  combined  faith  and  hope,  is  recognized  as  an 
almost  illimitable  curative  power  in  disease.  But  the  ques- 
tion which  the  writer  sets  himself  to  solve  is  ^^  Do  not  some 
cases  indicate  that  there  is  a  limit  to  this  influence,  and 
that  in  order  to  explain  certain  remarkable  influences  we 
must  admit  some  supernatural  element?"  In  the  first 
instance  the  author  gives  examples  of  cases  which  seem  to 
him  after  perusing  their  records  to  suggest  that  they  are 
outside  the  ordinary  course  of  nature,  and  yet  supported  by 
abundant  testimony.  One  was  a  case  in  which  the  left 
metatarsal  bone  was  diseased  (caries),  and  pus  flowed  freely 
from  the  sinus.  There  was  also  strumous  disease  of  the  left 
knee-joint,  two  medical  men  certifying  such  to  be  the  case. 
She  was  bathed  at  Lourdes,  there  being  no  effect.  She  was 
in  consequence  of  her  urgent  entreaty  put  back  into  the 
bath,  and  then  felt  violent  pains  in  her  foot,  and  that  she 
was  cured.  Immediately  afterwards,  on  examination  at  the 
"  Bureau  des  Constatations  M^icales  "  nothing  could  be 
detected  amiss  except  a  newlj-formed  cicatrix.  Her  medical 
attendants  certified  her  complete  recovery  shortly  after- 
wards. 

Another  case  reported  was  that  of  a  male,  set.  35,  a  painter, 
suffering  from  plumbism  for  nearly  five  years.  The  paralysis 
affected  his  lower  limbs  as  well  as  the  upper,  and  he  also  had 
ansesthesia  and  loss  of  smell  and  taste.  He  was  at  first 
treated  by  Dr.  Houz6  in  the  Hdpital  St.  Jean  at  Brussels. 
Two  years  ago  he  went  to  Paris  to  be  treated  by  Charcot, 
who  twice  tried  to  hypnotise  him,  but  failed.  On  his  return 
to  Brussels  he  was  again  treated  in  the  hospital  there,  and 
some  improvement  was  effected,  but  the  extensors  of  both 
hands  were  still  completely  paralyzed,  the  wrists  dropped, 
and  the  arms  could  not  be  raised.  After  bathing  at  Lourdes  on 
May  17  the  left  hand  and  arm  recovered  power,  and  the  right 
limb  followed  on  the  20th,  only  a  little  weakness  remaining. 

With  the  remarkable  and  unsurpassed  candour  which 
characterizes  Dr.  Gasqnet,  the  commentary  is  made  that  in 
view  of  the  fact  that  plumbism  has  been  known  to  cause 
hysteria,  it  is  conceivable  that  the  case  was  due  to  the 
influence  of  the  mind  on  the  body.    Still  he  feels  that  '*  the 
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immediate  recovery  of  this  patient  after  sncTi  a  long  course 
of  fruitless  treatment  is  in  any  case  most  remarkable/' 

Dr.  Gasquet's  own  experience,  which  is  much  more 
important,  is  also  given.  Suspicions  which  Dr.  Gasquethad 
entertained  before  his  visit  were  removed.  Of  instances 
actually  seen  by  the  writer  was  one  of  sympathetic 
ophthalmia,  the  right  eye  having  been  previously  destroyed 
by  injury,  and  another  apparently  had  had  glaucoma,  for 
which  double  iridectomy  had  been  unsuccessfully  performed. 
They  both  suddenly  recovered  their  sight  while  at  the 
grotto^  and  on  coming  to  the  Bureau  were  able  to  read  with- 
out difficulty.  In  reference  to  these  cases  no  reliance  can 
be  placed  upon  the  reputed  recovery  without  more  detailed 
information.  As  to  the  case  of  supposed  sympathetic 
ophthalmia,  an  ophthalmic  surgeon  informs  us  that  in  some 
instances  of  injury  destroying  one  eye,  a  condition  indis- 
tinguishable from  hysterical  amblyopia  is  met  with  in  the 
fellow  eye.  Restoration  of  sight  in  such  a  case  would  be 
easily  explicable.  In  the  second  case  we  incline  to  the 
opinion  that  the  blindness  could  not  have  been  caused  by 
glaucoma,  the  existence  of  which  Dr.  Gasquet  himself  recog- 
nizes as  doubtful. 

In  one  instance  a  man,  set.  29^  fell  from  a  ladder  on  his 
abdomen  thirteen  years  ago,  and  was  very  ill  afterwards, 
and,  indeed,  never  recovered,  the  abdominal  symptoms 
becoming  aggravated  sixteen  months  ago,  followed  by 
pain,  tenderness,  distension,  vomitings  and  occasional 
melsena.  Tubercular  peritonitis  was  diagnosed  at  the 
hospital  of  Oudenarde,  Belgium.  Moreover,  he  had  had 
pleurisy  and  peritonitis.  At  Lourdes  Dr.  Gasquet  saw  him 
carried  down  to  the  baths,  too  ill  to  allow  of  more  than 
sponging  the  abdomen  with  water.  Severe  pain  followed, 
and  something  must  have  happened  as  the  abdomen  became 
soft,  free  from  tenderness  and  pain,  and  so  much  smaller 
that  his  drawers,  which  before  fitted  him,  were  now  ll'Sl 
inches  too  large  for  him  in  girth.  His  weakness  and  long 
disuse  of  his  legs  made  walking  difficult,  so  he  was  carried 
back  to  the  hospital  at  Lourdes,  where  he  made  a  large 
meal,  which  gave  him  no  pain.  When  Dr.  Gasquet  saw  him 
two  days  after  ^'  there  was  no  sign  of  illness  about  him,  ex- 
cept some  uncertainty  of  gait,  and  even  this  had  passed  away 
before  he  left  Lourdes  three  days  later,  when  he  seemed 
perfectly  well." 

Dr.  Gkksquet  considered  that  in  the  great  majority  of  oases 
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that  came  for  examination  after  yisitingr  the  shrine  '^  there 
was  decided  improyement,  and  often  complete  recovery. 
Ezdading  for  a  moment  a  few  cases  to  which  I  will  retarn 
presently,  the  improvement  was  not  more  than  could  con- 
ceivably be  produced  by  the  action  of  the  mind  on  the  bo Jy. 
These  patients  might  be  divided  into  two  classes,  in  one  of 
which  the  symptoms  were  purely  neurotic,  and  where 
domplete  recovery  was  the  rule,  and  another  category  of 
persons  in  whom  examination  easily  detected  the  persistence 
of  organic  disease,  but  whose  general  condition  was  greatly 
improved.  Of  the  first  class — the  simply  nervous  cases — the 
most  numerous  examples  that  I  saw  were  what  is  called 
hysterical  paraplegia  and  paralysis/' 

Dr.  Gasquet  concludes  his  article  by  stating  that  he 
believes  he  has  made  out  a  case  for  inquiry  on  the  part  of 
those  who  can  afford  the  time  to  do  so.  ^^  Miracles/'  he 
justly  observes,  **  are  not  worked  to  order,  and  if  they  were, 
it  is  always  possible  to  take  refuge  in  the  unknown,  or  to 
ask  for  further  evidence.  But  at  least  every  unprejudiced 
visitor  will  see  at  Lourdes  much  that  is  very  well  worth 
seeing^  and  may  be  sure  of  a  cordial  welcome  and  every 
facilify  for  studying  the  material  that  will  be  so  abundantly 
provided  for  him." 

For  ourselves  we  are  very  sensible  of  the  admirable  spirit 
in  which  our  colleague  discusses  the  subject,  and  although, 
as  he  will  anticipate,  we  are  not  convinced  of  a  supernatural 
element  in  these  recoveries,  we  consider  any  record  by  a 
competent  and  candid  observer  like  himself  as  an  important 
contribution  to  psycho-physics. 


A  Didianary  of  Medicine.    Edited  by  Sir  Bichabd  Quain^ 
Bart.     Longmans,  Green,  and  Co.     1894. 

This  new  edition  of  a  well-established  work  will  be 
welcomed  heartily.  True  it  has  grown  in  bulk,  but  it  has 
not  outgrown  the  compass  of  usefulness,  and  we  trust  that 
the  editors  of  future  editions,  which  are  certain  to  be  called 
for,  will  look  carefully  to  the  maintenance  of  a  moderate  size- 
limit.  It  is  undeniable  that  workers  innumerable  are  in  the 
field,  and  the  fruits  of  their  labours  astoimding  in  the  mass, 
but  they  will  boil  down,  and  we  would  suggest  that  it 
should  be  a  cardinal  point  that  they  do  boil  down  within  the 
limits  of  2,518  pages.  Let  no  future  edition  point  to  a 
growth  in  size  as  a  merit. 
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To  criticize  this  work  even  superficially  would  demand 
of  both  time  and  space  more  than  can  be  accorded.  We  can 
do  little  else,  therefore,  than  welcome  these  two  volumes, 
guaranteed,  as  they  are,  by  the  names  of  the  editor  and  of 
the  sub-editors,  Drs.  Frederick  Roberts  and  Mitchell  Bruce, 
and  a  distinguished  list  of  contributors.  In  the  addUional 
list  of  contributors  we  note  a  goodly  array  of  names,  which 
ensures  that  the  more  modern  aspects  of  medicine,  and  in 
particular  of  surgery,  shall  have  received  adequate  treat- 
ment. It  would  DO  invidious  to  select  names^  for  in  each 
department  we  should  find  notable  gaps ;  this  could  not  be 
otherwise,  and  it  must  suffice  to  say  that  the  names  selected 
are,  for  the  most  part,  thoroughly  representative. 

The  type  has  been  increased  in  size^  a  distinct  advantage, 
and  fresh  illustrations  have  been  introduced  ;  in  spite  of 
this  latter,  however,  the  pages  of  the  Dictionary  are  very 
scantily  illustrated.  In  how  far  graphic  illustration  could 
be  further  introduced  at  the  expense  of  some  of  the  letter- 
press we  hesitate  to  suggest,  for  it  would  increase  greatly 
the  expense  and  would  make  the  keeping  of  the  book 
within  its  present  size-limits  more  difficult.  If  this  matter 
should  be  considered  in  a  future  edition,  let  it  be  decided 
that  the  illustrations  be  good,  however  simple — indeed, 
other  things  being  equal,  the  fewer  the  lines  the  better. 
The  illustrations  in  the  present  edition  are,  on  the  whole, 
good,  some  of  them  are  excellent,  and  it  is  not  on  their 
account  that  we  raise  the  point  of  simplicity  of  outline,  but 
in  regard  to  the  possibility  of  keeping  down  the  price  whilst 
increasing  the  number  of  cuts. 

Quain's  Dictionary,  we  have  no  doubt,  will  prove  as  popular 
in  the  future  as  it  has  in  the  past. 


Pain,  Pleasure,  and  JSsthetics.  By  Henry  Rutgers  Mar- 
shall, M.A.  London  :  Macmillan  and  Co.  1894.  Pp. 
X.,  364. 

This  interesting  book  deals  in  a  comprehensive  way  with 
pleasure  and  pain,  with  their  place  in  psychology,  their 
physiological  equivalents,  and  especially  with  the  part  they 
play  as  the  basis  of  aesthetics.  Psychologically  pleasure  and 
pain  are  not  regarded  as  separate  elements  of  mind,  either 
as  emotions,  feelings,  or  sensations,  but  rather  as  general 
attributes  of  all  mental  states.  In  this  connection  there  is 
an  interesting   discussion  of  the  relation  of  feeling  and 
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seDsation,  and  the  change  in  meaning  which  these  terms  have 
undergone  in  psychology  is  pointed  out. 

A  large  amount  of  attention  is  devoted  to  physiological 
questions  in  their  bearing  on  the  nature  of  ''  algedonic  " 
states,  asing  here  a  term  coined  by  the  author  to  serve  as  an 
adjective  corresponding  to  pleasure  and  pain.  A  theory  of 
their  physical  basis  is  proposed  and  developed  with  consider- 
able fulness.  Pleasure  is  supposed  to  arise  m  connection  with 
any  mental  state  whenever  the  physical  activity  accompany- 
ing this  state  involves  the  use  of  surplus  stored  force — 
whenever  the  energy  called  into  play  is  greater  than  that 
habitually  called  forth  by  the  stimulus.  Pain,  on  the  otiier 
hand,  occurs  whenever  the  energy  called  forth  is  less  than 
the  habitual  amount— when  the  organism  is  incapable  of 
reacting  completely  to  the  stimulus,  an  indifferent  condition 
occurring  whenever  the  energy  is  equal  to  the  demand. 
Among  the  numerous  facts  bronght  forward  by  the  author 
in  his  discussion  of  the  theory  there  is  an  almost  complete 
absence  of  any  derived  from  mental  pathology. 

The  author's  theory  of  eesthetics  is  based  on  his  views  of 
pleasure  and  pain,  and  great  importance  is  attached  to  the 
revival  of  algedonic  states.  Objects  are  considered  beauti- 
ful which  produce  states  of  mind  permanently  pleasurable 
in  revival,  ugly  when  permanently  disagreeable  in  revival. 
In  all  parts  of  the  book  the  views  of  others  are  stated 
clearly  and  criticized  with  force  and  insight,  and  one  gains 
from  it  a  good  idea  of  current  opinions  on  one  of  the  most 
difficult  branches  of  psychology. 


MyoBcedema,  Cretinisniy  and  the  Ooitres.  By  Edward  Blake, 
M.D.,  M.R.C.S.  John  Wright  and  Co.,  Bristol.  Simp- 
kin,  Marshall,  and  Co.,  and  Hirschfeld  Bros.,  London. 

This  contribution  to  the  study  of  the  interesting  patho- 
logical group  included  under  the  above  heading  is  decidedly 
speculative,  and  in  its  perusal  it  will  be  necessary  to  keep  in 
mind  the  quotation  with  which  Dr.  Blake  introduces  his 
book :  *'  The  very  nerves  and  sinews  of  knowledge  consist  in 
believing  nothing  rashly"  (Epicharmus,  circ.  cent.  xv.  b.c). 

We  live  in  the  days  of  toxines  and  anti-toxines,  and  a 
subtle  chemistry  investigates  the  general  and  special  male- 
volence of  the  minute  organisms  of  disease ;  this  is  a 
salutary  swing  of  the  pendulum,  but  it  is  sure  to  out-swing 
the  limitations  of  wisdom,  and  we  think  that  such  is  the 
case  here.    Thus,  when  we  read  *'  that  Grave's  disease  is 
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an  auioiozis  most  freqaently  caused  by  the  absorption  of 
purulent  products,  the  process  being  aided  rather  than 
induced  by  the  tozines  of  terror  and  shock ; "  that  the  same 
products  cause  rheumatism,  myzoedema^  a  psychosis  such  as 
mania,  or  a  neurosis  such  as  epilepsy,  according  as  these 
poisons  act  upon  the  medulla  oblongata,  or  abolish  the 
functions  of  the  thyroid  or  invade  the  cortex ;  and,  further, 
when  we  learn  that  chorea  results  from  a  slower  invasion  of 
a  more  dilute  form  of  the  same  poison,  we  are  compelled  to 
agree  with  the  author  that  much  of  this  is  hypothetic,  and 
we  should  accept  it  as  a  premature  rather  than  a  provisioaal 
pathology. 

We  are  ready  to  admit  that  Dr.  Blake  gives  evidence  of 
having  spent  much  thought  upon  the  subject,  and  he  is  well 
acquainted  with  the  work  of  recent  investigators,  but  he  im- 
presses us  as  given  to  generalization  unwarranted  by  the  data 
at  his  command.  For  instance,  as  the  result  of  interference 
with  katabolic  processes  and  eliminations,  we  find  classed 
together  the  following  disorders:— Indigestion,  gout,  rheu- 
matism, chorea,  goitre,  neurasthenia,  skin  disease,  hvsteria, 
neuralgia,  and  mental  alienation.  The  causal  interference, 
it  is  said,  may  be  with  or  without  the  intervention  of 
micro-organisms.  The  diseases  above  enumerated  form  a 
very  motley  crew,  and  we  are  reminded  of  the  classification 
of  diseases  which  we  are  presented  with  on  the  labels  of 
nostrums  past  and  present.  Can  any  good  purpose  be  served 
by  such  methods  9  We  might  ask  what  is  meant  by  ^^  skin 
disease."  Dr.  Blake's  aerobic  and  anaerobic  transforma- 
tions are  a  little  obscure,  and  the  application  of  these  terms, 
is  it  quite  justified  9  (see  pp.  31,  32.) 

On  p.  47  we  find,  in  a  paragraph  on  Graves'  disease,  the 
following  quotation : — "  Dr.  Suckling  brought  before  the 
Midland  Medical  Society,  on  February  8th,  1893,  the  case  of 
a  woman,  set.  42,  in  whom  paraplegia  followed  the  existence 
of  Graves'  disease,"  and  immediately  upon  this,  without  any 
further  description,  there  follows  this  statement :  ^'  Having 
regard  to  the  age  and  sex  of  the  patient,  we  may  easily 
understand  that  both  morbid  expressions  had  a  common 
origin  in  some  overlooked  pelvic  trouble."  If  such  reasoning 
be  admitted,  we  may,  indeed,  easily  understand  anything 
and  everything,  but  we  shall  end  by  comprehending  nothing. 

Dr.  Blake's  book  is  attractively  published,  the  type  and  in 
particular  the  illustrations  are  excellent,  but  we  regret  to  say 
that  the  argument  is  loose  and  the  conclusions  not  justified. 
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IfUrodudion  d  la  ptyehologie  expirimenial^.  Psr  Aufhd 
Bhtet.  Ayec  la  collaboration  de  M.M.  Philippe, 
Coartier  and  V.  Henri.  F^lix  Alcan,  &litear.  Paris, 
1894. 

The  object  of  M.  Biuet  and  his  fellow-workers  in  the 
Sorbonne  laboratory  (Paris),  in  presenting  this  small  work  to 
the  public,  is  to  describe  the  principal  methods  employed  in 
psychological  research  and  to  define  the  scope  and  field  of 
experimental  psychology.  It  is  but  15  years  since  Wondt 
opened  his  laboratory  at  Leipzig — ^the  first  of  its  kind,— and 
already  we  are  told  that  there  are  no  less  than  30  of  theae 
laboratories  for  the  study  of  psychology  scattered  aboat  the 
globe  (16  of  which  are  in  America)  ;  and,  thanks  to  the 
introduction  of  scientific  methods  of  experiment,  psycholoej 
has  disentangled  itself  from  a  mass  of  confused  philosophy 
and  metaphysics,  and  is  to-day  in  a  flourishing  condziioi:. 
While  pointing  out  that,  in  its  wide  acceptation,  introspec- 
tion is  the  basis  of  psychology,  the  author  carefullr 
differentiates  the  parts  played  by  obserration  and  experi- 
ment in  the  pursuit  of  psychological  knowledge.  Obserra- 
tion is  the  art  which  consists  in  studying  a  psychological 
phenomenon  such  as  it  is,  or  such  as  it  presents  itself  to  our 
judgment,  with  its  characters  and  the  conditions  surrounding 
it ;  experiment,  on  the  other  hand,  supposes  that  a  relaticrn 
has  been  discovered  between  a  psychological  phenomenon 
and  another  phenomenon  over  which  we  have  control,  and 
by  means  of  this  relation  it  endeavours  Xo  modify  one  of  tb& 
two  factors,  so  as  to  determine  the  effects  of  the  modification 
apon  the  other  factor.  The  first  part  of  the  boi^k  is  thus 
devoted  to  the  methods  of  experiment,  and  includes  srodiei 
of  sensation,  movement,  memory,  and  psychometrr ;  ihe 
second  deals  with  the  methods  of  observation,  and  treau  of 
the  psychological  inquiries  made  by  means  of  questkcu  and 
answers — by  schedules. 

M.  Binet  reminds  all  students  at  the  outset  that  it  is  bj 
patient  and  carefully  limited  investigations  rasher  than  by 
wide  or  far-reaching  researches  that  we  can  hope  to  in/creas^ 
our  definite  knowledge  of  any  psychological  phenomena ;  aori 
it  is  to  the  poring  over  details  that  we  must  attriba:^  th« 
splendid  results  obtained  from  the  study  of  sensauo>&,  fx/tk^ 
ceming  which  our  knowledge  is  foremost. 

It  is  worthy  of  note  that  for  one  volume  of  obaervations 
we  find  ten  works  on  grand  theories. 
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In  describing  the  methods  of  investigating  the  subject  of 
external  sensations — ^the  best  known  in  psychology, — M. 
Binet  lays  stress  on  the  importance  of  selecting  as  subject 
for  experiment,  one  who  possesses  a  well-developed  pyscho- 
logical  sense,  and  who  should  not  be  treated  as  a  mere 
automaton  ;  it  is  by  careful  inquiry  into  the  subject's  states 
of  conscience,  often  varying  with  the  conditions  of  the 
experiments,  that  the  mechanism  of  the  localization  of  sensa- 
tions has  been  appreciated.  In  the  chapter  on  movement  we 
find  a  clear  and  brief  description  of  the  various  graphic 
methods  in  use. 

In  several  important  psychological  works  very  little  is  said 
concerning  researches  on  memory,  and  yet  many  interesting 
points  have  been  already  determined.  The  author  justly 
warns  the  reader  here  against  accepting  the  simple  concep- 
tion of  memory  as  the  reproduction  of  a  sensation,  and  as 
having  its  foundation  or  basis  in  material  or  dynamical 
modifications  impressed  on  a  cell  which  has  been  previously 
stimulated.  Memory  is  the  reproduction  of  a  complex  group 
of  conscious  states,  having  for  object  the  cognizance  of  some- 
thing external,  so  that  in  memory  there  is  included  a  judg- 
ment. Four  important  methods  of  research  are  defined  — 
the  method  of  description,  the  method  of  recognition,  the 
method  of  reproduction,  the  method  of  comparison.  Sight, 
muscular  sense,  judgment,  etc.,  are  factors  introduced  in  one 
or  other  of  these  methods  and  determine  their  differences. 

Chapter  VI.  is  devoted  to  ideation.  By  the  experimental 
method,  two  phenomena  especially  may  be  studied — (a)  the 
nature  of  ideas  (images  and  general  ideas)  and  {fi)  their 
mode  of  suggestion — that  is  the  conditions  under  which  they 
arise.  With  reference  to  the  phenomenon  of  the  association 
of  ideas,  Binet  pays  a  tribute  to  the  masterly  manner  in 
which  it  has  been  treated  by  English  psychologists  (Mill, 
Bain,  Spencer,  etc.).  At  the  Sorbonne  laboratory  three 
kinds  of  experiments  especially  have  been  made  in  the  study 
of  the  association  of  ideas  : — 1.  When  the  subject  is  allowed 
full  liberty  of  creating  mental  associations.  2.  When  time 
limits  are  imposed ;  full  liberty  is  given  to  the  subject  of 
creating  associations,  but  the  time  given  for  this  exercise  is 
limited.  3.  The  series  of  representations  of  images,  which 
the  subject  must  associate,  is  determined  beforehand. 

A  number  of  experiments  is  necessary  in  order  to  eliminate 
the  part  played  by  chance ;  and  one  condition,  which  the 
author  considers  as  indispensable  in  all  of  them,  is  a  careful 
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qaestioning  of  the  subject  after  each  association  as  regards 
his  sensations,  and  concerning  the  reason  which  determined 
him  to  select  a  particular  association  and  no  other. 

Psychometry  constitutes  one  of  the  most  advanced  sub- 
jects of  laboratory  psychology,  with  psycho-physics  ;  they 
require  the  most  delicate  instruments,  so  that  they  may  be 
said  to  be  the  two  classical  researches  of  the  psychological 
laboratory.  The  author  shows  the  nature  of  the  experiments 
to  be  made,  and  with  reason  refers  to  the  need  of  experience 
and  practice  on  the  part  of  the  experimenter.  Moreover, 
patience,  so  characteristic  of  the  German  worker,  is  a  sine 
qua  non  on  the  part  of  those  who  would  solve  problems 
which  require  the  assistance  of  the  chronometer.  Keaction- 
time,  association  of  ideas'-tinie,  etc.,  are  touched  upon  in 
this  chapter.  While  psychometry  may  not  have  fulfilled  the 
expectations  of  enthusiasts,  it  enables  us  to  study  the  effects 
of  habit  and  of  fatigue,  to  increase  our  knowledge  of 
certain  forms  of  attention,  etc. ;  and  its  extension  to  the 
analysis  of  various  mental  states  in  the  insane  has  produced 
results  which  are  so  far  encouraging. 

Methods  of  observation  in  psychology  still  hold  the  larger 
place  in  those  works  on  psychology  which  are  most 
sympathetic  to  the  experimental  methods,  and  when  properly 
carried  out  will,  no  doubt,  add  considerably  to  our  knowledge, 
just  as  they  have  been  of  use  in  the  past.  The  author 
classifies  them  into  three  kinds : — 

(1.)  Personal  observation,  i.e.y  the  introspection  which  the 
psychologist  exercises  upon  himself. 

(2.)  Collective  introspection. 

(3.)  The  study  of  subjects  into  whose  minds  we  endeavour 
to  read  by  observation  of  their  words  and  behaviour.  This 
method  includes  the  study  of  customs,  habits,  languages, 
etc.,  and  the  study  of  people— the  "  Volkerpsychologie  ''  of 
the  Germans.  M.  Binet  reviews  the  various  advantages 
and  drawbacks  of  these  methods,  and  explains  the  method 
of  inquiry  by  circulating  schedules  ('* questionnaires''), 
pathetically  bemoaning  the  indifference  of  the  public, 
especially  in  Prance,  to  these  questions. 

Id  conclusion,  the  author  condemns  any  tendency  on  the 
part  of  psychologists  to  unduly  cherish  certain  methods 
of  inquiry  to  the  exclusion  of  others  ;  each  method  has  its 
own  value  and  its  own  application.  The  dominant  idea  in 
all  psychologic^  researches  should  be  the  autonomy  of 
experimental   psychology.    Experimental    psychology  pre- 
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supposes  no  special  solution  of  the  great  problems  of  life^ 
and  has  in  itself  no  spiritualistic,  materialistic,  or  other 
tendency ;  it  is  a  natural  science  and  nothing  more. 

As  a  plea  for  the  careful  study  of  experimental  psychology, 
as  a  valuable  introduction  to  the  subject,  and  as  a  guide  to 
its  methods  and  to  an  appreciation  of  its  scope  and 
potentialities,  we  heartily  commend  M.  Binet's  work. 


La/amille  nSvropathique.  Thiorie  teratologique  de  Vheredite 
et  de  la  predisposition  morbide  et  de  la,  dSgenArescence, 
Par  Ch.  FifiE^.     Paris :  F61ix  Alcan,  Miteur.     1894. 

The  relationship  of  nervous  diseases  to  various  so-called 
diatheses  has  long  been  known,  but  it  remained  to  explain 
many  exceptions  in  hereditary  transmission.  M.  F^r6 
shows  in  this  valuable  book  that  these  exceptions,  known  as 
dissimilar  heredity  and  collateral  heredity,  are  found  in 
teratological  families  which  are  often  pathological.  What 
is  really  inherited  are  errors  of  nutrition,  producing  different 
effects  during  the  embryological  period  according  to  the 
period  at  which  they  occur.  Errors  of  development  cause 
a  morbid  predisposition — many  facts  prove  it.  Thus 
hereditary  troubles  or  accidents  of  evolution  bring  about  a 
progressive  destruction  of  the  characters  of  the  race — that 
is,  they  induce  degeneration. 

The  importance  of  predisposition  in  the  causation  of 
disease  is  becoming  more  and  more  recognized,  and,  in  con- 
sequence, trauma,  toxicity,  etc.,  are  relegated  to  a  secondary 
rank ;  "  alcohol,  for  instance,"  as  F6r6  remarks,  "  is  but  the 
touchstone  of  the  equilibrium  of  cerebral  functions." 
Viewing  heredity  in  its  broad  aspect,  one  discovers  clearly 
relationships  hitherto  but  little  suspected,  and,  on  the  other 
hand,  certain  factors  long  considered  momentous  in  etiology 
dwindle  into  insignificance.  Thus,  one  observes  various 
neuropathic  manifestations,  which  might  be  termed  pre- 
paratory, in  the  generation  preceding  the  truly  insane ;  we 
find  in  the  genealogical  tree  members  who  are  enthusiasts, 
fanatics,  eccentrics,  inventors,  rakes,  etc.,  etc. ;  while  we  find 
confirmatory  proof,  drawn  from  a  study  of  healthy  stocks, 
that  consanguinity  acts  only  by  accumulation  of  bad  heredity 
in  producing  insanity ;  and  unfortunately  psychopaths  seem 
to  «eek  one  another. 

Dissimilar  heredity  and  collateral  heredity  must  be 
especially  investigated ;  for  examples  of  direct  heredity^  as 
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in  snicidal  mania,  are  decidedly  the  exception  among  the 
degenerate. 

Looking  at  general  paralysis  in  the  light  of  a  disease 
common  among  tiie  degenerate,  Fer£  has  collected  much 
evidence  pointing  to  its  relations  to  other  insanities  and  to 
nervous  diseases  (epilepsy,  hysteria,  paralysis  agitans.  loco- 
motor ataxy,  etc.) ;  and  to  those  who  lay  great  stress  on 
overwork,  drink,  sexual  excess,  etc.,  as  its  causes,  the  author 
would  reply  that  the  predisposed  are  just  thosp  who  give 
way  to  various  excesses :  '^  Ke  fait  pas  d'abus  veneriens  qui 
veut;"  and  commenting  on  Jacobson's  statistics,  who  finds 
in  1,000  non-general  paralvtics  39  suffering  from  syphilis, 
and  in  1,000  general  paralytics  399,  he  asks :  ^'  May  we  not 
conclude  from  these  that  general  paralytics  expose  themselves 
freely  to  the  risks  of  syphilis  ? '' 

In  Chapter  III.  we  tind  much  food  for  reflection  in  the 
remarks  concerning  the  relationship  of  crime  to  vice  and 
insanity.  "  Vice,  crime,  and  insanity  are  only  separated  by 
social  prejudice ;  they  are  united  by  their  common  character 
of  fatality;  and  if  we  hesitate  to  accept  their  intimate 
relationship,  it  is  not  for  want  of  scientific  proof,  but  on 
account  of  the  practical  consequences  which  are  so  obrious 
to  the  mind."  Degeneration  and  atarism  must  be  carefully 
distinguished,  and  the  frequent  association  of  rice  and 
crime  with  the  neuroses,  and  especially  with  epilepsy, 
insanity,  and  physical  deformities,  constitutes  a  strong  pre- 
sumption in  favour  of  the  pathological  or  teratological  theory 
of  crime  as  against  the  theory  of  atavism. 

In  discussing  the  neuropathic  branch  of  the  nervous 
&mily,  paralysis  agitans,  Graves'  disease,  chorea,  the 
various  tics,  etc.,  are  considered,  and  the  part  here  plajed  by 
similar  and  dissimilar  heredity ;  we  also  find  a  careful 
summary  of  the  hereditary  associations  of  senile  trembling, 
Thomson's  disease,  megrim,  neurasthenia,  neuralgia,  asthma, 
Baynaud's  disease,  and  scleroderma. 

The  chapter  on  the  influence  of  heredity  in  toxic  or  infec- 
tive diseases  of  the  nervous  system  is  very  suggestive, 
especiaUy  as  regards  the  question  of  specificity ;  and  the 
author  points  out  the  importance,  as  regards  prognosis,  of 
defining  as  far  as  possible  the  shares  of  neuropathic  predis- 
position and  of  the  determining  infective  agent  respectively. 

Chapter  VIII.  deals  with  the  relationship  of  tuberculosis 
and  arthritism  to  nervous  diseases.  The  author  considers 
that  it  is  as  conditions  of  degeneration  that  neoropathy, 
scrofula,  tuberculoaisy  and  arthritism  are  found  variooslj 
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combined  in  certain  families,  and  under  varying  circum- 
stances these  respective  manifestations  are  evidenced. 

The  absence  of  resemblance  and  hereditary  characteristics, 
dwelt  upon  by  Morel  as  a  great  characteristic  of  neuropathic 
families,  is  emphasized  by  F^r^. 

The  well-established  association  or  coincidence  between 
nervous  diseases,  diseases  of  nutrition  and  somatic  defor- 
mities in  the  same  families  throws  light  on  the  nature  of 
heredity,  and  the  author  enumerates  many  examples  of 
teratological  heredity  published  in  scattered  medical  records 
— harelip,  eye-troubles  (coloboma,  microphthalmia,  etc.), 
spina-bifida,  abnormalities  of  the  hands  and  feet  (webbed- 
fingers,  club-foot),  hemophilia,  ichthyosis,  etc.  The  com- 
bination of  various  malformations  {e,g,y  harelip  with  in- 
fantilism, congenital  intra-orbital  cysts  with  inguinal  hernia, 
etc.,  etc.),  moreover,  excludes  the  idea  of  a  pathological 
lesion,  and  is  in  favour  of  their  developmental  origin ; 
and  when  we  investigate  the  question  of  the  association  of 
neuropathies  with  malformations  (retinitis  pigmentosa 
in  deaf  mutes,  facial  asymmetry,  ear  deformities,  digital 
abnormalities,  etc.,  in  the  insane)  we  find  that  those  subjects, 
whose  nervous  system  is  more  seriously  affected,  are  those  in 
whom  malformations  are  most  marked  and  numerous. 

Dissimilar  heredity  is  quite  as  frequent  in  teratology  as  in 
pathology,  and  the  author  says :  "  From  the  point  of  view  of 
psychology,  the  family  of  the  degenerate  resembles  some- 
what the  brood  of  a  hen  in  whose  nest  the  various  birds  of 
the  farmyard,  with  a  few  birds  of  prey  (their  worst  enemies) 
had  laid  their  eggs." 

In  Chapter  XVI.,  F6t6  relates  interesting  experiments 
performed  on  the  incubation  of  eggs,  which  exhibit  the 
absence  of  relation  existing  between  the  varieties  of 
degeneration  found  and  their  causes,  and  prove  that  the 
characteristics  observed  first  by  Morel  in  the  descendants  of 
the  degenerate  are  here  artificially  reproduced— dissimilarity 
in  the  same  family  and  the  similarity  of  dissimilar  types  in 
various  families. 

Degeneration,  the  characteristic,  which  unites  the  mem- 
bers of  a  morbid  family,  has  its  unmistakable  stigmata, 
difierentiated  from  accidental  intrauterine  deformities  on  the 
one  hand,  and  from  pathological  malformations  on  the  other, 
and  due  to  errors  or  interference  of  evolution.  These 
physical  and  functional  stigmata  are  enumerated  at  length 
in  Chapters  XVII.  and  XVIII. 
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After  a  long  discourse  tlirongli  eighteen  lengthy  chapters, 
flceompanied  with  the  depressing  ring  of  degeneration,  it 
is  satisfactory  to  find  the  author  striking  a  joyful  note  in 
the  concluding  chapter — Prophylaxis.  The  transmission  of 
pathological  cliaracters,  fortunately,  is  not  invariably  fatal, 
and  as  the  influence  of  bad  or  insufiicient  nutrition  on 
arrest  of  deyelopment  is  held  by  the  author  to  be  of  para- 
mount importance,  so  we  are  enjoined  to  hopefully  consider 
the  possibility  of  resisting  degeneration  by  favouring  the 
nutrition  of  generators  and  localizing  the  nutrient  activity. 

^^La  famille  n^vropathique  "  is  certainly  one  of  the  most 
original  and  suggestive  works  yet  written  on  the  subject  of 
heredity. 


Weismannism  once  more.  By  Hebbert  Spencer.  Reprinted 
from  *'The  Contemporary  Review,"  with  a  postscript. 
London  :  Williams  and  Norgate.     1894. 

In  this  short  pamphlet  Mr.  Spencer  recapitulates  in  brief 
the  whole  of  the  case  he  has  made  out  in  favour  of  the 
doctrine  of  acquired  characters  opposed  by  Weismann,  to 
which  is  added  more  evidence,  in  favour  of  his  views,  which 
has  recently  come  to  light. 

In  the  first  place  Mr.  Spencer  recalls  certain  propositions 
to  which  no  reply  has  been  made  :  the  inability  of  account- 
ing for  differences  in  tactile  discrimination  by  natural  selec- 
tion, the  degradation  of  the  little  toe,  etc. — the  arguments 
for  which  were  given  at  length  in  former  papers  ("Con- 
temporary Review  ").  Then  he  shows  that  to  other  proposi- 
tions, the  replies  given  by  his  opponent  are  invalid,  e.g.,  the 
impossibility  of  explaining  by  natural  selection  alone  the 
co-adaption  of  co-operative  parts. 

Professor  Weismann  fails  to  show  that  the  special  struc- 
tures of  the  different  individuals  in  an  insect-community 
{e.g.j  ants)  are  not  due  to  differences  in  the  nurture  they 
receive,  and  introduces  insuperable  difiiculties  in  the  way  of 
accepting  his  own  explanation  of  the  occurrence.  At  the 
same  time,  while  Mr.  Spencer  thinks  the  admission  absurd 
that  there  can  take  place  numerous  correlated  variations  in 
different  and  often  remote  parts  (which  must  take  place 
simultaneously  or  else  be  useless),  he  by  no  means  denies 
that  variations  and  selection  have  produced  in  insect-com- 
munities certain  effects  such  as  Mr.  Darwin  suggested. 
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Finally^  as  the  argameuts  against  panmixia  found  in  tlie 
''Rejoinder  to  Professor  Weismann"  are  nnassailed,  Mr. 
Spencer  asks  that  the  verdict  should  go  against  Professor 
Weismann  by  default,  and  that  the  evidence  collected  by 
Mr.  Darwin  and  others,  regarded  by  them  as  proof  of  the 
inheritance  of  acquired  characters,  shoul<l  be  reinstated. 

As  regards  the  additional  evidence  brought  forward,  Mr. 
Spencer  refers  to  Professor  Grassi's  experiments  on  termites, 
showing  that  some  of  the  various  forms  are  due  to  feeding; 
and  to  the  information  published  by  Dr.  Havelock  Charles 
in  the  "Journal  of  Ajiatomy  and  Physiology"  (October, 
1863,  and  April,  1894)  concerning  the  diflferencea  between 
the  leg-bones  of  Europeans  and  those  of  the  Punjaub  people. 
Among  other  passages  quoted,  we  find  the  following  : — *'  The 
markings  {on  the  bones)  are  instances  of  the  transmission  of 
acquired  characters,  which  heritage  in  the  individual,  func- 
tion subsequently  develops.'* 

In  conclusion,  Mr.  Herbert  Spencer  holds  definitely  that, 
though  the  transmission  of  acquired  characters  cannot  be 
the  sole  factor  in  organic  evolution,  yet  it  is  a  factor  and  an 
all-important  one.  He  also  wisely  points  out  that  a  grave 
responsibility  rests  on  biologists  in  respect  of  this  great 
question,  since  wrong  answers  lead,  among  other  effects,  to 
wrong  beliefs  about  social  affairs  and  to  disastrous  social 
actions. 

This  is  a  reprint  that  should  be  circulated  widely. 


A  Practical  Manual  of  Mental  Disease.  By  Dr.  E.  RiSois. 
Translated  by  H.  M.  Bannister,  M.A.,  M.D.  Utica, 
1894,  8vo,  692  pp.  London :  Bailliire,  Tindall,  and  Co., 
King  William  Street,  Strand.    Price  10s. 

The  original  of  this  volume  having  been  reviewed  in  the 
columns  of  this  Journal,  little  remains  to  be  added  in  regard 
to  the  translation. 

The  translation  has  been  literal,  and  has  been  so  success- 
fully accomplished  that  few  in  reading  it  would  suspect 
the  fact. 

The  printing  and  type  are  remarkably  good,  reflecting  great 
credit  on  the  Utica  press,  from  which  it  emanates. 

While  fully  recognizing  the  great  merits  of  the  work, 
which  is  an  excellent  presentment  of  French  views    on 
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mental  medicine,  we  incline  to  think  it  is  open  to  the 
criticism  of  having  attempted  too  much.  The  condensation 
of  so  wide  a  system  into  one  volume  of  small  size  has  in 
some  instances  led  to  scantiness  of  treatment,  and  a  too 
captions  critic  might  say  that  in  place  of  being  a  muUum  in 
parvoy  as  intended,  the  terms  of  this  phrase  might  be  re- 
versed. Snch  a  criticism,  however,  would  be  too  sweeping, 
for  in  the  majority  of  subjects  the  condensation  has  not 
affected  thoroughness,  and  has  nowhere  diminished  the 
clearness  of  expression. 

The  work  is,  indeed,  worthy  of  the  commendation  which 
has  been  given  it  by  Professor  Ball  in  his  preface  to  the 
original  edition,  and  is  a  useful  addition  to  the  literature  of 
mental  disease.    We  commend  it  to  our  readers. 


PART   lll.-PSYCHOLOGICAL  RETROSPECT. 


i.  English  Betrotpect. 

Asylum  EeporU  for  1893. 

(Continued  J^om  July,  1894,  p.  457,) 

We  propose  to  glance  at  varioas  reports,  which  reach  us,  in  the 
same  way  as  we  treated  them  last  year,  viz.,  by  divisions  as 
far  as  possible,  separating  county  and  borough  asylums  from 
registered  hospitals,  England  from  Scotland,  and  so  forth.  Last 
year  we  endeavoured  to  make  a  complete  review  in  alphabetical 
order,  but  we  found  then  that  much  delay  was  caused  by  late 
arrivals. 

Borne  English  County  and  Borough  Asylums. 

Is  it  not  possible  that  all  reports  should  be  for  a  "  history  " 
year,  and  not  for  a  financial  or  county  or  borough  year? 
At  present  there  is  absolute  chaos.  One  Visiting  Committee 
reports  to  the  County  Council  in  October,  and  its  report 
deals  with  matter  referred  to  in  the  Medical  Superintendent's 
report  of  the  same  date.  The  figures  in  the  latter  deal  with  a 
collection  of  admissions,  discharges,  etc.,  totally  distinct  from 
those  dealt  with  by  the  same  authority  in  the  tables  of  the  Asso- 
ciation, which  run  from  January  to  December.  We  particularly 
note  a  case  like  this;  for  it  proves  that  there  is  no  necessary 
connection  between  the  date  of  a  report  to  a  County  Council  and 
the  end  of  the  financial  year  on  March  31.  Then  it  may  be  that 
the  report  of  the  Visiting  Committee  and  Medical  Superintendent 
and  tne  Association  tables  all  march  properly  together— but  we 
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may  also  find  incladed  in  the  volnme  a  Commissioners'  report  for 
an  antecedent  or  even  a  sabseqaent  year.  Of  course  the  report  of 
any  anthority  can  be  made  as  well  and  conveniently  on  one  date 
as  another,  if  it  is  intended  to  stand  alone  and  be  for  local  benefit 
only.  But  we  must  believe  that  the  spirit  of  progress  is  so  alert 
as  to  lead  Visiting  Committees  to  desire  a  comparison  between 
their  own  charge  and  those  of  other  authorities  ;  this  being  so,  we 
can  assure  them  that  each  and  every  one  can  do  a  great  service 
by  insisting  on  its  report  containing  the  facts,  the  whole  of  the 
facts,  and  nothing  but  the  facts  which  occur  between  January  Ist 
and  December  31st  of  each  year.  We  have  hope  that  this  can  be 
brought  about  by  energetic  representations  on  the  part  of  the 
Medical  Superintendent.  There  is  another  direction  in  which 
similarity  is  .desirable,  but  perhaps  hopeless ;  this  is  the  size  of 
the  reports.  At  present  a  collection  of  reports  is  indeed  a  ragged 
regiment,  impossible  to  marshal  into  binding  order,  difficult  even 
to  tie  np  with  string.  Instead  of  there  being  an  inducement  to 
keep  the  items  together  to  form  a  valuable  work  of  reference,  there 
is  every  temptation  to  let  them  go  their  own  way.  The  great 
majority  appear  to  find  demy  8vo.  to  be  suitable. 

Derby  Borough  Asylum. — Dr.  Macphail  notes  that  the  char- 
acter of  the  insanity  in  those  admitted  was  more  favourable  to 
recovery  than  in  previous  years,  but  that  cases  took  longer  to  get 
well.  Mental  depression  succeeding  an  attack  of  influenza  is 
noted  six  times  as  a  cause. 

No  less  than  one-third  of  the  total  accommodation  is  filled  with 
out- borough  patients,  yielding  a  profit  of  £1,200,  and  in  con- 
sequence repeatedly  applications  for  admission  of  private  patients 
have  been  refused.  These  facts  show  that  a  local  authority  can 
do  worse  things  than  build  far  ahead  of  its  immediate  require- 
ments. 

We  note  that  urinals  on  the  male  side  are  being  superseded  by 
pedestal  w.o.'s. 

The  lectures  given  by  the  medical  officers  have  been  resumed  this  winter,  and 
we  have  every  reason  to  feel  satisfied  that  this  is  time  and  trouble  well  spent. 
A  more  intelligent  interest  is  now  taken  by  the  staff  in  their  work ;  being 
educated  to  observe,  they  are  more  helpful  to  the  medical  officers  in  the  treat- 
ment of  individual  cases;  and  above  all,  we  are  building  up  a  recognized  service 
of  trained  attendants  and  nurses,  whose  willing  and  cheerful  co-operation  in 
the  care  and  treatment  of  the  patients  I  heartily  acknowledge 

Dorset  County, — ^We  must  commend  Dr.  Macdonald  for  taking 
what  we  consider  to  be  a  proper  view  of  a  Medical  Superin- 
tendent's report.  He  takes  pains  to  instruct  his  county  in  many 
matters  that  shonld  be  brought  before  the  laity.  When  the  laity 
has  such  matters  referred  to  its  judgment,  their  interest,  en- 
lightenment, and  hearty  co-operation  will  follow  assuredly. 
He  discusses  the  question  of  increased  lunatics  in  the  county,  and 
oomes  to  the  conclusion  that  the  undoubted  increase  cannot  be 
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aooonnted  for  by  aocamalation  only.  The  Committee,  bj-the-bje, 
are  inclined  to  attribute  it  to  the  increasing  popnlaritj  of  asylams. 
Bat  we  think  that  Dr.  Macdonald*8  views  are  probably  right,  if 
we  grasp  them  correctly: — ^in  a  purely  rural  county,  without 
manufacturing  centres,  the  set  of  the  tide  is  partly  nt7,  and  what 
there  is  is  ebb.  This  tells  in  two  ways,  firstly,  but  little  fresh 
blood  to  obviate  the  destructive  tendency  of  close  marriage; 
secondly,  the  departure,  in  obedience  to  well-known  demographic 
laws,  of  the  hearty  and  sane  to  more  active  centres.  Thus 
degeneracy  is  induced,  and  when  induced  is  not  diluted  as  It 
should  be  under  ordinary  circumstances.  This  latter  considera- 
tion opens  up  serious  reflection.  How  can  we  follow  the  effects 
of  emigration  and  immipn[*ation  ?  Does  this  interchange  affect 
different  parts  of  one  kingdom  or  county,  or  is  it  an  exchange 
between  kingdom  and  kingdom  ?  A  solution  of  these  questions,  in 
their  local  application,  is  necessary  to  oar  arriving  at  a  true  veitlict 
of  increase  or  non-increase  of  insanity  as  an  occurring  disease. 

Glamorgan  County. — Dr.  Pringle  adverts  to  the  difficulties  of 
dealing  with  idiots,  and  asks  whether,  if  one  county  cannot  bnild 
a  special  and  separate  institution  for  itself,  two  or  three  could  not 
combine.  Dr.  Worthington,  of  Hants,  as  mentioned  in  our  retro- 
spect last  year,  took  the  same  line,  but  has  had  to  fall  back  on  the 
resources  of  his  own  county.  Anyhow,  we  can  see  from  various 
signs  in  various  parts  of  the  country  that  the  question  is  becoming 
a  pressing  one.  Some  day,  perhaps.  Parliament  will  put  a  little 
compulsion  into  the  provisions  of  49  and  50  Vict.,  the  Act  for 
"  giving  facilities  *'  for  care,  education,  and  training  of  idiots  and 
imbeciles. 

General  paralysis  again  is  a  large  element  in  the  admissions,  and 
in  reference  to  this  Dr.  Pringle  states  that  such  cases  '*  are 
products,  as  a  rule,  of  vicious  and  intemperate  living,"  and  that 
the  high  ratio  "  indicates  an  alarming  amount  of  degrading  vice." 
We  cannot  agree  with  him  in  this.  It  is  a  terrible  thing  to  say  of 
a  general  paralytic  (as  a  man  once  said),  *'  there  goes  So-and- 
so  but  for  the  grace  of  God."  We  do  not  for  a  moment  sapp<:>se 
that  Dr.  Pringle  looks  at  it  in  this  way,  but  we  think  that  on 
medical  grounds  it  is  well  to  avoid  a  too  precise  opinion  on  a  still 
debatable  matter.  Further  on  he  draws  attention  to  the  fact  that 
with  him  15'4  per  cent,  of  Celtic  admissions  and  18*5  per  cent,  of 
Saxon  admissions  were  paralytics.  We  have  been  led  to  believe 
that  Celts  in  Inverness  never  become  paralytics.  But  we  have 
never  heard  that  Celt-s  there  or  elsewhere  are  more  free  from  vice 
than  their  neighbours.  Is  it  not,  then,  likely  that  an  additional 
condition  is  to  be  sought  to  account  for  this  hi^h  ratio  P 

Oloucester  County. — Mr.  Craddock,  in  a  lengthy  and  instructive 
report,  gives  figures  from  which  it  appears  that  the  ratio  of 
lunacy  (both  intra-  and  extra-asylum)  to  sanity  in  the  county 
closely  ooneaponda  to  that  for  the  whole  of  England,  with  the 
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result  of  an  increase  of  eight  per  cent,  beyond  the  increase  in  the 
population.  He  expresses  no  opinion  as  to  the  increase  in  "  occur- 
ring "  insanity.  The  large  amount  of  £2,500  was  earned  in  respect 
of  the  excess  created  by  the  greater  weekly  sum  paid  for  out- 
county  and  private  patients,  deferring  to  the  latter  class  we  find 
the  following  opinion  : — 

It  would,  I  am  convinced,  be  desirable  if  Bome  scbeme  could  be  devised  for 
keeping  them  in  wards  of  their  own,  apart  from  the  ordinary  pauper  patients. 
They  do  not  mix  well ;  the  private  patients  are  many  of  them  dissatisfied  them- 
selves, and  a  cause  of  discontent  among  the  paupers  with  whom  they  associate. 
The  fact  that  they  are  allowed  to  wear  their  own  clothing  (the  only  distinction 
that  is  made  between  the  two  classes)  is  a  badge  regarded  by  the  wearers  as  of 
superiority,  and  disliked  correspondingly  by  the  wearers  of  county  clothing.  The 
snudl  extra  payment  made  on  their  behalf  is  in  no  way  representative  of  the 
extra  trouble  they  entail,  and  their  friends  as  often  as  not  appear  to  imagine 
that  for  the  sum  of  15s.  per  week  a  patient  ought  to  be  entitled  to  enjoy  in  a 
county  asylum  as  much  luxury  and  as  good  surroundings  as  the  payment  of 
four  or  five  guineas  per  week  in  a  chartered  hospital  or  licensed  house  would 
command. 

Lancashire  County .  Prestwich, — This  asylum  is,  we  believe,  still 
the  only  one  that  has  taken  advantage  of  sect.  26 — to  board  80  of 
its  patients  in  the  Rochdale  Workhouse.  We  learn  from  the 
Committee  that  the  arrangement  has  been  found  to  work  without 
friction. 

Pressure  on  the  accommodation,  vast  as  the  latter  is,  has  led  to 
remarks  both  on  the  part  of  the  Visiting  Commissioners  and  of 
the  Medical  Superintendent,  which  are  worthy  of  careful  study. 
The  following  is  an  extract  from  the  report  of  the  former : — 

It  looks  as  if  the  annexe  would  ultimately  become,  equally  with  the  main 
building,  a  receptacle  for  the  insane  of  every  description,  for  which  purpose,  we 
need  hardly  say,  it  was  not  built.  The  pressure,  however,  for  years  brought  to 
bear  by  local  authorities  upon  the  Home  Secretary  and  our  Board  to  sanction 
huge  asylums  for  mixed  classes  of  the  insane,  exhibits  no  abatement,  and  there 
seems  to  be  now  no  limit  to  their  size.  Opinions  may,  we  think,  differ ;  indeed, 
we  know  very  well  that  they  do  differ  widely  on  the  wisdom  of  bringing 
together  large  masses  of  troublesome  lunatics  on  one  spot,  where  more  must  be 
decided  by  deputy  than  appears  to  be  safe,  and  whore  the  eye  of  the  Medical 
Superintendent— even  an  exceptionally  able  man  (not  always  to  be  got) — 
cannot  possibly  check  abuses  in  treatment  of  the  patients  or  detect  waste  in  the 
administration  of  the  institution. 

Mr.  Ley,  believing  that  the  type  of  insanity  of  the  present  day 
is  becoming  less  and  less  amenable  to  medical  treatment,  shortly 
reviews  various  proposals  to  decrease  pressure  or  to  tend  that 
way.  He  says  that  it  is  clearly  impossible  to  limit  the  asylum 
to  curable  cases,  for  in  the  nature  of  things  a  large  proportion 
of  applications  must  be  incurable.  He  does  not  believe  that 
the  diflSculty  will  be  solved  by  the  retention  of  chronic  cases 
in  the  workhouse  (this  being,  of  course,  under  ordinary  circum- 
stances, and  not  under  sect.  26),  nor  with  boarding-out  in  families, 
nor  in  farm  colonies,  all  for  the  same  reason,  that  only  ten  to 
twelve  per  cent,  are  fit  for  ti^eatment  under  these  conditions  or  any 
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of  them.  The  plan  which  commends  itself  to  him  is  the  bnildin/r  of 
institntions  specially  designed  for  the  chronic  class,  thereby  relieving 
the  asylum  of  a  lot  of  material  which  hampers  its  legitimate  work. 
This  plan,  which  is  in  general  idea  like  that  obtaining  in  London,  is 
yet  unlike  it  in  that  Mr.  hej  would  have  the  acute  and  chronic 
blocks  under  one  head,  or,  at  least,  in  close  relation  to  each  other, 
while  in  London  the  two  classes  of  institutions  are  under  different 
management.  Again,  too,  the  leading  idea  of  separating  curable 
from  chronic  is  the  one  that  has  largely  given  shape  to  the  recent 
additions  at  the  neighbouring  Whittingham  Asylam,  bat  there  is 
a  curious  conti*ast  in  the  working  out  of  the  plan.  As  stated 
above,  Mr.  Ley  looks  for  benefit  in  subtracting  the  chronic  from 
the  cui-able,  while  at  Whittingham  the  idea  is  to  keep  the  curable 
from  mixing  with  the  chronic.  This  is  an  important  difference. 
Either  plan  is  proper  to  be  conscientiously  tried,  but  we  think 
that  the  Whittingham  plan  has  this  special  advantage,  that  there 
will  be  less  danger  of  the  curable  being  swamped  eventually  by 
the  chronic. 

Mr.  Ley,  referring  to  the  large  proportion  of  general  paralysis, 
attributes  its  causation  chiefly  to  the  struggle  for  existence  in 
teeming  populations  under  unfavourable  conditions,  social  and 
hygienic. 

City  of  London. — Stone, — Last  year  we  remarked  on  the  many 
zymotic  troubles  which  had  beset  Dr.  White.  This  year,  though 
these  were  continued  in  the  early  months  in  a  modified  form,  yet 
since  the  new  drainage  was  completed  there  has  been  complete 
freedom. 

Dr.  White  again  reproduces  the  facts  relating  to  admispioLft. 
recoveries,  deaths,  and  residence  in  his  very  convenient  chart 
form.  We  would  venture  to  suggest  that  it  would  be  possible  and 
desirable  to  work  the  particulars  on  to  one  chart  even  as  meteoro- 
logical facts  are  often  rendered.  We  feel  sure  that  the  rErsult 
would  be  so  useful  that  other  asylums  would  follow  his  lead. 

The  training  of  attendants  and  nurses  on  the  lines  of  the 
Association  scheme  is  carried  on  with  energy. 

Monmouthy  Brecon,  and  Radnor  Joint  Asylum. — It  is  noted  that 
the  new  Act,  in  that  it  permits  a  relieving  officer  to  depute  his 
duty  of  conveying  patients  to  the  asylum,  has  tended  to  limit  the 
amount  of  "  history  "  received  with  the  patient. 

The  question  of  dissolution  of  the  present  Union  has  been 
mooted,  and  is  now  awaiting  the  decision  of  the  Home  .Secretary. 

The  weekly  charge  here  is  7s.  7d.,  so  that  the  ultinuoe  cost 
to  the  unions  is  3s.  7d. 

Somenet  County. — The  works  for  the  new  asylum  are  progrca* 
ing  fast,  but  it  is  noted  that  something  will  have  to  be  dcM  to 
meet  the  urgent  condition  of  affairs  that  has  arisen  from  orer* 
crowding  and  will  continue  to  increase  before  the  new  bnildings 
are  ready  for  occupation.  A  condition  more  favourable  u> 
Xlii-  10 
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recovery  in  the  mental  state  of  those  admitted  was  a  good  deal 
discoanted  by  a  low  death-rate. 

Dr.  Wade  having  fonnd  that  many  inaccnracies  had  crept  into 
^Tables  III.  and  IV.  has  had  them  carefully  revised  and  amended. 
The  trouble  that  he  has  been  pat  to  will  assuredly  earn  him  the 
thanks  of  all  who  have  statistical  accaracy  at  heart. 

Stafford  County, — Bumtwood, — Dr.  Spence,  in  referring  to  a 
notable  increase  in  the  admissions,  deals  with  the  question  whether 
the  increase  in  lunatics  is  due  to  cumulative  insanity  on  the  one 
hand  or  to  occurring  insanity  on  the  other  hand.  He  seems  to 
adopt  the  view  that,  when  all  has  been  said  and  done  by  way  of 
argument,  yet  it  is  impossible  to  avoid  the  conviction  that  at 
least  some  part  of  the  increase  cannot  be  accounted  for  in  the 
manner  suggested  by  those  who  take  a  hopeful  view  of  the  situa- 
tion. He  considers  that  high  pressure  and  hereditary  taint  are 
the  chief  causes,  and  he  fears  that  an  increase  of  the  latter  is  to  be 
looked  for  if  men  and  women  who  are  in  other  respects  harmless 
are  discharged  having  still  power  to  injure  humanity  by  handing 
on  the  taint. 

We  note  that  on  a  certain  day  there  were  among  the  643 
residents  only  12  general  paralytics,  but  there  was  also  the 
enormous  proportion  of  121  epileptics.  The  latter  figures  would 
appear  to  give  point  to  his  remarks  about  hereditary  transmis- 
sion. Hitherto  we  have  had  only  two  aspects  of  the  "beer  in 
asylum  "  question — ^beer  or  no  beer  ?  The  adherents  on  either 
side  promise  to  be  as  earnest  in  the  advancing  of  their  views  con- 
cerning this  matter  as  some  are  on  other  important  questions, 
such  as  open  doors,  etc.  But  there  appears  to  be  a  third  course 
midway,  which  Dr.  Spence  has  taken.  This  is  to  give  beer  to 
those  who  will  be  the  better  for  it,  for  dietetic  or  other  reasons, 
and  to  withhold  it  from  those  who  will  be  the  worse  for  it. 
Someone  seems  to  have  disapproved  even  of  this  cautious  pro- 
cedure, but  we  feel  sure  that  when  it  is  compared  with  either  of 
the  extremes  there  is  just  as  much  common  sense  and  a  deal 
more  independence  about  it. 

In  adverting  to  the  training  system,  in  fostering  which  Dr. 
Spence  has  rendered  such  signal  service  as  Registrar,  he  makes  the 
following  remarks : — 

The  systematio  training  of  asylum  nurses  is  still  in  its  infancy,  but  the  idea 
has  been  received  with  marked  approval,  and  without  doubt  will  make  as  rapid 
progress  and  confer  as  much  benefit  upon  those  sufferinsr  from  mental  disorders 
as  the  training  of  hospital  nurses  has  done  and  is  doing  to  patients  suffering 
from  other  bodily  ailments.  A  small  grant  from  the  funds  at  the  disposal  of 
the  Technical  Instruction  Committee  of  the  County  Council,  in  order  to  defray 
the  expenses  in  connection  with  these  most  useful  and  valuable  classes,  would 
be  very  welcome  indeed,  and  such  an  expenditure  would  be  quite  in  accordance 
with  the  spirit  of  the  Act  of  1889,  ad  not  only  will  the  insane  in  asylums  benefit 
by  the  care  of  specially  trained  nurses,  but  the  general  public  will  likewise 
derive  the  advantage  of  having  at  their  call  when  required  a  numberof  men 
and  women  thoroughly  capable  of  taking  charge  of  oases  of  mental  disorder 
occurring  in  private  houses. 
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Sussex^  Haywards  Heath. — West  Sassez  has  left  East  Sussex 
and  Brighton,  the  former  partnership  being  dissolved  as  far  as  it 
was  concerned.  Nevertheless  the  removal  of  most  of  its  patients 
has  not  freed  the  asylam  from  over*crowding  and  fear  of  over- 
crowding. It  is  one  of  those  asylams  that  has  put  its  patients 
out,  ^ve  here,  ten  there,  and  so  on.  It  is  to  be  hoped  that 
strenuous  endeavours  will  be  made  to  remedy  such  a  condition  of 
affairs,  which  entails  hardship  on  all  concerned,  especially  the 
relatives  of  patients. 

Dr.  Saunders  states  that  in  consequence  of  this  crowding  the 
guardians  of  a  neighbouring  union  were  approached  and  lent 
willing  ears  to  a  proposal  to  rent  some  of  the  workhouse  wards ; 
but  the  requirements  of  the  Lunacy  Commissioners  entailed  altera* 
tions  too  costly  to  make  it  worth  while  to  go  further. 

Worcester  County, — This  report  is  always  pleasant  reading  as  it 
breathes  goodwill  between  all  connected  with  the  management  of 
the  asylum. 

The  training  of  nurses,  which  had  been  instituted  by  Dr.  Cooke, 
has  met  with  substantial  proof  of  support  on  the  part  of  the 
committ-ee,  who  have  contributed  £25  for  the  purchase  of  books, 
diagrams,  etc.,  and  contemplate  the  awaixl  of  prizes. 

Dr.  Cooke  has  had  to  fight  one  of  the  silly  little  battles  that  is 
forced  on  Medical  Superintendents  by  Lunacy  Law.  A  patient 
was  due  to  be  dealt  with  under  section  3d  at  the  end  of  his 
second  year  of  residence.  As  he  was  on  trial  during  the  iant 
month,  with  every  prosi>ect  of  being  dincharLretl,  the  usual 
renewal  certificate  was  not  sigii'^d.  Bur  five  l.iy^  b  t' -.f  . 
expiration  of  the  year,  that  is  less  than  **syven  on  ar  davh  '  l/t  i.*:^- 
the  date  for  the  order  to  lapse,  he  was  brought  back,  having  gone 
wrong  again.  It  was,  of  course,  necessary  to  dischaige  and  also 
to  re-certify  him,  but  then  the  question  arose  as  to  whose  business 
it  was  to  procure  the  fresh  order.     Dr.  Cooke  reports  :  — 

I  communicated  with  tho  Commissioners  again  and  obtained  from  them  the 
following  expression  of  their  opinion  on  the  throe  points  I  placed  before 
them:— 

"  The  statement  of  particulars  which  accompanies  the  reception  order  does 
not  appear  to  form  part  of  tho  order.  The  particuUrs  should,  however,  be 
substantially  supplied. 

''In  the  event  of  a  reception  order  lapsing,  and  the  patient  still  requiring 
asylum  treatment,  the  course  to  be  pursued,  and  which  the  Commissioners 
understand  to  be  generally  adopted,  is  to  inform  the  Believing  Officer  of  the 
union  in  which  the  asylum  is  situate  that  the  reception  order  has  lapsed,  or  is 
about  to  lapse,  and  that  the  patient  is  still  of  unsound  mind,  and  request  such 
Believing  Offloer  to  take  steps  under  the  Act  to  procure  a  fresh  reception  order. 
The  statement  of  particulars  can  be  filled  in  by  the  Believing  Officer  from 
information  supplied  by  the  Asylum  Clerk.  The  union  to  which  the  patient 
may  be  returned  as  chargeable  should  be  the  union  from  which  the  patient  wis 
originally  sent  to  the  asylum,  or  the  union  (if  any)  in  which,  since  reception, 
the  pa^t  may  have  been  adjudged  to  be  settled." 

Yorkshire^  Eatt  Biding, — The  Committee  report  that  the  accom- 
modation afforded  by  the  asylum  is  probably  sufficient  for  some 
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time  to  come.  Under  such  satisfactory  conditions  Dr.  Macleod 
can  give  a  placid  and  contemplative  opinion  on  the  vexed  question 
of  the  increase  in  insanity.  He  allows,  of  course,  that  there  are 
more  lunatics  in  asylums,  but  does  not  consider  that  it  is  proved 
that  lunacy  is  on  the  increase.  The  figures  relating  to  the  East 
Riding  certainly  do  not  show  this  to  be  so,  and  it  is  to  be 
remembered  that  this  is  almost  a  purely  raral  county  to  which 
would  apply  the  remarks  made  in  connection  with  the  Dorset 
Asylum. 


2.  Oerman  Eetraspect, 

Bt  William  W.  Ireland,  M.D. 

On  the  Dreams  of  the  Blind, 

There  is  a  paper  with  this  title  in  the  "  Zeitschrift  fur  Psycho- 
logic und  Physiologic  der  Sinnesorgane,"  25th  October,  1894,  by 
Friedrich  Hitschmann.  He  became  blind  in  the  third  year  of  his 
life,  but  is  still  able  to  distinguish  between  light  and  darkness. 
He  never  dreams  of  seeing,  and  does  not  share  the  fancy  of  the 
poets  that  the  spirit,  freed  during  sleep  from  bodily  restraint,  can 
realize  the  gift  of  sight.  He  tells  us  that  the  blind  in  general 
have  weaned  themselves  from  their  deficiency,  and  feel  themselves 
in  an  accustomed  and  natural  condition.  They  have  not  that  pain- 
ful longing  for  light  which  those  who  have  all  their  senses  some- 
times poetically  ascribe  to  them.  Naturally  their  dreams  are 
compounded  of  the  other  sensations,  especially  the  impressions  of 
hearing.  The  blind  dream  much  of  voices,  by  which  the  persons 
of  their  acquaintance  are  recognized,  whereas  the  seeing  often 
dream  of  faces  and  figures ;  sometimes  animals,  especially  dogs  and 
birds,  seem  to  the  sightless  to  have  human  voices,  and  to  be 
gifted  with  speech.  A  blind  man  who  travelled  home  once  a  year 
used  to  dream  of  the  journey  by  rail.  In  this  case  the  dreams 
were  made  up  of  the  lumbering  of  the  wheels,  the  whistle  of  the 
locomotive,  the  feeling  of  fresh  air  through  the  open  windows,  and 
the  smell  of  the  food  sold  at  the  station. 

Mr.  Hitschmann  tells  us  that  while  the  dream  world  of  the  blind 
is  poor  in  sensory  images,  it  is  rich  in  abstract  phenomena.  It  is 
characteristic  of  their  dreams  that  the  sleeper  often  feels  himself 
a  spectator  as  if  he  witnessed  aplay  in  a  theatre.  He  seems  to  witness 
novels,  dramas,  or  philosophical  lectures.  I  suppose  these  appear 
to  come  through  the  ear,  for  he  tells  us  that  he  never  dreams  of 
handling  a  book  for  the  blind,  or  of  using  his  writing  apparatus. 
Seeing  people,  however,  seldom  dream  of  reading  and  scarcely  ever 
of  writing. 

In  the  '*  Vierteljahrschrif t  f lir  Wissenschaf tliche  Philosophic," 
Band,  xvii.,  3,  Mr.  Hitschmann  considers  the  influence  of  art  upon 
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the  blind.  Thej  enjoy  mnsic  to  the  fall,  and  also  lyrical  poetry. 
The  blind  take  an  especial  interest  in  dialogues,  noyels,  and  dramas 
where  the  effect  does  not  depend  too  much  on  the  mise'en'tcene. 
They  have  an  especially  gooa  judgment  on  the  effect  of  words  and 
rhythms  of  poetry. 

The  Cortex  Fibres  in  Idiocy. 

Dr.  Klinke  has  applied  Ynlpins'  method  of  studying  the  cortex 
of  the  normal  brain  by  counting  the  tangential  fibres  in  the  exami- 
nation of  twelve  diseased  brains  ("  Archiv.  fur  Psychiatric,"  Band 
XXV.,  Heft.  2).  Seven  of  these  were  cases  of  idiocy,  two  of  senile 
dementia,  two  of  simple  insanity,  and  one  of  general  paralysis. 
Sections  were  taken  from  the  first  and  third  frontal  and  first  tern* 
poral  gyrus  of  the  left  hemisphere,  and  from  the  third  frontal,  the 
anterior  median  convolution,  and  the  occipital  lobe  of  the  right 
hemisphere.  The  preparations  were  coloured  by  Weigert's  method. 

The  principal  conclusions  given  by  Klinke  are :  General  dis- 
orders of  nutrition,  such  as  arc  observed  in  idiots  and  after  early 
epileptic  attacks,  keep  back  the  development  of  the  t^n^ntial 
fibres.  The  number  of  the  fibres  is  somewhat  diminished  in  age, 
but  much  more  so  in  dementia  senilis.  In  dementia  paralytica  the 
number  of  the  fibres  can  be  smaller  than  with  some  idiots.  The 
diminution  in  the  fibres  in  idiots'  brains  is  dependent  upon  the  age 
in  which  the  injury  to  nutrition  took  place.  The  avera^  number 
of  fibres  is  not  the  same  in  different  portions  of  the  brain.  The^ 
are  most  numerous  in  the  median  convolution  of  the  right  hemi- 
sphere, and  next  in  number  in  the  right  occipital  lobe.  The  frontal 
lobe  is  most  affected  by  a  diminution  in  the  number  of  the  fibres, 
and  the  outer  tangent  fibres  suffer  most. 

Curious  Case  of  Microcephaly. 
Dr.  Hermann  Pfister  has  given  ("Allgemeine  Zeitschrift,*' 
L.  Band,  5  Heft)  a  description  of  a  case  in  which  the  brain  was 
abnormally  small,  with  rare  variations  in  the  convolutions.  This 
was  a  woman  who  reached  the  age  of  48  without  attracting  any 
particular  attention.  She  led  a  regular  life,  and  her  intelligence 
does  not  seem  to  have  been  below  the  common.  Towards  the  end 
of  tbe  year  1891  she  was  seissed  with  restlessness,  painful  ideas, 
and  delusions  that  she  was  being  mocked  and  calumniated.  She 
was  admitted  into  tHe  Psychiatric  Clinic  at  Freiburg,  in  Baden, 
where  she  died  in  five  months  of  typhus  abdominalis  and  pneu- 
monia.   Tbe  head  measurements  were  — 

Circumference 470  m.m. 

Longitudinal  diameter 160    „ 

Bi-temporal       135     „ 

Bi-parietal         125    „ 

The  brain  with  the  membranes  were  found  to  weigh  900 
grammes.      On  examining  the  convolutions,  the  inferior  pro* 
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central  aniens  was  fonnd  to  run  into  the  ascending  ramus  of  the 
sjlyian  fissure.  This  is  especially  marked  in  the  left  hemisphere, 
where  there  is  a  fissure  which  divides  the  brain  from  the  first 
frontal  gyrus  to  the  base  of  the  sylvian  fissure.  The  second 
temporal  sulcus  ran  into  the  occipital  fissure.  This  abnormality 
is  said  to  be  rare.  It  does  not,  however,  appear  that  there  is  any 
symptom,  mental  or  otherwise,  accompanying  such  abnormalities, 
and,  indeed,  unless  the  sulci  were  very  deep,  this  could  scarcely 
be  expected. 

The  author  considers  the  question  how  far  the  intellectual 
activity  is  connected  with  the  size  of  the  brain.  He  gives  the 
normal  weight  in  German  brains  as  1,375  grammes  for  men  and 
1,245  grammes  for  women,  and  observes  that  the  brains  which 
weigh  from  150-  to  300  grammes  less  than  these  standards  generally 
belong  to  weak-minded  persons.  On  the  other  hand,  some  very 
heavy  brains  have  been  found  wHich  belonged  to  persons  not  distin- 
guished for  superior  mental  capacity.  He  mentions  a  Berliner 
named  Rustan  whose  brain  weighed  2,222  grammes,  and  that  of 
a  mulatto  45  years  old  which  weighed  1,830  grammes ;  but  it  is 
doubtful  whether  either  of  these  brains  was  healthy.  Acx;ording 
to  Ej:«use,  Rustan*s  brain,  judging  from  the  cranial  capacity, 
should  not  have  weighed  more  than  1,885  grammes.  On  the 
other  hand,  there  have  been  men  who  have  shown  great  intel- 
lectual energy  and  power  with  brains  of  moderate  weight.  We 
must  not  forget  that  we  cannot  separate  these  portions  of  the 
brain  which  regulate  motor  or  vegetative  functions  from  tho 
intellectual  ones.  It  thus  seems  hopeless  to  measure  intellectual 
or  moral  power  by  the  difEerence  of  a  few  grammes  of  brain  tissue. 

Dr.  Pfister  has  collected  a  large  number  of  statistics  about  the 
size  of  the  brain  in  race,  sex,  and  age,  but  he  does  not  appear  to 
lay  much  stress  upon  them. 

Weakness  of  the  Heart  in  Idiots, 

Dr.  WulfF,  of  Langenhagen  ("  Allgemeine  Zeitschrift  fiir 
Psychiatrie,"  li.  Band,  2  Heft),  tells  us  that  atrophy  or  hypo- 
plasia of  the  heart  has  been  frequently  observed  to  attend  chronic 
diseases,  such  as  tuberculosis,  cancer,  dysentery,  and  chlorosis, 
but  that  the  only  case  which  he  has  found  in  literature  in  which 
the  smallness  of  the  heart  ha«  been  noticed  in  the  weak-minded, 
and  its  significance  pointed  out,  has  been  published  by  Hagen.  If 
Dr.  Wulff  will  do  me  the  honour  to  look  at  pp.  44  and  72  of  my 
book  on  "Idiocy  and  Imbecility"  he  T\ill  find  reason  to  modify 
this  statement. 

Dr.  WulfF  himself  has  made  an  important  contribution  to  the 
subject  in  showing  the  comparative  smallness  of  the  heart  in 
idiots  in  a  precise  and  scientific  form.  He  observed  this  condition 
in  123  cases  which  he  examined.  In  weighing  hearts  he  cuts  off 
the  great  arteries  as  closely  as  he  can,  as  these  vessels  within 
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the  pericardinm  make  np  about  10  per  cent,  of  the  weight  of  the 
organ.  Dr.  WnlFs  paper  is  illnstrated  by  diagrams  and  tables 
which  bring  ont  the  general  tmth  that  the  heart  in  imbeciles  is 
smaller  in  proportion  to  the  weight  and  height  of  the  body  than  in 
insane  persons.  He  asks,  Is  the  smallncss  of  the  heart  the  result 
of  a  common  cause,  or  is  the  heart  deficiency  in  some  cases  the 
cause  of  the  brain  weakness  ?  He  observes  that  the  smallness  and 
weakness  of  the  heart  in  idiots  is  general,  and  not  the  result  of 
atrophy  or  degeneration  following  disease.  With  idiots  the 
brain  is  also,  in  proportion  to  the  weight  and  height,  smaller  than 
in  sane  people,  but  the  diminution  of  the  heart  does  not  go  parallel 
with  the  diminution  of  the  brain.  The  diminished  size  of  the 
heart  is  greater  in  proportion  than  the  diminished  size  of  the 
brain,  hence  Wulff  supposes  that  in  some  cases,  although  the 
blood  supply  may  be  sufficient  to  afford  nourishment  to  the  brain 
so  as  to  enable  it  to  g^w  to  a  certain  size,  the  heart  does  not  send 
enough  for  the  development  of  the  finer  nerve  elements,  or  for 
the  excitement  and  mamtenance  of  normal  mental  activity. 

Singular  Case  of  Nocturnal  Epilepsy. 

Under  this  heading  Dr.  Lehmann  describes  ("Allgemeine 
Zeitschrift  fur  Psychiatric,"  li.  Band,  2  Heft)  a  yonng  woman, 
the  child  of  a  drunken  father.  Weakly  in  general  health,  she 
had  been  subject  to  epileptic  attacks  from  the  third  year.  Her 
education  had  been  defective.  At  school  she  was  ill-behaved  and 
addicted  to  stealing.  When  fifteen  years  old  she  had  been 
punished  for  theft,  and  at  the  age  of  sixteen  was  sent  to  the 
asylum  at  Wemeck.     She  was  found  to  be  of  deficient  intelli- 

gence,  idle,  rode,  dirty,  and  given  to  stealing  worthless  things, 
ut  full  of  promises  of  amendment  and  lavish  in  religious  pro- 
fessions. In  her  physical  appearance  it  was  noted  that  the  left 
half  of  the  face  seemed  to  have  more  nervous  power  than  the  right. 
She  was  subject  to  epileptic  fits,  which  only  came  on  during 
sleep.  She  opened  her  eyes  with  a  fixed  stare,  and  stretched  one 
arm  or  one  leg  stiffly  out.  This  attack  did  not  last  longer  than 
from  five  to  ten  seconds,  after  which  she  awoke.  Acceding  to 
her  statement  the  fits  were  always  preceded  by  a  dream.  She 
thought  that  a  man  lay  beside  her  and  asked  her  to  lie  farther 
back  as  he  wished  to  lie  in  the  place  where  she  was.  After  this  she 
awoke,  knowing  that  she  had  a  fit.  Sometimes  it  appeared  as  if 
there  were  several  men.  The  female  attendants,  thinking  this  a 
case  of  demoniacal  incubus,  advised  her  to  repeat  a  prayer,  which, 
however,  failed  to  avert  the  attack.  Finding  her  readily 
hypnotized.  Dr.  Lehmann  threw  her  into  this  condition,  and 
suggested  the  hallucination  of  a  man  lying  beside  her,  but  this 
&iled  to  bring  on  a  fit.  Dr.  Lehmann  tells  us  that  he  has 
searched  the  neurological  literature  of  the  last  five  years  without 
being  able  to  find  a  similar  case.     He  will  find  some  cases  cited  in 
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the  "Centralblatt  fur  Nervenheilkunde,"  No.  13,  1883.  He  con- 
sidera  the  singular  feature  of  the  case  to  be  a  complex  hallucina- 
tion taking  the  place  of  an  aura.  To  me  it  seems  stranger  that 
the  girl  should  be  aware  that  she  had  been  visited  by  an  epileptic 
attack. 

Forms  of  Lunacy  Treated  as  Sorcery. 

Dr.  Snell,  in  a  learned  paper  on  this  subject  ("Allgemeine 
Zeitschrift,"  1.  Band,  3  and  -4  Heft),  tells  us  that  the  prosecution  of 
witches  commenced  about  the  second  half  of  the  thirteenth  century 
in  the  South  of  France,  whence  it  spread  over  Europe.  The  search 
for  witches  gained  its  highest  fervour  in  Germany  about  the  end  of 
the  sixteenth  and  first  half  of  the  seventeenth  century.  It  seemed 
to  be  dependent  on  the  belief  that  people  could  make  a  league  with 
the  devil  and  thus  gain  the  power  to  cause  storms,  drought, 
disease,  and  death  to  men  and  cattle.  This  notion  took  a  very  deep 
hold  upon  the  popular  mind,  and  is  not  yet  entirely  eradicated  in 
some  rural  districts.  Pushed  on  by  their  fears  accusers  gave 
voice  to  their  suspicions,  and  the  wretches  named  were  dragged 
before  prejudiced  tribunals  and  sent  to  the  stake.  Dr.  Snell  tells 
us  that  as  many  men  suffered  as  women.  No  station  and  no  age 
w^re  spared.  An  old  man  of  ninety-five  and  a  child  of  one  year 
old  perished  at  the  stake  under  this  dismal  superstition.  In 
some  cases  a  confession  was  extracted  by  torture ;  in  others  the 
sorcerer  made  a  voluntary  confession.  These  were,  naturally, 
people  deranged  in  mind.  Dr.  Snell  gives  one  instance  of  a  girl 
in  Altmark,  who  confessed  in  the  year  1671  that  she  had  met  with 
a  man  clothed  in  silk,  but  very  much  deformed  in  the  feet.  This 
person,  whose  name  need  not  be  mentioned,  induced  her  to  re- 
nounce God  and  give  herself  to  him.  He  brought  her  a  great 
knife,  and  told  her  to  kill  a  man  with  whom  she  had  a  quarrel. 
As  she  refused  to  do  this  the  tempter  threatened  to  strangle  her. 
She  was  brought  before  the  faculty  of  law  at  Helmstedt,  and  as 
she  persevered  in  her  confession  the  learned  men  sentenced  her  to 
imprisonment  for  life,  with  such  keeping  as  was  necessary.  From 
the  details  of  the  process  there  appears  to  be  no  doubt  that  this 
poor  girl  was  subject  to  melancholy  and  hallucinations,  and  w^as 
inclined  to  commit  suicide.  The  witch  hunters  were  suspicious 
of  all  peculiarity,  and  people  had  to  be  very  careful  of  their  con- 
duct. Women  who  avoided  men,  and  lads  who  avoided  the  com- 
pany of  girls,  were  in  danger  of  being  suspected  of  sorcery. 

The  following  atrocity  was  perpetrated  in  Spain  before  the  insti- 
tution of  the  Inquisition.  In  the  year  1359  Martin  Goncalez  asserted 
that  he  was  the  brother  of  the  Archangel  Michael,  the  first  truth, 
and  the  ladder  of  heaven — that  the  place  which  Lucifer  had  lost  was 
destined  for  him.  He  mounted  daily  into  heaven  and  descended 
into  hell.  The  end  of  the  world  would  soon  come,  then  he  would 
fight  with  and  overthrow  the  Antichrist,  whereby  he  would  hold 
in  his  hand  the  cross  and  crown  of  thorns  of  Christ. 
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The  Archbishop  of  Toledo  made  yain  efforts  of  conversion,  and 
finally  caused  the  lunatic  to  be  burned  alive. 

A  physician  called  Dr.  Engen  Toralba  was  brought  before  the 
Inquisition  in  1528.  He  stated  that  he  had  communicated  with  a 
spirit  called  Zekiel,  who  was  like  a  blonde  boy.  He  said  that 
they  had  ridden  together  upon  a  stick  from  Valladolid  to  Rome  in 
about  an  hour's  time.  He  pointed  out  Zekiel  to  other  people,  but 
no  one  could  see  him.  The  Inquisition  thought  Zekiel  must  be  a  bad 
spirit,  whereas  the  doctor  was  inclined  to  think  more  favourably  of 
him.  The  unfortunate  physician  was  put  upon  the  rack,  under 
which  he  was  induced  to  declare  that  perhaps  Zekiel  was  a  bad 
spirit.  After  being  confined  for  three  years  he  was  ordered  to  be 
imprisoned  during  the  pleasure  of  the  Inquisitor-General,  but  he 
was  set  free  at  the  inst-ance  of  the  Admiral  of  Castile. 

It  was  generally  melancholiacs  or  paranoiacs  who  got  into 
trouble  with  the  witch  searchers,  but  sometimes  maniacs  were  laid 
hold  of.  The  judges  and  inquisitors  were  of  course  aware  of  the 
existence  of  lunacy,  though  their  differential  diagnosis  was  some- 
times defective.  As  may  be  supposed  they  often  failed  to  distin- 
guish the  subtler  forms  of  hysteria.  Some  hysterical  women  were 
thus  condemned  as  witches,  but  more  of  them  were  treated  as  pos- 
sessed and  allowed  themselves  to  be  exorcised.  I  am  inclined  to 
think  that  sometimes  persons  were  seized  upon  the  statements  of 
lunatics  and  of  hysterical  women.  In  some  cases  the  accusations 
were  the  outcome  of  simple  malice.  Once  accused  it  was  difficult 
to  escape. 

Apparently  Dr.  Snell  has  not  read  Dr.  W.  T.  6airdner*s  in- 
structive pamphlet,  in  which  the  learned  Professor  has  described 
"  The  Case  of  a  Modem  Witch  Medically  Investigated."*  In  her 
were  noted  many  of  the  symptoms  on  which  the  witchfinders  laid 
so  much  stress — a  weird  appearance,  unsociable  ways,  mental 
despondency,  and  extreme  dulness  of  the  mucous  and  cutaneous 
surfaces,  so  that  the  prick  of  a  pin  could  scarcely  be  felt. 

Self-Accusations, 

Those  who  have  studied  the  original  records  of  the  trials  of 
witches  do  not  find  it  easy  to  account  for  all  the  prosecutions  by 
simply  treating  the  accused  as  insane.  In  Scotland  the  parties 
sometimes  appear  as  having  come  forward  with  a  voluntary  con- 
fession made  to  the  Kirk  Sessions  or  Presbyteries,  and  which  they 
attested  with  their  signatures.  Torture  was  never  used  by  these 
Church  Courts,  nor  did  allof  these  self-accusers  seem  insane  in  other 
ways.  Probably  we  find  the  analogue  of  some  such  wretches  in 
those  deranged  persons  who  make  accusations  against  themselves 
to  the  police  or  magistrates.  It  occasionally  happens  that  persons 
in  whom  no  mental  derangement  had  been  previously  noticed  have 

*  "  Inflinitjr :  Modera  Tiewi  as  to  iu  Nature  and  TrMtmaat."    OUugow ,  ldd5. 
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a  fixed  idea,  and  accase  tliemselyes  of  some  crime  with  many 
appearances  of  pi^obabilitj. 

Dr.  W.  N.  Ergolski  has  described  two  snch  cases  ("Archiv. 
Psychiatric,"  Bd.  xxi.,  Heft  2,  quoted  in  "  Zeitschrif t/'  Band  1., 
Heft  6). 

The  first  was  a  man  26  years  old.  He  worked  in  a  spirit  shop, 
and  drank  heavily.  He  was  troubled  with  depression,  fear,  and 
mental  anguish,  and  had  hallucinations  of  sight  and  hearing.  He 
accused  himself  of  having  embezzled  a  hundred  roubles  belonging 
to  his  employer.  After  a  searching  inquiry  it  was  found  that 
nothing  of  the  sort  could  have  happened.  He  was  sent  to  an 
asylum,  and  the  melancholy  and  hallucinations  soon  disappeared, 
but  he  persisted  in  the  idea  that  he  had  embezzled  money. 

In  the  second  case,  a  countryman,  47  years  old,  accused  himself 
before  the  Court  of  having  killed  his  wife.  The  investigation 
and  examination  of  the  body  showed  no  traces  of  a  violent  death. 
It  was  evident  that  she  had  died  of  a  strangulated  and  grangre- 
nous  inguinal  hernia.  The  man  said  that  he  felt  relief  aiter 
making  this  confession.  He  was  sent  to  an  asylum,  but  nothing 
was  found  unsound  in  his  mental  condition,  save  this  one  fixed 
idea.  It  appeared  that  about  the  time  of  his  wife's  death  the 
man  had  been  troubled  with  alcoholic  melancholia.  MM.  S^las 
and  Brouardel  have  an  instructive  paper  on  this  subject,  entitled 
''Pers^ut^s  Auto-accusateurs  et  Persecute  Poss6d^/'  in  the 
"  Archives  de  Neurologic  "  (No.  82,  December,  1894.) 

Suicide  in  the  Prussian  Army. 

In  the  ''  Allgemeine  Zeitschrif  t  f iir  Psychiatric,"  li.  Band,  1  Heft, 
there  are  some  statistics  about  the  prevalence  of  suicide  in  the 
Prussian  Army.  The  writer  observes  that  the  number  of  such  acts 
rises  with  the  development  of  the  culture  of  nations,  while  race, 
descent,  religion,  and  the  seasons  oi  the  year  are  not  without 
influence.  In  winter  the  number  of  suicides  is  at  the  lowest,  and 
in  June  it  is  at  the  highest.  These  generalizations  hold  good  in 
the  military  as  well  as  in  the  civil  populations.  The  Austrian  and 
Prussian  armies  lose  more  through  self-murder  than  those  of 
other  nations.  In  the  German  army,  from  1876  to  1890,  the 
number  of  suicides  was  6*33 ;  in  the  Austrian,  12*53 ;  in  the  Italian, 
4-07 ;  in  the  French,  3*3 ;  in  the  Belgian,  2*44 ;  in  the  English,  209. 
The  writer  observes  that  the  number  of  suicides  in  the  British 
army  in  India  and  the  Colonies  is  not  reckoned.  I  do  not  know 
why  this  should  be,  but  I  venture  to  say  that  if  the  number  of 
suicides  amongst  the  Mussulman  soldiers  in  India,  or  any  Maho- 
medan  State  be  counted,  it  will  be  found  to  be  very  much  smaller 
than  in  the  European  armies  mentioned.  The  nature  of  religious 
belief  has  more  effect  upon  the  frequency  of  suicide  than  any 
other  factor,  and  if  an  increase  of  culture  be  accompanied  by  acta 
of  self-murder,  this  is  no  doubt  owing  to  the  tendency  of  modem 
education  to  increase    scepticism.    How   far  the   restraints  of 
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diflcipline  and  other  hardships  of  military  service  may  tend  to 
increase  self-destmction  is  not  made  clear.  Suicide  is  twice  as 
common  amongst  the  non-commissioned  officers  as  amongst  the 
common  soldiers.  We  are  told  that  only  1*5  per  cent,  of  the 
suicides  in  the  Prussian  army  can  he  traced  to  harsh  treatment.  I 
have  seen  the  contrary  asserted  in  a  German  Socialistic  paper. 

The  writer  in  the  "  Zeitschrift,"  however,  observes  that  since 
1880  the  proportion  of  suicides  in  the  Prussian  army  has  sunk 
from  7*6  in  the  1,000  to  4*52,  whilst  suicides  have  at  the  same  time 
steadily  increased  in  the  civil  population.  This  diminution  of 
voluntary  deaths  in  the  array  has  been  accompanied  by  a  marked 
improvement  in  military  hygiene.  We  are  also  told  that  the 
Oerman  military  surgeons  are  better  instructed  in  psychiatry,  and 
are  more  careful  to  keep  out  of  the  ranks  weak-minded  young 
men,  or  those  who  show  proclivity  to  insanity.  And  no  doubt, 
if  such  neurotic  recruits  be  excluded,  or  be  promptly  invalided, 
this  will  diminish  the  tale  of  suicides  in  the  army. 

Auto- Intoxication  as  a  Cause  of  Insanity, 

Dr.  D.  E.  Jacobson  ("  Allgemeine  Zeitschrift,"  Iv.  Band,  2  Heft) 
begins  his  paper  by  observing  that  the  human  body  is  a  laboratory 
of  poisons,  from  whose  effects  it  is  continually  being  saved  by  the 
activity  of  the  physiological  secretions  and  excretions.  When 
these  are  hindered,  or  when  the  poison  stnfPs  are  produced  in 
unusually  large  quantities,  there  results  what  has  been  styled  by 
Bouchard  an  auto- intoxication.  Dr.  Jacobson  inquires  how  the 
accumulation  of  such  products  in  the  blood  may  be  the  cause  of 
insanity.  He  finds  that  an  ursBmic  condition,  following  on 
diseases  of  the  kidney,  may  be  the  cause  of  delirium  and  con- 
vulsions. Several  authors  have  already  descnbed  a  '*  folic 
Brightique."  This  may  be  owing  either  to  the  altered  blood  supply 
acting  upon  a  brain  already  predisposed  to  insanity,  or  to  a  long 
continued  action  of  the  blood  charged  with  a  poison  upon  the 
brain.  The  delirium  may  accompany  the  usual  symptoms  of 
uraemia,  or  the  insanity  appears  as  a  species  of  vicarious  symptom 
replacing  the  others.  Dr.  Jacobson  finds  in  all  the  cases  which  he 
has  examined  the  same  type  of  insanity.  There  is  acute  delirium, 
with  hallucinations,  but  sometimes  the  patient  is  stupid  and 
depressed,  or  melancholy.  The  insanity  subsides  along  with  the 
improvement  in  the  renal  symptoms.  The  first  case  described  he 
regards  as  typical.  The  patient^  a  young  man  of  nineteen,  suffered 
from  chronic  nephritis.  He  had  symptoms  of  uraemia  whenever 
he  tried  to  depart  from  the  milk  diet.  On  the  28th  of  November 
he  fell  into  a  somnolent  condition,  followed  in  the  evening  by 
strong  convulsive  fits,  which  implicated  the  whole  body.  During 
these  attacks  he  remained  conscious,  but  felt  no  pain.  Next  day 
he  felt  much  mental  anguish,  and  began  to  be  delirious.  There 
were  at  the  same  time  startings  in  the  muscles  of  the  face. 
Daring  the  course  of  the  night  the  delirium  increased.    The 
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patient  raised  himself  in  bed,  shonted,  had  hallucinations,  and  did 
not  seem  to  know  where  he  was.  From  this  time  there  was  a 
maniacal  delirium,  with  hallucinations,  which  lasted  three  weeks, 
after  which  his  condition  improved  in  every  way,  and  in  four 
weeks  he  was  discharged  as  a  convalescent.  Two  years  after  he 
reappeared,  troubled  with  the  renal  symptoms,  but  there  was  no 
return  of  the  insanity. 

Dr.  Jacobson  next  considers  auto-intoxication  from  liver  disease. 

The  ancient  Greek  physicians  not^d  the  effects  of  bile  in  the 
blood  upon  the  disposition,  the  slow  pulse,  the  depressed  irritable 
character,  and  sleeplessness.  The  writer  then  details  a  case  of 
insanity,  lasting  for  above  a  month,  which  was  met  with  in  the 
Asylum  of  St.  Ann's,  the  principal  symptoms  being  depression, 
unceasing  murmuring,  and  restlessness.  Dr.  Jacobson  then  con- 
siders those  derangements  of  the  mind  which  result  from  abnormal 
processes  of  fermentation  in  the  digestive  canal.  They  often 
cause  headache,  depression  and  sleeplessness.  Some  physicians 
have  described  dyspeptic  coma.  A  disordered  state  of  the  diges- 
tive organs  is  sometimes  the  cause  of  melancholia,  instead  of  being 
merely  associated  with  it.  In  such  cases  the  defective  action  of 
the  kidnevs,  diminishing  their  eliminative  power,  sometimes  goes 
along  with  the  morbid  condition  of  the  blood,  the  diseased  pro- 
ducts of  digestion  acting  deleteriously  upon  the  brain. 

Dr.  Jacobson  describes  the  case  of  a  *^48  year  old  married 
cheesemonger "  affected  with  catarrh  of  the  stomach  for  several 
years.  This  ended  in  insanity.  The  most  prominent  symptoms 
were  acute  delirium,  with  hallucinations.  Dr.  Jacobson  finds 
these  toxic  insanities  dependent  upon  agents  of  chemical  or  organic 
origin  to  have  all  a  common  type,  characterized  by  acute  mental 
confusion  (Verwirrtheit)  in  one  of  its  many  forms.*  This  is  a 
somewhat  vague  expression,  and  to  my  mind  he  has  not  clearly 
made  out  the  type,  nor  is  he  helped  by  the  observations  of  others. 
In  British  Guiana  Bright's  disease  is  very  common,  and  it  has  been 
observed  that  many  patient-s  admitted  into  the  asylum  at  Berbice 
with  albuminuria  are  demented,  with  no  history  of  an  acute  stage, 
**  as  if  the  functions  of  the  brain  were  gradually  impaired  by  the 
altered  condition  of  the  blood,  in  such  a  manner  as  to  produce  a 
state  of  dementia  without  any  previous  acute  mental  disorder."t 

*  Recent  German  writers  on  insanity  make  use  of  three  ezpressioDs, 
Wahnsinn,  VerrUcktkeitt  and  Verwirrtheii  to  denote  three  stages  of  mental 
disintegration  whioh  are  especially  met  with  in  progreBsive  paranoia.  In  the 
first, WaJmsinn,  there  are  delusions,  perhaps  accompanied  with  hallacinationa, 
which  take  more  or  less  systematised  form,  and  abide  in  the  mind.  In 
Yerriiokthllt  the  relation  of  the  ideas  or  mental  images  is  less  rational,  and 
mental  impression  is  fleeting.  In  Verwirrtheit  the  incoherenoy  of  word  and 
action  is  maoh  increased,  and  the  relation  of  ideas  and  hallnoinations  to  one 
another  is  still  more  inoongrnoos.  There  is  a  crowd  of  words  destitate  of  any 
rational  association.     Cf,  **  Diet,  of  Psychological  Med.** 

t  See  **  British  Guiana  Medical  Annual  and  Hospital  Beports,"  Demerara, 
1891,  p.  104. 
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3,  Betroipeci  of  Normal  Psychology,* 

By  Hatelock  Ellis. 
Qerman  Psychological  Laboratories, 

The  first  psjcliological  laboratory  was  established  by  Wnndt  at 
Leipzig  about  fifteen  years  ago.  There  are  now  foar  in  Geimany, 
sixteen  or  more  in  America,  two  in  England,  while  France,  Italy, 
Switzerland,  Belgium,  Holland,  Denmark,  Sweden,  and  Koumania 
each  possess  one.  M.  Victor  Henri  ha«  recently  been  examining  the 
present  position  of  the  German  laboratories  ("Les  Laboratoircs 
de  Psycnologie  Exp^iimcntale  en  Allemagne,"  "Revue  Philo- 
Bophi^ue,"  Dec.,  1893).  Wundt's,  founded  in  1878,  is  still  the 
most  important.  It  consists  of  eleven  rooms,  and  is  f  ally  supplied 
with  instruments  for  the  investigation  of  the  various  foims  of 
sensation,  the  duration  of  mental  processes,  the  time-sense,  etc. 
Wundt's  assistants  are  Kiilpe  and  Meumann,  and  last  year  there 
were  22  students.  The  laboratory  is  always  open  (except  on 
Sundays)  all  the  year  round,  and  the  student  spends  six  or 
sometimes  twelve  months  familiarizing  himself  with  the  apparatus 
and  serving  as  a  subject  for  experiment  befoi*e  himself  under- 
taking any  investigations.  An  original  investigation  seldom 
occupies  less  than  six  months,  usually  over  a  year.  The  I'csults 
are  published  in  Wundt's  "  PhiloSophisclie  Studicn."  During  the 
past  year  there  have  been  studies  made  of  colour  perception  and 
quantitative  relations  of  colour  contrasts,  of  geometric  illusions, 
of  the  appreciation  of  distance  by  movement  of  the  arms,  of  the 
sensation  of  taste,  the  time-sense,  the  influence  of  rhythm  on  the 
pulse  and  respiration,  on  associations,  on  the  production  of  vibra- 
tions from  one  ear  to  the  other,  and  on  some  aspects  of  the 
SBSthetic  emotions. 

The  Gottingen  laboratory  was  founded  in  1879  by  Mnller. 
For  some  yeara  it  was  Miiller's  private  property,  but  is  now  sub- 
sidized, as  is  Wundt's  laboratorj'.  There  are  five  rooms,  and  so 
far  as  apparatus  is  concerned  the  laboratory  is  even  better  off  than 
that  at  Leipzig ;  but  there  are  very  few  students,  only  two  last 
year.  This  is  attributed  partly  to  the  difficulties  made  at 
Gottingen  over  receiving  a  psychological  thesis  for  tlie  doctorate, 
and  partly  to  the  fact  tnat  this  laboi^atory  is  still  little  known. 
Investigations  carried  on  here  are  published  in  "  Pfliiger's  Archiv" 
and  in  the  **  Zeitschrift  fiir  Psychologic  u.  Physiologic  d. 
Sinnesorgane." 

*  The  remarkable  progress  which  is  now  being  made  in  piychologioal 
investigation  by  itrictly  tcientiOc  methode  ii  tending  to  bring  psychology  into 
line  wiUi  piychiatry.  The  pBychologist'i  work  ii,  therefore,  oonstantlj  becom- 
ing of  greater  intereit  to  the  piychiatriet,  and  it  is  proposed  to  mmmarise 
from  time  to  time  some  of  the  enrrent  work  in  normal  pBjohologj.-  [£o. 
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The  Bonn  laboratory  was  establisbed  in  1888  by  Martins,  to 
whom  it  belongs.  There  are  seven  excellent  rooms,  and  the 
apparatus  are  the  same  as  at  Leipzig ;  in  fact,  the  laboratory,  on 
the  v^hole,  resembles  that  at  Leipzig,  though  on  a  smaller  scale, 
and  its  work  is  published  in  the  "  Philosophische  Studien."  There 
ai*e,  however,  not  many  students,  for  the  same  reasons  as  at 
Oottingen. 

The  Berlin  laboratory  was  founded  a  few  years  ago  by 
Ebbinghaus.  It  has  no  regular  subsidy,  and  is  chiefly  organized 
for  psychological  demonstration.  There  were  eight  students  last 
year,  but  no  original  work  has  yet  been  done.  Ebbinghaus  hopes 
that  the  laboratory  will  soon  be  extended,  and  that  original  work 
will  be  produced. 

Psychology  in  America. 

Dr.  Henry  de  Varigny,  an  accomplished  biologist  whose 
scientific  interests  are  by  no  means  confined  to  his  own  special 
department  of  biology,  has  lately  published  an  attractive  volume 
concerning  the  matters  that  drew  his  attention  during  a  visit  to 
the  Chicago  World's  Fair  ("  En  Am^rique  :  Souvenirs  de  Voyage 
et  Notes  Scientifiques,"  Paris :  Masson,  1894).  Being  already 
acquainted  with  the  United  States,  he  had  a  keen  eye  for  novelties, 
and  one  of  tbe  matters  which  chiefly  impressed  him  was  the 
recent  advances  in  experimental  psychology.  He  devotes  an 
interesting  chapter  to  the  laboratory  of  experimental  psychology 
at  the  Exhibition.  This  was  under  the  management  of  Professor 
Jastrow,  and  to  some  extent  indicates  the  psychological  resources 
of  Professor  Jastrow's  own  (Jniversity  of  Wisconsin.  The  labora- 
tory contained  a  full  supply  of  psychological  apparatus,  which 
was  exhibited  in  action  for  anyone  who  desired ;  M.  de  Varigny 
was  especially  interested  in  Jastrow's  automatograph.  This  is  a 
glass  plate  resting  on  three  metal  balls,  thus  rendering  it  extremely 
mobile,  and  prolonged  to  a  vertical  point,  which  registers  every 
movement  on  smoked  paper.  The  subject  places  his  hand  on  the 
plate,  and  the  slightest  unconscious  movement  of  the  hand  is  then 
registered.  This  apparatus  has  already  yielded  many  interesting 
results  regarding  the  influence  of  mental  action  in  producing  in- 
voluntary movement.  The  laboratory  was  not,  however,  set  up  at 
Chicago  merely  to  exhibit  instruments,  but  to  obtain  a  valuable 
body  of  psychological  data,  with  the  help  of  those  members  of  the 
general  public  who  were  willing  to  submit  themselves  to  tests  of 
their  tactile  sense,  muscular  sense,  memory,  rapidity  of  perception, 
muscular  skill,  etc.  In  a  few  months'  time  Professor  Jastrow  will 
probably  have  worked  out  his  results,  and  they  will  be  of  consider- 
able interest,  both  to  the  student  of  normal  and  of  abnormal  psy- 
chology. 

Another  French  writer  has  also  lately  published  a  detailed  des- 
cription of  one  of  the  leading  American  psychological  laboratories 
(Marcel  Baudouin,  '*  La  Psychologic  Exp^rimentale  en  Am^rique," 
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"  Archives  de  Neurologie,"  July,  1894).    This  time  it  is  the  labora- 
tory which  forms  the  chief  part  of  Clark  University,  Worcester, 
Mass.,  as  it  at  present  exists,  and  which  Bandonin  compares  to  the 
mat  anthropological  laboratory  at  Paris.     It  is  presided  over  by 
Professor  Stanley  Hall,  who,  while  not  an  active  psychological 
experimenter  like  Jastrow,  has  a  very  distinguished  reputation 
for  originality  and  initiative,  and  has  done  more  than  anyone  to 
guide  the  new  psychological  movement  in  America,  more  esj^cially 
in  the  applications  of  psychologry  to  education  ;  he  hae  also  taken 
great  interest  In  criminal  anthropology.  The  psychological  depart- 
ment  of  Clark  University  was  founded  in  1889,  and  is  here  des- 
cribed as  a  model  of  its  kind.     It  consists  of  four  sections : — 
(1)  Laboratory  of  neurology,  with  two  rooms ;  (2)  laboratory  of 
anthropology,   with  two  rooms;    (3)   educational   museum;    (4) 
laboratory  of  psychology  proper,  consisting  of  four  rooms.     It  is 
richly  supplied  with  instruments  of  all  kinds,  and  thei*e  is  an  ex- 
cellent library.  There  were  18  students  during  1893 ;  tliey  remain 
three  years,  and  eventually  become  professors  of  psychology  else- 
where.    Many  valuable  studies  have  come  from  this  laboi-atory, 
and,  as  is  well  known,  the  *' American  Journal  of  Psychology*'  is 
.edited  by  Stanley  Hall,  and  issued  from  this  University.     The 
programme  of  the  psychology  course  for  1893  included  anatomy 
and  physiology  of   nervous  system  (Hodge),  experimental  psy- 
chology, including  reflexes,  sleep,  hypnotism,  automatism,  memory, 
attention,  etc.  (Sanford),  morbid  and  abnormal  psychology,  includ- 
ing idiocy,  criminality,  genius,  insanity,  hysteria,  etc.  (Donaldson 
and  Hodge),  anthropological  psychology,  including  religion,  pri- 
mitive  arts,  childhood,  old   age,  etc.  (Chamberlain   and   Boas), 
esthetics  and  ethics,  including  music,  painting,  literature,  and 
the  laws  of  motility  and   will    (MacDonald   and   Gilman),  the 
history  of  psychology  (Stanley  Hall),  and   the   applications  of 
psychology   to  education   and   co-education,   moral    and   mental 
hygiene,  etc.  (Bumham  and  Hall).     Professor  Stanley  Hall  fully 
realizes  the  connection  between  noinnal  and  abnormal  psychology, 
and  although  these  courses  are  intended  primarily  for  students  of 
normal  psychology  he  takes  his  students  every  week  to  the  lunatic 
asylum.     Is  it  too  much  to  hope  that  the  time  is  not  far  distant 
when  no  one  will  venture  to  enter  upon  the  psychological  study 
of  the  insane  without  giving  some  attention  to  the  normal  psy- 
chology of  the  sane  ?      Mental  phenomena  must  be  approached 
from  both  sides  to  be  rightly  understood,  and  the  psychologist  has 
led  the  way  which  the  alienist  must  sooner  or  later  follow. 

The  Psychology  of  Emotion. 

It  is  only  within  recent  years  that  a  sound  and  coherent  physio- 
logical theory  of  emotion  has  become  possible.  Until  recently  it 
has  always  been  taken  for  granted  that  an  emotion  is  primarily  a 
psychic  process  which  may  produce  some  secondary  physical  dis- 
turbance.    Even  introspection  and  self-examination  are  enough  to 
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Bhow  that  this  cannot  be  taken  for  granted ;  in  a  sndden  shock  or 
start,  so  brief  that  the  phenomena  can  be  analyzed  immediately, 
for  instance  when  one  unconsciously  approaches  a  large  mirror  in 
the  dusk,  it  will  be  found  that  there  is  first  a  brief  vague  period 
of  uncertainty,  then  a  bound  of  the  heart  concomitantly  with  the 
feeling  that  a  stranger  is  in  unpleasant  proximity,  followed  by  the 
recognition  of  one's  own  reflection.  The  whole  process  may  take 
place  in  about  a  second,  and  it  is  practically  impossible  to  decide 
whether  the  feeling  of  emotion  or  the  cardiac  disturbance  cornea 
first ;  all  that  can  be  said  is  that  they  seem  to  be  synchronous. 
According  to  a  theory  which  is  now  rapidly  gaining  ground,  and 
which  is  of  the  greatest  interest  to  the  alienist,  the  psychic  emotion 
docs  not  come  first,  the  vaso-motor  and  motor  disturbance  follows 
directly  on  the  perception,  and  the  emotion  in  consciousness  is  a 
secondary  result.  The  physiological  investigations  of  Mosso  with 
the  plethysmograph,  etc. — showing  that  external  impressions  pro- 
duce vaso-motor  disturbances  so  delicate  that  in  their  slighter 
forms  they  never  reach  consciousness — have  chiefly  paved  the  way 
for  what  is  now  usually  called  the  vaso-motor  theory  of  emotion, 
although  Mosso  did  not  himself  formulate  it.  This  was  done  about 
ten  years  ago  by  Professor  William  James,  of  Harvard,  and  Pro- 
fessor Lange,  the  Danish  physician,  working  independently  of  each 
other,  but  both  stimulated  by  Mosso*s  researches. 

In  "  Mind,"  where  Professor  James  first  stated  the  theory,  a 
criticism  of  it  has  lately  appeared  (D.  Irons' :  "  Professor  James' 
Theory  of  Emotion,"  Januaiy,  1894).  Unfortunately,  however, 
for  the  writer  of  it,  the  problems  of  modern  psychology  require 
something  more  than  a  merely  logical  equipment ;  they  require  a 
very  considerable  physiological  and  even  pathological  equipment, 
of  which  Mr.  Irons  is  obviously  innocent.  He  takes  for  granted 
that  "  coarse  "  physical  disturbances  cannot  produce  "  delicate  " 
emotions,  regardless  of  the  fact  that  the  physical  disturbances  may 
be  too  delicate  for  the  psychic  apparatus  to  register.  And  he  also 
assumes,  without  even  question,  that  melancholia  has  no  physical 
basis.  It  is  evident  that  a  writer  with  such  notions  is  not  com- 
petent to  discuss  the  nature  of  emotion.  Something  else  is 
required  than  mere  logical  quibbling. 

Of  far  greater  value,  because  experimental  in  character,  is  a 
contribution  to  the  same  subject  by  Dr.  Paul  Sollier,  the  author 
of  the  remarkable  book,  "  Psychologic  de  I'ldiot  et  de  I'lmb^cile  " 
("  Recherches  sur  les  Bapports  de  la  Sensibility  et  de  I'Emotion," 
**  Revue  Philosophique,"  March,  1894).  Dr.  Sollier,  after  briefly 
describing  the  theory  of  James  and  Lange,  refers  to  a  case  of  general 
anaesthesia  which  he  has  had  the  opportunity  of  investigating. 
According  to  the  vaso-motor  theory,  as  James  recognized  from  the 
first,  any  extensive  degree  of  anaesthesia  should  diminish 
emotionality.  This  case  was  that  of  a  man  with  bad  nervous 
heredity,  who  bad  been  gradually  invaded  by  aneesthesia  until 
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there  was  complete  abolition  of  tactile  sensibility  on  tbe  skin  and 
mnoons  membranes,  analgesia,  complete  loss  of  mnscnlar  sense, 
loss  of  feeling  in  stomach,  rectam,  and  bladder,  disappearance  of 
estaneons  ana  tendinous  reflexes,  and  an  advanced  degree  of  para- 
lysis of  movement  and  speech.  Sol  Her  found  that  psychic  apathy 
was  extreme ;  the  absence  of  emotion  was.  indeed,  almost  absolute, 
and  had  developed  parallel  with  the  anoesthcsia.  Nothing  gave 
him  either  pleasure  or  pain  ;  even  the  assurance  that  a  cure  was 
possible  produced  no  sort  of  reaction.  He  loved  nobody  and  hated 
nobody.  The  sight  of  his  wife  entering  the  ward  alone  gave  him 
a  fleeting  emotion — **  a  blow  in  the  stomach,"  as  he  expressed  it — 
but  this  immediately  passed,  and  he  was  indifferent  to  her  pre- 
sence. It  occurred  to  Sollier  that  the  investigation  of  an  artificially 
suggested  aniesthesia  might  throw  fresh  light  on  the  question,  and 
with  this  object  he  cairied  out  several  series  of  hypnotic  experi- 
ments on  two  subjects,  at  the  same  time  taking  pneographic 
tracings  of  their  reactions  to  emotion  under  vai-ious  conditions  of 
suggested  anaesthesia.  This  article  is  chiefly  taken  up  with  a  full 
account  of  these  experiments,  with  a  reproduction  of  the  respira- 
tory tracings.  Some  of  the  replies,  Sollier  found,  were  absolutely 
similar  to  those  given  by  the  man  with  general  amesthehia.  He 
did  not  attempt  to  abolish  the  whole  of  the  visceral  sensibility,  as 
there  might  possibly  be  risk  of  stopping  the  heart  and  respiration, 
but  suggested  that  the  organs  should  continue  to  act,  but  that  the 
subject  should  not  feel  them.  He  found  in  one  subject  that  when 
sensibility  was  completely  abolished  she  was  no  longer  capable  of 
experiencing  emotion ;  in  the  other  subject  the  anaesthesia  pif>- 
duced  was  less  deep,  and  a  slight  degree  of  emotional 
susceptibility  persisted.  Pei-ipheral  sensibility  was  found 
to  be  of  far  less  importance  in  the  causation  of  emotion  than 
visceral  sensibility.  Sollier  here  recalls  those  hysterical  cases 
with  visceral  phenomena,  especially  anorexia  (involving  anaesthesia 
of  the  stomach,  etc.),  in  which,  also,  thei-e  is  great  Iops  of  emotional 
susceptibility.  He  finds  that  his  experiments  *' fully  coiToboratc 
the  opinion  that  the  part  of  organic  visceral  sensibility,  better 
called  cceniesthesia,  predominates  in  the  production  of  emotion." 
Sollier  finally  suggests  that  there  is  identity  of  mechanism 
between  emotion  and  the  muscular  sense.  One  is  the  conscious 
perception  of  voluntary  movements,  the  other  of  involuntary 
movements.  The  whole  paper  should  be  read,  although  it  must 
be  borne  in  mind  that  such  experiments  with  hypnotized  subjects, 
while  very  suggestive,  are  always  too  uncertain  to  carry  much 
weight,  taken  alone. 

Finally  ^r.  James,  in  a  very  fair  and  moderate  paper  ("The 
Phrsical  Basis  of  Emotion,"  "  Psychological  Review,"  Sept., 
1894),  sums  up  the  present  state  of  the  question,  duly  considering 
all  the  alignments  which  have  been  brought  for  and  against  tbe 
Yasomotor  theory.  Afore  facts  are  needed,  and  the  alien ibt.  by 
XLI.  11 
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brinjonnfir  forward  carefal  ohflervations  of  pathological  emotioiial 
■tat«8,  and  the  or^nic  conditions— sensory,  vasomotor,  Tiscer&l, 
etc. — associated  with  snch  statea,  is  probably  in  the  beat  position 
to  sapply  the  evidence  required. 

Hallucinaiiona  among  the  Sane. 

The  latest  publication  of  the  Society  for  Psychical  Research 
("  Proceedings,"  Part  xxvi.,  Aug.,  189-4)  opens  with  the  address 
by  the  President,  Mr.  A.  J.  Balfonr,  an  admirable  plea  for  the 
scientific  stndy  of  the  psychic  phenomena  which  he  regards  as  mdi- 
mentazT  beginnings  of  senses,  "  beginnings  never  developed  and 
probably  never  to  be  developed  by  the  operation  of  selection." 
The  greater  part  of  the  volume  (not  less  than  -100  pages)  is 
devoted  to  the  ""  Report  on  the  Censas  of  Hallncinations  "  by  the 
committee  appointed  at  Paris  in  1889,  and  presided  over  by 
Professor  Henry  Sidgwick.  The  report  deals  with  17,000  answers 
obtained  by  410  collectors.  All  the  precantions  possible  in  the 
case  of  a  census  so  extended  were  adopted.  A  considerable  pro- 
portion of  the  collectors  were  trained  psychologists  or  medical 
men ;  it  was  found  that  the  more  scientific  collectors  obtained  a 
percentage  of  affirmative  answers  somewhat  over  the  general 
average,  not,  however,  as  regards  visual  hallucinations,  but 
auditory  and  tactile,  showing  that  the  difference  was  merely  due 
to  their  care  in  inquiring  for  the  more  trivial  phenomena.  The 
committee  have  carefully  considered  the  circumstances  of  each 
case  wherever  possible,  and  transferred  over  500  affirmative 
answers  to  the  negative  side.  After  these  and  other  corrections 
it  is  found  that  the  percentage  of  affirmative  answers  is  9*9  (men, 
7'8 ;  women,  120).  Visual  hallucinations  are  in  a  great  majority, 
the  auditory  much  less  numerous,  while  the  tactile  form  only  a 
small  proportion.  In  most  of  these  respects  (but  not  in  the  pre- 
ponderance of  visual  phenomena)  the  census  agrees  with  the  results 
of  a  much  less  extended  investigation  carried  out  by  Mr.  Gurney 
some  years  ago.  An  attempt  has  been  made  to  exclude  hallucina- 
tions occurring  in  the  course  of  disease,  but  a  very  large  number 
remain  in  which  the  subject  was  suffering  from  worry  or  anxiety, 
or  a  certain  degree  of  ill-health ;  these  cases  were  sifted  by  Dr. 
Myers.  So  far  as  possible,  also,  pseudo-hallucinations  (i.e.,  those 
not  fully  externalized)  and  illunons  hypnagogiques  (in  the  half  awake 
state)  are  excluded.  It  was  found  that  hallucinations  tend  to 
assume  familiar  forms,  and  that  a  state  of  repose  (like  lying  in 
bod)  predisposes  to  their  appearance.  The  committee  conclude 
that  the  gi-oat  bulk  of  hallucinations  are  central  and  not  depen- 
dent on  the  condition  of  the  sense-organs.  It  should  be  added 
that  a  considorablo  portion  of  the  latter  part  of  the  report  deals 
with  phantasms  of  the  dying  and  similar  phenomena,  and  the 
committee  *'hold  as  a  proved  fact"  that  (as  they  emphasize  it) 
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*^  between  deaths  and  apparitions  of  the  dying  person  a  eorinecti,.n 
exists  which  is  not  due  to  chance  alone.'* 

It  cannot  be  expected  that  all  these  conclusions  will  c^ury 
general  conviction.  It  is  to  be  regretted  that  the  committee  was 
not  so  constituted  as  to  carry  weight  with  the  profession  which 
until  recently  cherished  the  idea  that  hallucinations  came 
exclusively  within  its  own  sphere.  The  only  medical  member 
(Dr.  Myers)  died  before  the  report  was  completed.  S-:^me  degree 
of  searching  medical  inquisition  (though  the  difficulty  of  this  in 
most  cases  must  be  admitted)  would  have  added  to  the  value  of 
the  cases.  Pei*sons  known  to  the  collectors  as  once  within  an 
asylum  hare  been  excluded,  but  there  are  many  insane  persons  in 
the  community  who  in  their  own  opinion,  and  often  in  that  of  their 
friends,  are  in  good  health.  It  would  be  interesting  to  know  what 
connection,  if  any,  there  may  be  between  hallucinations  and  the 
condition  of  puberty,  menstruation,  the  menopause,  etc. — points 
not  once  mentioned.  In  reading  these  cases  one  constantly  desires 
more  precise  information  regarding  the  physical  and  mental  con- 
dition of  the  subject  at  the  time,  information  which  is  usually 
difficult  to  obtain. 

The  report  is  admirably  drawn  up  and  a  large  part  of  the 
evidence  on  which  it  is  founded  is  repix>duced  ;  it  is  full  of  interest 
and  stiggestion  to  everyone  who  is  concerned  with  either  normal 
or  abnormal  psychology. 

Paramnesia, 

Paramnesia  or  false  memory — the  illusion  that  the  experience 
one  is  now  passing  through  had  happened  to  one  before — has 
recently  been  much  studied  by  psychologists,  though  it  has 
scareely  yet  received  any  satisfying  and  definite  explanation. 

Lalandc  (*' Des  Paramnesies,**  *•  Revue  Philosophique,"  Nov., 

1893)  found  of  100  persons  interrogated,  30  knew  tbe  phenomenon 
in  a  form  which  seemed  to  exclude  any  confusion  with  a  mere 
imperfectly  recognized  resemblance  to  a  real  experience.  He 
does  not  regard  it  as  pathological.  The  key  is  to  be  sought  in  a 
double  perception,  at  firat  unconscious,  then  conscious.  He  thinks 
the  first  perception  may  sometimes  be  an  unconscious  telepathic 
impression. 

Dugas  ("  Sur  la  Fau8.se  Memoire,"  "Revue  Philosophique,"  Jan., 

1894)  brings  forward  a  number  of  cases  from  life  and  literature, 
and  after  expoimding  one  or  two  theones  which  he  had  adopted 
and  then  found  insufficient,  he  concludes  that  we  are  still  ignorant, 
and  must  be  content  to  bring  fon^'ard  new  facts.  He  does  not 
believe  that  the  phenomenon  is  pathological,  but  he  adds  that  it 
seems  to  be  allied  to  neurosis.  He  has  usually  found  it  in  persons 
whose  intelligence  is  above  the  average,  persons  with  a  strain  of 
originality,  and  it  sometimes  appears  to  be  hereditary. 
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PART    IV.-NOTES    AND    NEWS. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

A  Grencrul  Meeting  of  the  Medico-Psychological  Association  of  Great 
Britain  and  Ireland  was  held  on  November  15th,  at  the  Kooms  of  the  Associa- 
tion, 11,  Chandos  Street,  Cavendish  Square,  under  the  presidency  of  Dr.  ConoUy 
Norman,  F.B.C.S.I. 

The  minutes  of  the  last  General  Meeting  were  read  and  confirmed. 

ELECTION   OF  MEMBERS. 

Dr.  MsBasR  said  one  of  the  candidates  for  admission  as  ordinary  members 
was  described  as  "Emil  Wilhelm  Lindell,  M.D.,  Univ.  Upsala,  Assistant 
Physician,  Royal  Asylum,  Grothenburg,  Sweden."  As  a  point  of  order  he 
wished  to  call  attention  to  the  fact  that  by  their  Rules  the  only  persons  eligible 
for  the  membership  of  the  Association  were  "  registered  medical  practitioners." 
He  wished  to  know,  before  proceeding  to  the  election,  whether  Dr.  Lindell  was 
a  "  registered  medical  practitioner." 

Dr.  Hack  Tuke  said  he  was  only  a  registered  medical  practitioner  abroad. 

Dr.  MEsaER  submitted  that  "  registered  "  meant  on  the  English  register. 

The  President  said  he  was  afraid  he  must  rule  that  "  registered  "  meant  on 
the  Register  of  the  United  Kingdom.  He  (the  President)  explained  that  the 
only  exception  was  in  the  case  of  honorary  and  corresponding  membchrs.  These 
could  be  elected  only  at  Annual  Meetings.  Dr.  Hack  Tuke  undertook  to 
convey  to  Dr.  Lindell  that  it  was  proposed  to  put  his  name  forward  for  election 
as  a  correspnding  member  at  the  next  Annual  Meeting. 

The  ballot  was  then  taken  for  the  election  of  Henry  Edmund  Blandford, 
M.A.,  M.D.,  B.Ch.,  Univ.  Dubl.,  Portland  House,  Bedford  Park,  Croydon, 
and  Edward  H.  O.  Sankey,  M.A.,  M.B.,  B.C.,  Cantab.,  Resident  Medical 
Licensee,  Borcatton  Park  Licensed  House,  Boreatton  Park,  Baschurch,  Salop. 

The  President  declared  that  these  gentlemen  were  elected  members. 

PRESENTATION  TO  LIBRARY. 

Dr.  Hack  Tuke  said  Dr.  Sankey,  of  the  Oxford  County  Asylum,  had  pre- 
sented to  the  Association  Library,  which  was  now  being  formed,  an  entire  set 
of  the  Journal.  Members  would  be  awaro  that  in  regard  to  the  first  volume  it  was 
impossible  to  procure  it,  and  the  second  and  third  were  extremely  rare.  Dr. 
Sankey  had  the  whole  set,  and  when  he  (Dr.  Tuke)  visited  the  asylum  in  the 
autumn  he  was  good  enough  to  say  that  he  would  present  the  whole  of  them  to 
the  Association.  That  had  been  done,  and  therefore  he  proposed  that  the  best 
thanks  of  the  Association  be  presented  to  Dr.  Sankey  for  his  valuable  donation. 
To  other  members,  and  especially  those  who  had  published  works  of  their  own, 
he  would  venture  to  say,  "  Go  thou  and  do  likewise." 

Mr  Whitcombe,  in  seconding,  said  it  was  most  important  that  they  should 
acknowledge  a  gift  of  that  kind.  He  was  sure  they  would  at  any  future  time 
be  just  as  grateful  if  other  members  would  give  volumes  to  the  library. 

The  resolution  was  carried  by  acclamation. 

committee  on  criminal  responsibility. 
Dr.  MERaEB,  in  the  absence  of  Dr.  Orange,  President  of  the  Committee, 
reported  that  the  Committee,  which  vi-as  appointed  at  Bristol,  was  in  com- 
munication with  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  which  was  set  in  motion  at  the  same  time.  Without  entering  into 
details,  he  might  say  matters  were  progressing  verv  satisfactorily,  and  there 
was  every  prospect  of  the  two  Committees  acting  in  harmony  with  one  another 
in  bringing  about  a  change  in  the  law. 
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IXTEBTURSEXT  DISEASES  A5D  mSkSlTT. 

Dr.  GoopxLL  read  a  paper  br  himwjlf  anl  Dr.  Bui  lea  on  this  snbiecl. 

'Tfaiw  irill  apfiear,  aIoD4  with  the  discussion,  in  a  future  n amber  of  iLe 
Journal.] 

A  papier  wa.«*  then  read  br  Dr.  Campbell,  of  Raiuhill.  on  "  The  Breaking 
Strain  of  the  Rib^  in  the  Insane." 

'This  paper,  a  demonst ration  on  the  nibjeot  by  l>r.  Mercier.  knd  ibe  di*- 
cu50ion  which  followed,  will  apfiear  in  a  »ibse<|ueiit  number  of  the  Jounial/ 


MEETING  OF   THE  SCOTCH  DIVISION. 

A  meetinir  of  the  Scotch  Division  uf  the  Association  was  hrld  in  the  hall  of 
the  Roval  College  of  Physicians,  ELiinbarsh,  ob  Thnrsdar,  $ib  November. 

Dr.  Batty  Tuke,  senior,  and  afterwards  Dr.  J.  A.  Canipbrll.  uocupitrd  ihe  chair. 
The  otherv  present  were  Drs.  Brace.  *T.  Camrroa,  C-ampbrll  Clark,  ClouMoUt 
Fox,  Havelock,  Hay.  Keay.  Ir^bnd.  Carl\  U  JuhL»:oLe.  T.  W.  McDovaJl.  Middle^ 
mass,  Mitchell,  Oswald.  G.  M.  KoUtisou.  Skse.  L'rquhan.  WatK»i:.aLd  Tumbull 
(Secretary).  After  the  minutes  of  the  prxivioas  meeting  had  \>wd  read  axid 
approved, 

br.  Urqchabt,  on  behalf  of  the  committee  appoixited  to  consider  the  question 
of  prorisioa  for  aged  au>l  iu6nn  officials,  reported  "  ih^t  there  is  neoessiiy  for 
further  information  than  they  at  present  po«>$«s$.  and  the  committee  suggest  that 
thej  should  be  empowered  to  obtain  skilled  actuarial  opiuion."  As  the  propoicd 
ezpenditnre  is  not  within  the  powers  of  a  Divisional  .Meeting,  it  war,  afWr  dis- 
cussion, resolved,  on  the  motion  of  Dr.  Urqubart,  fKriondej  hy  Dr.  CampWll 
Clark,  to  direct  the  Secretary  lo  forward  the  rep<irt  to  the  C^'Uiicil  far  cons tdrra- 
tion,  with  a  recommendation  from  the  Sco!ch  Diiision  in  favour  <>f  it. 

Dr.  W.  R.  Dawson,  A^istaut  Mjdical  Saperinteiident.  Faraham  Hon«e 
Asylum,  Finglas.  Dublin,  was  duly  elrctei  to  the  member^ip  of  the  As-ocia- 
tiou. 

nj^HJLTOPOEPHTBI.VUBU    FOLLOHING    ADVIVISlKiTIoy    OP    StLPBOKAL. 

Dr.  Oswald  read  notes  of  a  ca»e  of  hsmaiopr^rph « riunria  following  the 
administration  of  snl phonal.  The  full  text  will  \k  found  in  the  December 
number  of  the  "Glasgow  Medical  Journal."  The  patient  was  a  woman  in 
whose  urine  luematoporphyrin  app^.ared  after  about  2i,'2fy.i  grans  of  sul phonal 
had  been  given  in  three  months.  The  clinical  symptoms  wrre  similar  to  thtAe 
that  have  been  described  by  other  reporters.  I'he  urine  was  of  a  drep  claret 
oolonr  and  gmve  the  characteristic  spectrum  of  hi-matopDrphyrin.  The  cas*-  ran 
to  a  fatal  termination  in  about  ten  days,  but  befure  death  there  ensued  a  pro- 
gresNve  paralysis  of  the  voluntary  muscles.  A  post-mortem  examination  was 
made,  and  the  liver  and  kidnevs  were  found  to  be  fait  v.  Dr.  Oswald  referred  to 
the  modtif  operandi  by  whicb  suJphonal  acted  as  a  hypu'itic.  abd  advanced  a 
theory  that  the  fatal  result  in  eases  of  hsoiaioporphyrinuria  might  l»e  due  to 
accumulative  action  of  the  sulphonal  affect* ng  the  adrenals  and  leading  to  ^uch  a 
destruction  of  blood  and  to  such  an  accumulation  of  the  decomposition  proiucts 
of  hmmoglobin  as  to  give  rise  to  serious  effecu  on  the  nervous  s>steiu  and  to 
death.  He  ventured  to  divent  from  the  exce-sive  praises  with  which  as}lnm 
physicians  were  loading  sulphouaU  ainl  believed  it  to  be  by  no  means  a  harmless 
drug.  Its  use  had  been  much  advocated  in  cases  of  foli*  cir-mlatre,  but  while 
nndonbtedly  lenening  the  excitement  and  perhaps  shortcuing  its  duration  it  bad 
seemed  to  him  to  leave  the  patient  less  bright  and  clear  intellectually  daring  the 
period  of  well  being-  Hr;  referred  to  other  reported  cases,  and  especially  to  the 
excellent  paper  by  Dr.  Priestly  in  recent  numbers  of  the  ''  Medical  Chronicle." 
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?)r.  Oswald's  paper  was  read  by  special  request.)* 
he  Cbaibman  (Dr.  Campbell,  of  Carlisle)  said  they  were  much  indebted  to 
Dr.  Oswald  for  his  carefol  account  of  the  case  that  had  come  under  his  obserra- 
tion.  He  himself  was  not  in  a  position  to  say  very  much  in  regard  to  the  effects 
of  sulphonal,  but  he  had  read  Dr.  Percy  Smith's  paoer,  which  had  been  quoted 
by  Dr.  Oswald.  He  (the  Chairman)  held  that  the  hypnotics  that  produced 
paralysis  were  not  the  very  best  to  use  for  their  patients.  He  hoped  some  would 
ffive  their  experiences,  more  especially  as  to  the  action  of  sulphonal  on  the 
kidneys  that  Dr.  Oswald  had  alluded  to. 

Dr.  Cabltle  Johnstone  complimented  Dr.  Oswald  on  the  excellency  of  his 
paper.  Hsematoporphyriuuria  was  quite  a  new  thing  to  him.  He  had  never  met 
with  a  case  of  it  He  had  used  sulphonal  very  freely  and  had  never  had  any 
deaths  or  serious  illness  in  cases  treated  with  it.  The  urine  had  not  been  syste- 
matically examined  in  his  cases ;  but  no  change  in  it  had  ever  been  observed,  and 
he  fkncied  that  hsBmatoporphyrin  could  not  have  escaped  his  notice  had  it  been 
present  His  experience  of  sulphonal  had  been  recorded,  and  he  had  seen  little 
reason  to  change  nis  views  as  to  its  advantages  and  disadvantages  since  his  paper 
on  the  subject  was  published.  In  recent  acute  and  curable  cases  he  had  found  it 
a  most  excellent  drug ;  but  he  considered  that  it  should  be  used  with  the  greatest 
care,  and  that  when  it  was  ^iven  repeatedly  its  administration  should  be  frequentiy 
interrupted  so  as  to  avoid  the  dangerous  effects  of  accumulation.  Particular 
attention  should  be  paid  to  the  regular  action  of  the  bowels.  Quite  recently,  in  a 
case  of  melancholia  with  sleeplessness,  he  had  found  a  single  dose  of  forty  grains 
sufficient  to  induce  sound  refreshing  sleep  for  nearly  seven  nights.  He  was  of 
opinion  that  in  many  of  his  cases  recovery  had  been  distincUy  accelerated,  if  not 
actually  effected,  by  the  cautious  use  of  sulphonal.  Replying  to  Dr.  Ireland,  Dr. 
Johnstone  said  that  for  a  fairly  robust  case  forty  grains  was  his  average  dose, 
though  he  usually  began  with  thirty ;  twenty  grains  was  seldom  sufficient  to 
induce  sleep.  In  chronic  cases  he  gave  doses  often  to  twenty  grains  daily  or 
twice  a  day. 

Dr.  Ireland  asked  if  there  was  any  other  case  recorded  where  a  narcotic  other 
than  sulphonal  had  been  the  cause  of  ha^matoporphyrinuria. 

Dr.  Oswald  said  there  had  only  been  one  case  produced  by  tetronal. 

Dr.  C1.OUSTON  said  that  at  Momingside  they  bad  had  three  cases  of  hsemato- 
porphyrinuria  succeeding  and  accompanying  the  administration  of  sulphonal. 
Most  unfortunately  they  did  not,  he  was  afraid,  examine  their  cases  quite  so 
thoroughly  before  or  after  death  as  Dr.  Oswald  had  done.  He  believed  the  first 
case  on  record  occurred  at  Momingside.  At  that  time  Dr.  McMunn  had  never 
heard  of  the  existence  of  hscmatoporphyrinuria  in  connection  with  sulphonal. 
Thev  sent  the  urine  at  first  to  the  Koyal  College  of  Physicians'  laboratoiy,  and  Dr. 
Noel  Paton  was  not  able  to  give  them  any  information  on  the  subject.  They  then 
sent  it  to  Dr.  McMunn,  of  Birmingham,  who  reported  that  it  was  hsmatopor- 
ph^rinuria.  It  was  a  case  of  folie  circulaire.  and  during  one  of  the  excited 
periods  the  woman,  who  was  rather  past  mid-life,  was  taking  from  forty  to  sixty 

grains  of  snlpbonal  for  a  considerable  time  with  great  apparent  benefit  Dr. 
obertson,  wno  was  in  charge,  reported  that  the  case  was  feeling  very  ill,  and  she 
had  exactly  the  clinical  symptoms  which  Dr.  Oswald  bad  described,  but  there 
was  no  paralysis  though  the  woman  was  much  reduced.  The  urine  was  red  with 
bsmatoporphyrin,  exactly  the  colour  Dr.  Oswald  had  shown.  He  showed  the 
urine  at  a  post  graduate  clinique  five  years  ago.  So  far  as  he  remembered 
the  woman  got  over  the  worst  symptoms  of  the  attack,  but  was  never  the  same 
again.  It  was  months,  he  thought,  before  she  died — two  months  at  least  He 
was  safe  in  saying  she  got  rid  of  the  hsmatoporphyrinuria  and  the  acuter  trouble- 
some clinical  symptoms.  A  post-mortem  examination  was  refused.  Another  case 
was  one  of  sleeplessness  and  excited  melancholia  with  bronchitis  and  pneumonia. 
The  attack  of  haimatoporphyrinuria  was  slight  and  passed  off  at  once,  and  if 

*  We  take  this  opportunity  of  stating  that  under  ordinary  circumstances  all  papers  read  at 
t  be  meetings  of  the  Association  become  de facto  the  property  of  the  Association.  In  the  present 
instance  we  understand  that  the  author  liad  already  arranged  for  the  publitation  of  bis  paper 
elsewhere  when  he  was  requested  by  the  Divisional  Secretary  to  read  it  at  the  above  meet* 
ing,  neither  being  aware  at  the  time  of  the  understanding  we  have  referred  to. 
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tbere  were  bad  effects  they  were  unable  to  distingnish  tbem  from  tboae  of  pneo- 
monia  and  bronchitin.  She  lived  a  month  or  two  after  the  hsmatoporphirrinaria 
was  seen.  His  experience  of  these  cases  had  been  so  unfaTonralile  tnat  un- 
doubtedly he  had  been  more  careful  in  the  administration  of  sulphonal  ever  since. 
But  he  had  not  g^ven  up  the  use  of  sulphonal — far  from  it.  One  simply  gave 
directions  in  every  case  for  the  urine  to  be  examined  carefully,  and  they  watched 
the  cases  more  carefully  than  before.  Kegarding  the  use  of  sulphonal,  he  was 
surprised  to  hear  Dr.  Oswald  say  that  in  cases  of  folie  circulaire  it  lengthens  the 
penod  of  excitement  and  stupefies  the  patient,  because  he  had  found  that  if 
sulphonal  had  been  in  any  way  beneficial  in  arresting  excitement  it  had  been  in 
certain  cases  of  folie  eireulaire.  They  had  had  three  cases,  each  extremely 
excited,  wildly  maniacal  during  the  excitement,  and  the  tendency  to  those  periods 
of  excitement  had  been  arrested  in  a  most  marked  way  by  sulphonal,  and  the 
excitement  had  never  come  back.  In  regard  to  the  use  of  sulphonal,  he  might 
say  be  had  at  present  a  curious  case  ()f  chronic  excited  melancholia  of  several 
years*  duration.    They  tried  a  great  many  modes  of  treatment,  and  at  last  sul- 

Shonal  was  given  in  small  doses,  about  twenty  grains,  never  more  than  twice  a 
ay,  commonly  only  once.  The  result  was  that  instead  of  the  patient  being  a 
miserable  melancholic,  groaning,  restlefs,  excited,  very  troublesome  to  manage, 
whenever  she  got  sulphonal  ^he  was  extremelv  elevated,  emotional,  and  laughed. 
He  called  them  in  this  case  '*  laughing  jMwders."  No  two  glasses  of  the  best 
champagne  ever  changed  a  man's  emotional  condition  so  much  as  the  twentj 
grains  of  sulphonal  did  in  this  case.  Dr.  Oswald  had  rendered  service  to  their 
department  and  also  to  general  medicine  by  this  careful  paper. 

The  Chairman  asked  if  this  condition  of  the  urine  n»d  ever  been  noticed  by 
any  ob»;rver  in  cases  where  sulphonal  had  not  been  used  ? 

br.  Oswald  said  it  had,  but  he  confined  himself  to  the  cases  in  which  sulphonal 
had  been  used.  Many  cases  of  haematoporph;^'rinuria  had  been  recorded  as  follow- 
ing in  the  conrse  of  acute  diseases — rheumatism  and  pneumonia. 

The  Chairman  asked  if  it  also  followed  the  administration  of  drugs  such  as 
turpentine  ? 

Dr.  Oswald  said  he  was  not  aware  of  that.  Keplxing  to  D  •  Cn-.-Iyh*  .lohiKUH  «* 
he  gave  details  as  to  the  doses  and  tutal  aniountor  sulpiional  •liven  lo  flu'  pafieni. 
It  su  happened,  he  said,  that  the  clinical  clerk  on  duty  at  the  imm-  took  a  speiMul 
interest  in  the  case,  and  on  the  treatment  side  of  the  page  there  was  marki'd  down 
the  amount  of  sulphonal  she  had  every  day. 

Dr.  KOBERTSON  supplemented  what  Dr.  Clonston  had  said  in  reL'ard  to  thecasef« 
at  Morningside.  In  one  case  ha.*matop4>rphyriuuria  had  (Hcurred  m>  ve.v  fa  i\ 
after  the  adoption  of  sulphonal  that  they  did  not  quite  reco^iuize  at  the  t:uie  that 
the  symptoms  were  due  to  it,  and  imagined  it  might  be  an  accidental  complication 
of  the  disease.  Certainly  it  did  not  occur  to  them  that  the  sulphonal  was  such  a  very 
important  element  in  the  case.  The  case  wa<i  one  in  which  vomiting  and  pain  in 
the  alnlomen  and  great  collapse  were  aUmt  the  only  symptoms.  The  din^n<  sis 
was  so  undecided  that  Professor  Greenfield  was  ask<-d  hy  Dr.  C'ltHiston  to  see  the 
case.  At  that  time  they  thought  something  neurotic  was  wrong  with  the  woman. 
Dr.  Greenfield  made  a  fresh  examination,  and  they  all  knew  the  care  with  which 
he  examined  patients,  and  his  opinion  was  that  she  was  suffering  from  extreme 
debility.  Bef*»re  this  he  (Dr.  Kobertsou')  had  discovereil  the  pigment  in  the  urine, 
and  had  applied  all  the  ordinary  tests  to  it  without  making  anything  of  it.  He 
pointed  out  to  Dr.  Greenfield  the  pigment  in  the  urine,  which  was  to  be  seen  with 
the  naked  eye.  This  did  not  enter  into  their  calculation  as  to  the  nature  of  the 
disease;  they  seemed  to  regard  it  as  a  symptom,  but  not  a  very  important  one. 
That  was  Uie  reason  they  did  not  attach  so  great  importance  to  the  case  at  the 
time  of  its  occurrence,  for  it  was  only  afterwards  that  they  suspected  sulphonal 
had  anything  to  do  with  its  causation. 

Dr.  Carlyle  JonNfrroNE  asked  how  much  sulphonal  had  been  given  at  that 
time. 

Dr.  RoBEBTSON  said  a  pretty  large  dose — thirty  or  forty  grains  for  two  or  three 
months.  The  other  case  was  one  of  adolescent  mania.  Her  excitement  had  lasted 
10  loD^  that  they  tried  to  reduce  it  with  sulphonal.    She  took  a  small  dose,  not 
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more  than  thirty  grains  a  day,  and  did  not  take  it  for  over  a  fortnight.  This  case 
was  noticed  to  have  hfBmatoporphyrinnria.  The  symptoms  were,  however, 
obscure,  and  they  were  put  on  a  false  track  because  she  commenced  to  bronse,  and 
they  concluded  this  was  a  case  of  supra-renal  disease.  She  gradually  passed 
through  all  the  symptoms  of  supra-renal  disease,  and  gradually  got  weaker  and 
died.  At  the  post-mortem  there  was  actually  seen  well-marked  supra-renal  disease. 
Dr.  Oswald  had  regretted  there  was  no  record  or  observation  on  this  point,  but 
here  was  a  case  where  definite  observation  had  been  made.  In  no  case  was  there 
an  alteration  in  the  reflex  observed.  If  there  had  been  any  great  change  it  would 
probably  have  impressed  itself  upon  his  mind.  The  first  case  had  also  well- 
marked  cardiac  disease,  but  he  thought  she  had  had  that  for  a  considerable  period. 
In  spite  of  the  fact  that  he  had  seen  the  two  cases  of  heematoporphyrinuria,  both 
of  which  cases  died,  and  granting  that  both  cases  were  set  up  by  giving  sulphonal, 
which  at  that  time  did  not  occur  to  them  so  strongly  as  now,  even  yet  he  regarded 
sulphonal  as  one  of  the  most  useful  drugs  in  the  pharmacopoeia,  but  he  olMerved 
its  action  most  closely. 

Dr.  UaquHABT  said  that  only  one  case  had  occurred  in  Perth,  and  it  was  of  an 
obscure  nature.  Dr.  Stirling  had  been  called  to  see  an  elderly  woman,  who  was 
reported  as  dying.  He  observed  that  the  urine  was  of  a  bright,  cherry-red  colour, 
and  sent  it  to  Professor  Weymouth  Keid,  of  Dundee.  There  was  a  history  of 
private  and  continued  dosing  with  sulphonal,  and  the  spectroscope  revealed  the 
presence  of  haematoporphyrin.  The  patient  died  within  a  few  hours  after  having 
been  brought  under  medical  observation,  and  the  case  could  only  be  imperfectly 
reported  m  the  "  British  Medical  Journal."  One  case,  under  sulphonal  at 
Murray's  Asylum,  presented  suspicious  appearances,  the  urine  having  been  of  a 
brownish  colour,  but  examination  failed  to  demonstrate  hsematoporphyrin.  He 
valued  Dr.  Oswald's  careful  paper  as  rendering  it  necessary  that  they  should 
regard  all  these  powerful  drugs  with  suspicion,  and  to  consider  well  whether  they 
were  not  acting  in  a  harmful  manner  even  while  procuring  sleep  and  rest  As  Dr. 
Garlyle  Johnstone  had  previously  insisted,  constipation  must  be  prevented  during 
the  use  of  this  valuable  remedy,  and  special  care  should  be  exercised  in  the  case 
of  women. 

Dr.  Watson  said  he  had  had  a  very  larse  experience  of  sulphonal,  but  he  had 
not  observed  any  of  the  symptoms  recorded  by  Dr.  Oswald.  He  quite  agreed 
with  Dr.  Urquhart,  however,  m  thinking  that  one  great  value  of  this  paper  was  to 
make  (hem  more  watchful  in  the  use  of  sulphonal  and  drugs  of  that  nature.  He 
had  derived  great  advantage  from  the  use  of  sulphonal,  especially  in  senile  cases, 
not  only  in  the  poorhouse  proper,  but  in  the  hospital  wards  of  which  he  had  had 
charge. 

Dr.  Campbell  Clark  said  he  had  appreciated  this  paper  very  much,  and  felt 
that  Dr.  Oswald  had  struck  a  note  of  warning  it  was  well  for  them  to  bear  in  mind 
in  treating  patients  with  sulphonal.  The  unfortunate  thing  was  that  though  they 
had  this  note  of  warning,  and  noticed  this  change  in  the  urine,  it  might  be  too 
late.  The  important  question  for  some  future  observer  to  study  was  to  find  a  note 
of  warning  which  was  struck  in  time  to  prevent  these  injurious  eficcts  ensuing. 

Dr.  TuRNBOLL  said  he  had  used  sulphonal  pretty  largely,  and  sometimes  for 
long  periods  in  the  same  case,  but  had  not  met  in  his  own  practice  wiUi  any  case 
of  bamatoporphyriuuria,  though  he  had  seen  one  instance  of  it  in  another  asylum. 
Some  years  ago,  when  he  first  began  to  use  sulphonal,  one  of  his  patients  after 
taking  it  had  severe  gastro-intestinal  irritation,  feverishness,  and  general  symp- 
toms similar  to  those  described  in  Dr.  Oswald's  case,  but  without  any  paralysis. 
At  that  time  attention  had  not  been  drawn  to  the  possibility  of  a  renal  complica- 
tion, and  the  urine  was  not  specially  examined;  but  he  thought  the  very  marked 
colour  chauffe  in  the  urine  which  accompanied  bsematoporphyrinuria  could  hardly 
have  escaped  observation  if  it  had  been  present.  The  patient  had  an  anxious 
illness,  but  ultimately  recovered,  and  is  still  alive,  and  there  has  been  no  permanent 
bad  effect  from  the  use  of  the  sulphonal.  Indeed,  the  main  effect  in  her  case  is 
an  indirect  moral  one.  She  has  such  a  lively  recollection  of  her  sufferings  during 
her  illness  after  sulphonal  that  she  will  try  to  control  herself  during  her  atUcks 
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of  excitemeiit  rmther  tliaa  be  dosed  mgain  with  the  powders.  He  (Dr.  Tumball) 
bad  more  frequently  met  with  the  intoxicaut  effects  of  salphonal  shown  in  motor 
tremnlonsnesB  and  ataxy,  and  had,  of  coarse,  always  taken  these  as  an  indicatioD 
for  stopping  the  drag.  The  conclusion  he  drew  from  the  occurreuce  of  hnfmato- 
porpfaynnaria  was  that  it  is  advisable  to  examine  the  nrine  and  ascertain  that  the 
kidneys  are  acting  healthily  before  giving  sulphonal  in  any  case.  For  a  similar 
reason  he  ffeneralTy  avoided  its  ose  in  senile  cases.  He  had  noticed  that  many  of 
the  recorded  eases  in  which  the  renal  complication  appeared  were  cases  of 
melancholia.  He  used  it  very  seldom  in  melancholia,  but  mainly  in  maniacal 
excitement,  especially  in  cases  of  recurrent  attacks.  He  concurred  with  Dr. 
Oarlyle  Johnstone  in  thinking  that  with  due  precaution  in  its  use  sulphoual  is  a 
Terv  Taluable  aid  in  the  treatment  of  insane  cases. 

Dr.  Oswald,  in  reply,  said  that  his  remarks  as  to  the  danger  of  sulphonal  had 
not  met  with  much  approval.  He  acknowledged  that  it  was  a  very  useful 
hypnotic,  bnt  he  would  point  out  that  even  after  single  doses  haomatoporphyrin 
haa  been  found  in  the  urine,  not  in  such  quantities  as  to  give  the  UMked  eye 
appearances,  but  sufficient  to  give  the  characteristic  spectrum.  He  fsiled  to  see 
the  ^ood  of  giving  in  cases  of  insanity,  where  the  l>lood  was  already  in  a 
deteriorated  condition,  a  drug  which  pro<iuced  in  the  urine  a  blood -dt'coni position 
product.  He  was  interested  in  Dr.  Clouston's  cases,  not  having  previuu^l^*  heard 
of  their  ooenrrence,  although  a  case  was  reported  from  the  Ro}  al  I'Minl>urgh 
Infirmary  in  1890  by  Dr.  Wyllie.  He  asked  if  either  of  the  cases  showed  any  of 
the  symptoms  of  the  physiolo^cal  effects  of  sulphonal  prior  to  the  appearance  of 
h»mmtoporphyrin  in  the  unne.  He  believed  that  the  fatal  results  in  some 
cases  were  due  to  a  cumulative  action  of  the  drug. 

Dr.  Robertson  said  that  in  the  chronic  case  the  patient  appeared  as  if  drunk, 
the  other  case  was  not  so  affected.  He  asked  what  Dr.  Oswald  inferred  from  the 
clinical  symptoms  of  paralysis  that  appeared  before  death.  Were  they  developed 
before  hematoporphyrinuria  occurre<l  ? 

Dr.  Oswald  said  that  in  cases  where  moderate  doses  were  ^ven  they  had  often 
as  a  lesalt  symptoms  of  muscular  inco-ordination.  To  his  mind  now  the  presence 
of  these  symptoms  indicated  that  the  physiological  action  of  the  drug  was  taking 
place,  but  in  other  cases  no  such  symptoms  occurred,  and  there  might  then  be  a 
cnmnlative  action  of  the  drug  on  the  organs  having  to  do  with  blood  metalKiIisui. 
He  held  to  what  he  said  regarding  the  effects  of  the  drug  in  cases  of  folie 
eiretdaire.  He  granted  that  the  periods  of  excitement  were  often  fihorteue<{  and 
their  intensity  lessened,  but  believed  these  rehults  were  bought  at  too  high  a 
price,  for  in  some  cases  of  this  condition  he  had  seen  treated  by  sulphonal  the 
result  was  a  marked  dulling  of  the  intellect  during  the  periods  of  well  being,  and 
a  distinct  deterioration  of  the  general  mental  condition.  What  Dr.  Kobertsou 
hid  said  about  the  occurrence  of  Addison's  disease  in  one  of  the  Edintiurgh  cases 
was  of  great  interest  to  him.  He  believed  that  the  seat  of  the  mischief  was  in  the 
adrenals,  and  this  was  confirmed  by  the  views  of  the  function  of  these  organs  held 
by  Bouchard  and  Ma'^Munn.  He  thought  he  wduld  be  able  to  show  that  adminis- 
tration of  sulphonal  in  large  quantities  led  to  distinct  changes  in  these  organs,  and 
their  intimate  relations  with  the  nervous  system  might  alao  have  a  bearing  on  the 
caasation  of  hsematoporphynnuria. 

THYROID  FEfa)lNa. 

Dr.  Lewis  C.  Bruce  read  a  paper  on  '<  The  Kffect  of  Thyroid  Feeding  in  some 
Forms  of  Insanity/'  which  appears  at  page  5()  of  this  number  of  the  Joiinial. 

The  Chairman  said  they  were  all  much  obliged  to  Dr.  Bruce  for  his  interest- 
ing and  original  paper.  If  he  mistook  not,  the  value  of  the  paper  was  already 
attested  by  Uie  authorities  of  Edinburgh  University,  who  he  believed  had  awarded 
Dr.  Bruce  a  medal  for  his  thesis.  He  had  listened  to  the  paper  with  great  atten- 
tion, and  he  was  glad  to  have  heard  it. 

Dr.  Keat  said  that  having  heard  Dr.  Macphail  at  the  Annual  Meetins  of  the 
Caledonian  Medical  Society  read  an  account  of  the  results  obtained  by  him  and 
Df'  Bruce  froji  the  use  of  thyroid  in  certain  cases  of  insanity,  he  had  taken  the 
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opDortonity  recently  of  trying  the  drug  in  one  case  of  his  own.  This  was  a  very 
bad  case  of  climacteric  melancholia — a  chronic  and  apparently  hopeless  case. 
He  gaye  her  tabloids  of  thyroid,  beginning  with  six  tabloids  or  30  grains,  and 
gradually  increasing  the  dose  to  60  grains  daily.  This  was  continued  for  s^ut  a 
moDth.  No  very  ^reat  improvement  in  the  mental  condition  followed,  though  she 
did  seem  a  little  brighter,  but  there  was  a  striking  improvement  physically,  shown 
by  a  moist  skin,  increased  temperature  and 'pulse  (both  were  subnormal  before  the 
drug  was  commenced),  increased  weight,  and  markedly  improved  appetite. 
Before  the  treatment  was  commenced  there  was  difficulty  in  getting  her  to  take 
food,  but  now,  as  the  nurse  puts  it,  "  she  roars  for  her  food  whenever  it  appears  in 
the  ward."  The  drug  never  produced  in  this  case  any  great  degree  of  fever,  the 
temperature  only  rising  to  100^  and  the  pulse  to  about  SO''.  There  was  no  doubt 
that  many  of  these  chronic  and  seemingly  incurable  cases  would  be  benefited  by 
putting  them  to  bed,  taking  their  temperature  and  pulse  regularly,  giving  them 
tabloids,  say,  of  sugar,  and  paying  them  much  individual  attention,  but  he  was 
convinced  that  there  was  more  in  the  use  of  thyroid  gland  than  mere  treatment 
by  suggestion. 

Dr.  iBELAND  said  that  those  who  had  an  opportunity  of  examininp^  a  great 
many  of  the  insane  should  be  careful  to  note  the  condition  of  the  thyroid  glands, 
lie  had  not  made  many  dissections,  and  was  sorry  that  he  had  neglected  that  point. 
It  miffht  save  them  using  this  remedy  in  a  somewhat  empirical  manner  if  they 
knew  in  what  cases  the  thyroid  gland  was  diminished  in  size  or  weakened  in 
function.  They  should  look  out  for  indications  for  giving  the  thyroid  food, 
especially  as  some  physicians  in  Edinburgh  had  found  it  a  dangerous  remedy.  Dr. 
Bruce  had,  as  it  were,  experimented  on  the  verge  of  safety,  and  had  thus  given  them 
some  indications  which  might  help  them  to  avoid  the  risk  of  poisoning  by  the  use  of 
the  gland.  What  Dr.  Bruce  had  observed  bore  considerable  resemblance  to  symptoms 
in  exophthalmic  goitre,  which,  indeed,  might  be  due  to  enlargement  of  the 
thyroid.  The  increased  secretion  from  the  gland  might  do  harm,  just  as  deficiency 
might  be  followed  by  symptoms  of  mental  derangement.  In  one  case  of  mon- 
ffolian  idiocy  he  had  given  the  gland  now  for  a  year.  He  had  no  case  of  cretinoid 
idiocy,  as  it  was  a  very  rare  form.  The  result,  as  a  whole,  had  been  very  satis- 
factory. Of  course  he  used  other  means,  and  it  was  always  difficult  to  know  to 
what  remedy  one  should  attribute  improvement.  But  this  case  had  improved 
much  more  rapidly  and  continuously  than  any  one  he  ever  treated.  He  did  not 
note  fever  or  anything  particular  about  the  pulse,  but  the  child  became  a  good 
deal  more  lively  and  intelligent,  and,  in  fact^  a  little  more  mischievous.  The  skin, 
which  was  often  dry  and  branny  in  mongolian  idiocy,  was  improved  in  softness, 
and  the  growth  of  the  hair  seemed  to  be  increased.  The  child  bad  grown  a  great 
deal  and  began  to  speak.  He  was  never  confined  to  bed  or  irritable.  He  (Dr. 
Ireland)  got  the  gland  fresh  from  the  butcher,  and  gave  it  himself.  He  did  not 
see  why  he  should  go  to  the  chemist  to  get  a  preparation  of  tabloids.  Some  of  the 
glands  were  tubercular,  and  he  rejected  them  on  that  account.  He  supposed  these 
tabloids  were  not  subject  to  the  action  of  heat,  and  he  would  be  afraid  to  give 
crude  tuberculin  to  a  child,  especially  as  he  knew  that  cases  of  mongolian  idiocy 
generally  died  of  phthbis. 

Dr.  MoDowALL  said  that  in  one  of  general  paralysis,  with  very  marked 
ichthyosis  of  the  whole  skin,  it  suggested  itself  to  him  that  as  Dr.  Bramwell  had 
been  successful  in  the  treatment  of  psoriasis  with  tabloids  he  might  try  them.  He 
did  so  with  a  remarkable  result.  The  skin  was  now  almost  like  that  of  a  young 
child.  Nearly  all  the  scales  and  tubercles  had  disappeared,  and  the  skin  was  very 
soft  and  fine  for  a  man  between  forty  and  fifty.  There  had  been  no  effect  on  the 
general  paraTysis.  The  man  had  been  confined  to  bed  for  several  months  now, 
and  was  advancing  slowly  towards  death,  but  they  had  not  been  able  to  satisfy 
themselves  that  he  had  either  been  benefited  or  maae  worse.  The  other  case  was 
a  young  man  whose  portrait  he  published  a  number  of  years  ago— one  of  twins 
fh>m  the  Wooler  distnct,  congenital  imbeciles,  and  so  remarkably  alike  in  con- 
figuraUon  and  facial  appearance  that  they  were  constantly  confonnded.  They 
were  meet  easily  identified  by  one  having  a  slightly  larger  thyroid,    Daring  the 
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ten  or  twelve  yean  he  had  been  in  the  asylam  the  thyroid  had  grown  enormously, 
and  the  neek  was  one  of  the  largest  he  had  ever  seen.  As  an  experiment  they 
tried  Urn  with  thyroid  extract  in  the  form  of  tabloids.  The  result  had  been 
remarkable ;  the  diminution  in  the  course  of  three  or  four  weeks  had  been  very 
marked  indeed.  Dr.  Murray,  so  well  known  in  connection  with  this  subject,  had 
told  him  that  this  effect  on  the  thyroid  had  been  observed  by  others.  Dr. 
Ireland  had  said  that  the  thyroid  extract  seemed  to  simulate  symptoms  of 
exophthalmic  goitre.  Dr.  Murray  was  of  opinion  that  this  was  due  to  the 
excessive  secretion  of  some  substance  which  seemed  to  stimulate  the  action  of  the 
heart. 

The  Chaibv Ay  said  that  at  Garlands  they  had  used  thyroid  treatment  for  lupus 
with  most  marked  success.  The  patient  upon  whom  they  used  it  had  in 
the  early  part  of  the  treatment  alarming  attacks  of  feverishness,  which  rather 
frightened  them  for  some  da^^s.  Her  lupus  then  remarkablv  improved,  and  her 
&ce  was  now  look-at-able,  which  before  it  was  not.  About  the  size  of  the  thyroid 
— in  Cumberiand  they  had  a  larger  amount  of  goitre,  but  it  was  rarely  among  men 
— in  fkct,  they  only  occasionally  saw  it  among  men.  One  of  the  men  had  his 
goitre  treated  with  iodide  of  potassium ;  it  got  less.  The  man  then  got  frightfully 
Hi,  and  they  thought  he  would  have  died,  but  he  recovered,  and  his  thyroid 
remained  of  normal  size. 

Dr.  Hatelock  said  that  he  had  followed  with  great  interest  accounts  of  the 
aaccesa  attending  the  treatment  of  myxcodema  and  sporadic  cretinifsm  by  the 
administration  of  the  thyroid  gland.  About  a  year  ago  it  occurred  to  him  that 
among  the  600  inmates  of  Montrose  Asylum  there  might  be  a  considerable 
number  of  cases  where  the  mental  symptoms  resembled  those  often  associated 
with  myxoedema,  and  that  these  cases  would  be  .benefited  by  th^Toid  treatment. 
He  theo  selected  ten  suitable  cases,  and  began  cautiously  to  administer  a  reliable 
preparation  of  the  gland,  having  the  temperature  regularly  taken  and  the  patients 
onOer  his  personal  observation.  He  railed,  however,  to  get  the  results  he 
anticipated ;  perhaps  this  was  due  to  an  insufficient  dose  being  given,  as  directly 
a  patient  showed  signs  of  cardiac  or  pulmonary  distress,  fever,  or  other  alarming 
symptoms,  the  further  administration  of  the  gland  was  stopped.  In  three  or  four 
cases,  trom  giving  what  he  then  considered  an  over-dose,  he  induced  symptoms  of 
fever,  cardiac  distress,  and  slight  osdema  of  the  lungs.  He  happened  to  remember 
the  subsequent  history  of  two  of  these  cases.  One  was  that  of  a  young  Irishman, 
who  laboured  under  a  form  of  melancholia  with  hebetude  and  partial  stupor,  and 
had  refused  to  speak  for  several  months.  Soon  af\er  the  treatment  was  commenced 
the  youth  had  a  feverish  attack,  and  then  began  to  brighten  up,  and  in  the  course 
of  a  few  weeks  passed  into  a  state  of  mild  exaltation,  the  chief  features  of  which 
were  hilarity  and  talkativeness.  He  has  since  made  an  excellent  recovery; 
whether  promoted  by  the  treatment  is  by  no  means  certain,  but  the  patient,  when 
asked  wnether  the  medicine  did  him  any  good,  replied :  **  Oh,  yes,  doctor :  it 
brought  back  my  spirits."  The  other  case  was  that  of  a  young  lady  with  primary 
dementia,  who  had  an  alarminff  feverish  attack,  accompanied  with  oRdcnia  of  the 
lungs,  after  a  short  course  of  tnyroid  treatment.  In  this  case  there  was  not  the 
least  subsequent  improvement  in  the  mental  state.  In  yet  another  case,  that  of  a 
Shetlander  labouring  under  chronic  melancholia  with  hypochondriasis,  a  few  da^-s 
of  thyroid  treatment  changed  the  mental  state  into  that  of  active  melancholia, 
with  noisy  excitement  and  strong  suicidal  tendency.  When  the  treatment  was 
diicootinaed,  this  patient  gradually  returned  to  his  usual  state.  A  much  more 
extended  series  of  observations  must  be  made  before  any  trustworthy  conclusions 
can  be  drawn  regarding  the  benefits  to  be  derived  from  this  drug  in  cases  of 
insanity. 

Dr.  Cabltle  Johnstone  said  that  at  Melrose  they  had  made  use  of  th}Toid 
feeding  a  year  or  two  ago.  With  the  possible  exception  of  one  case,  none  of  his 
patients  had  benefited  to  any  appreciable  extent  so  far  as  their  mental  condition 
was  conoemed  ;  but  he  was  not  prepared  to  say  that  the  extract  had  been  used  in 
the  euefnl  and  systematic  way  described  by  Dr.  Bruce.  In  one  case  of  stuporose 
mdaneholia  the  patient  became  much  enfeebled  and  emaciated  under  its  use, 
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fever  set  in,  and  the  mental  symptoms  were  rather  worse  than  before.  The  drag 
was  stopped,  and  a  week  or  two  afterwards  the  patient  (who  had  been  looked  on 
as  almost  a  hopeless  case)  began  to  improve,  and  in  a  short  time  made  an 
excellent  recovery. 

Dr.  Clodston  said  this  new  treatment  was  founded  on  physiological  and 
chemical  lines.  Several  patients  in  Momingside  were  undergoing  the  treatment 
now.  As  to  the  power  of  the  thyroid  to  produce  fever,  and  after  that  an  irritative 
reaction,  no  one  would  doubt  after  seeing  i>atients  so  treated.  This  was  a  mode 
of  treatment  that  added  to  their  therapeutic  resources,  and  would,  he  believed, 
lessen  the  amount  of  insanity. 

Dr.  Bruce  said  he  mi^ht  be  in  error,  but  he  had  understood  Dr.  Keay  to  say 
that  he  was  administenng  thyroid  in  the  case  he  mentioned  for  an  indefinite 
period.  Thyroid  feeding  should  not  be  continued  for  more  than  nine  or  twelve 
days  at  the  very  outside  when  the  dose  given  was  sixty  grains  per  day.  Too 
prolonged  treatment  tended  to  unduly  exhaust  the  vital  energies,  so  that  the 
period  of  reaction  was  less  beneficial.  One  of  the  most  notable  results  of  reaction 
was  the  increased  desire  for  food.  Some  of  the  patients  during  this  period  ate 
three  times  as  much  as  an  ordinary  person.  Several  patients  who  had  to  be  fed 
artificially  before  and  during  treatment,  during  the  reaction,  took  food  voluntarily 
and  gained  weight.  He  mentioned  as  an  example  of  this  a  case  of  resistive 
melancholia,  who  was  fed  artificially  for  two  months.  In  spite  of  treatment,  he 
steadily  lost  ground  and  was  apparently  dying  from  exhaustion.  As  a  last 
resort,  one  thyroid  tabloid  was  given  with  each  meal  (15  grains  per  day),  and  this 
dose  was  continued  for  three  days.  On  the  third  day  the  patient,  whose  skin  had 
always  been  dry,  broke  out  into  a  profuse  perspiration ;  the  following  day  he  took 
food  voluntarily,  and  since  then  has  taken  his  meals  regularly  and  with  appetite. 
Doubts  had  been  expressed  as  to  whether  suggestion  or  thyroid  extract  was  the 
cause  of  the  beneficial  results  in  these  cases,  but  he  said  there  was  little  proof  of 
suggestion  ever  curing  serious  mental  disease.  There  was  a  case  just  now  in 
Morningside  undergoing  thyroid  feeding,  whose  desire  was  to  end  life.  In  spite 
of  his  desire  not  to  recover,  he  had,  as  the  result  of  treatment,  gained  I2lbs.  in  a 
month.  He  denied  that  the  treatment  was  empirical ;  so  long  as  they  followed 
nature's  methods,  such  treatment  could  not  be  empirical.  At  present  he  only 
advocated  thyroid  treatment  in  patients  who  had  not  benefited  by  the  ordinary 
routine  treatment  of  insanity.  In  such  cases  it  is  only  just  to  give  the  patient  a 
chance  of  recovery  by  inducing  a  feverish  condition  and  hoping  for  a  beneficial 
result  during  the  reaction  subsequent  to  the  fever.  In  addition,  however,  to  the 
reaction,  there  appeared  to  be  cases  which  benefited  by  the  direct  action  of  the 
drug  on  the  central  nervous  system.  Recovery  in  several  patients  dated  from  an 
early  period  of  treatment,  and  would  appear  to  have  been  due  to  the  blood  carry- 
ing the  active  principles  of  the  ingestea  thyroid  extract  to  the  nerve  cells  and 
fibres,  and  inducing  m  them  a  more  healthy  action  or  supplying  some  substance 
necessary  for  their  proper  functional  activity. 

REPRESENTATION   ON  COUNCIL,   ETC. 

Dr.  TuRNBULL  submitted  the  following  motion  :—*' That  the  Divisional 
Secretary  be  instructed  to  place  the  nomination  of  memltera  recommended  to  Jill 
vaeaneies  on  tlte  Council  caused  by  the  retirement  of  Scotch  representatives,  and  to 
fill  the  Divisional  Secretaryship,  on  the  list  of  business  at  the  Spring  Meeting  each 
year."  He  said  that  under  the  rules  of  their  Association,  as  they  were  all  aware, 
the  preparation  of  the  official  list  of  nominations  for  vacancies  on  the  Council, 
etc.,  which  was  to  be  submitted  to  the  Annual  Meetine  for  consideration,  was 
placed  in  the  hands  of  the  Council,  and  it  was  outside  their  power  as  a  division 
to  trench  on  that  matter.  But  the  Council  had  always  been  most  courteous  in 
desiring  to  learn  the  wishes  of  the  Scotch  members  in  regard  to  the  representation 
from  Scotland,  and  in  giving  effect  to  them.  In  practice  it  came  to  this— that 
any  Scotch  member  who  happened  to  be  present  at  the  Council  meeting  in 
London  was  asked  to  say  what  nominations  should  be  made  from  Scotland.  This 
was  rather  haphazardf  as  it  gave  the  views  of  only  one  or  two  members,  and  it 
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night  happen  that  no  Scotch  memher  was  present  at  the  Council  meeting  to  make 
the  desired  suggestion.  The  aim  of  the  present  motion  was  that  the  matter 
shoald  be  pat  re^larly  on  the  ageuda  paper  at  the  Spring  Meeting,  in  order  tu 
elicit  an  expression  of  the  views  of  the  members  generally,  and  any  conclusion 
come  to  could  then  be  forwarded  to  the  Council  as  a  suggf^tion.  Of  coarse  it  was 
entirely  in  the  power  of  the  Council  to  acceptor  reject  any  suggestion  so  made. 

Dr.  Campbell  Clakr  seconded  the  motion.  lie  was  glad  Dr.  Tumbull  had 
bnioght  the  matter  up.  He  (Dr.  Clark)  had  always  strongly  contendtrd  that  they 
ought  to  have  some  bater  way  of  arranging  about  their  representation  on  the 
Council,  and  that  it  would  assist  the  Council  in  filling  up  nominations  if  they  had 
an  indication  of  the  feeling  of  Scotch  members  on  the  subject.  In  this  wa^  also 
they  would  be  able  to  induce  the  men  in  this  division  to  take  an  interest  m  the 
work. 

Dr.  Clocstok  asked  if  it  was  competent  for  the  Half-yearly  Mt^ting  to  take  up 
this  business  and  make  the  recommendation?  Ik*  coincided  with  Dr.  Tumbull 
in  the  object  aimed  at,  but  they  had  a  large  number  of  new  niles,  and  should  be 
careful  to  keep  within  the  lines  laid  down  by  them. 

The  Chaibm AK  said  that  Dr.  Tumbull  pressed  yery  hard  at  the  General  Meeting 
to  have  power  given  to  the  divisions  to  nominate  directly  their  own  representa- 
tives, bat  he  was  defeated.  He  thought  the  present  proposal  was  a  ver^'  propi'r 
one,  and  within  their  powers  as  a  division,  and  it  received  his  hearty  support. 

The  motion  was  then  put  to  the  meeting  aLd  unanimously  adopted. 

EPILEPSY   WITH   APHASIA. 

Dr.  Hat  read  "Notes  of  a  Case  of  Epilepsy  with  Aphasia."  The  paper  will 
appear  in  a  subsequent  number  of  the  Joamal. 


MEETING  OF  THE  IRISH  DIVISION. 

A  Divisional  Meeting  of  the  Association  in  Ireland  was  held  at  the  Cork 
Asylum  on  October  23th,  1894.  Dr.  Drapes  was  called  to  the  chair,  on  the 
motion  of  Dr.  O'Neill.  There  were  also  present  DrK.  Fiuegan,  Oakshott, 
Scanlan,  and  Oscar  "Woods  (Secretary). 

The  Secbetaby  read  letters  of  regret  for  non-attendance  from  the 
President,  Drs.  Patton  and  Garner. 

The  following  candidates,  whose  names  appeared  on  the  circular  calling  the 
meeting;,  were  ballotted  for  and  elected  members  of  the  As.<ociation  :  — 

Charles  £  FiUgerald,  M.D.,  F.R.C.P.I.,  Surgeon  Oculist  to  the  Queen  in 
Ireland. 

John  Lentayne,  B.A.,  F.R.C.S.I.,  Medical  Visitor  of  Luuaticj*  to  Court  of 
Chancery. 

Henry  Marcus  Eustace,  M.B.,  M.Ch.,  B.A.  (Dublin),  Assistant  Phy.Mcian 
Hampsteod  and  Highficld  Asvlum,  Glasnevin,  Dublin. 

Edward  W.  Griffin,  M.DI  and  M.Ch.,  R.U.I.,  L.M.,  R.C.P.I.,  Ai«sisUnt 
Medical  Officer,  District  Asylum,  Killamey. 

Wm.  T.  A.  Scanlan,  M*B.,  M.Ch.,  B.A.O.,  Royal  University  (Locum 
Tenens),  Assistant  Medical  Officer,  District  Asvlum,  Cork. 

Louis  Buggy,  L.R.C.S.I.  and  L.M.,  R.Q.C.IM.,  AssisUnt  Medical  Officer, 
District  Asylum,  Kilkenny. 

The  Secbetaby  regretted  that  the  attendance  was  not  larger,  and  as 
the  divisional  meetings  for  Ireland  had  not  been  held  at  regular  periods  he 
would  be  glad  of  an  expression  of  opinion  from  those  present  as  to  their  work 
for  the  future.  For  his  own  part  he  thought  that,  in  addition  to  one  meeting 
to  be  held  in  Dublin  about  May  in  each  year,  anotlicr  about  October  should  }oe 
held  at  one  of  the  district  a^iylums  Even  if  the  attendance  was  small,  good 
work  might  be  done  by  visiting  the  different  asylums,  exchanging  views,  seeing 
reoent  improvements,  examining  interesting  cases,  &c. 

Dr.  FiVEGAM  thought  it  desirable  that  at  least  one  of  the  annual  meetings 
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should  be  held  in  an  asylum,  where  pathological  specimens  could  be  easily 
exhibited,  and  cases  under  actual  treatment  in  the  asylum  of  an  interesting 
nature  might  be  examined  by  the  members  of  the  Association,  who  could  ofiTer 
advice  and  detail  their  experience  of  similar  cases.  I  believe  that  practical 
work  of  this  kind  would  stimulate  the  medical  officers  in  Irish  asylums  to  do 
more  useful  work  than  they  are  at  present  disposed  to  attempt.  The  two 
important  cases  which  the  members  had  the  opportunity  of  seeing  to-day  in  the 
wards  proved  the  value  of  these  remarks,  and  the  observations  made  strengthen 
the  opinion  in  the  course  the  Hon.  Secretary  had  already  decided  to  adopt  in 
the  treatment  of  the  cases. 

Dr.  O'Neill  said — I  think  it  most  desirable,  in  the  interest  of  the  Associa- 
tion and  for  the  benefit  of  the  members,  that  at  least  two,  if  not  three,  meetings 
should  be  held  annually  in  asylums.  A  good  deal  of  useful  information  is  to  be 
gained  by  seeing  the  working  of  each  asylum,  and  comparing  notes  as  to  the 
advantage  of  the  mode  of  administration.  It  may  be  argued  that  it  is  a  difficult 
matter  to  bring  a  number  of  men  together  (some  having  to  come  long  distances, 
taking  up  a  good  deal  of  time),  but  now  that  asylums,  with  few  exceptions,  have 
assistant  medical  officers,  I  think  with  a  little  management  and  timely  arrange- 
ment this  difficulty  should  not  stand  in  the  way  of  our  having  successful  meet- 
ings, and  it  is  the  duty  of  every  member  to  do  his  part  in  trying  to  make 
them  so. 

After  some  further  discussion  it  was  unanimously  decided  that  two  divisional 
meetings  should  be  held  annually  in  future,  one  in  Dublin  and  one  at  an 
asylum,  the  next  meeting  to  be  held  at  the  College  of  Physicians,  Dublin,  in  May. 

Dr.  FiNEOAN  read  a  paper  on  the  "  Treatment  of  Tuberculous  Diseases  in 
Asylums."  • 

The  Chairman  having  alluded  to  the  practical  value  of  Dr.  Finegan's  paper, 
remarked  that  in  order  to  institute  a  just  comparison  between  the  mortality 
rate  from  phthisis  in  Scotch  and  Irish  asylums  respectively,  the  relative 
mortality  amongst  the  sane  in  the  two  countries  should  be  also  stated,  otherwise 
the  conclusions  might  be  misleading.  Dr.  Finegan  seemed  to  have  a  rather 
high  proportion  of  phthisical  cases.  In  Enniscprthy  the  mortality  was  much 
the  same  as  amongst  the  sane  population,  and  at  the  present  time  he  was  not 
aware  of  a  single  case  presenting  the  overt  symptoms  of  phthisis,  but  this  was 
of  course  an  unusual  state  of  .things.  He  had  some  doubts  as  to  whether  the 
modern  system  of  heating  (often  superheating)  asylums  were  not  to  a  certain 
extent  responsible  for  increasing  the  amount  of  lung  affection  generally,  by 
"  coddling  "  patients  who  were  quite  unaccustomed  to  such  high  temperatures 
in  their  own  nomes,  and  he  considered  that  the  moderate  amount  of  phthisis  in 
Enniscorthy  Asylum  was  probably  in  great  part  due  to  the  fact  that  owing  to 
inadequate  day-room  accommodation  the  patients  were  obliged  still  to  use  airing 
courts  as  day-rooms  to  a  large  extent,  and  therefore  to  lead  an  out-of-door  life. 

Dr.  Woods  believed  that  much  might  be  done  to  lessen  the  mortality  from 
phthisis  in  asylums.  Many  improvements  had  been  effected  in  Irish  asylums 
of  late  years ;  much  had  been  done  to  increase  the  temperature  of  the  wards ; 
the  medical  staffs  of  asylums  had  been  largely  increased ;  only  a  few  asylums 
were  now  without  assistant  medical  officers ;  the  number  had  been  increased  in 
the  larger  asylums,  and  by  a  more  careful  individualizing  of  cases  great  benefit 
to  the  health  of  the  patients  should  result. 

Dr.  Oakshott  read  notes  of  a  case  of  intracranial  abscess,  and  exhibited 
photographs.* 

Dr.  Woods  read  notes  of  two  cases  of  insanity  due  to  fracture  of  the  skull. 
The  patients  were  shown  and  carefully  examined  by  the  members.  In  one  case 
the  patient  had  been  in  the  asylum  for  about  two  years ;  the  injury,  however, 
had  occurred  many  years  since ;  epilepsy  had  supervened,  and  Dr.  Woods  did 
not  think  much  would  now  be  gained  by  the  trephining.  The  second  case  was 
that  of  a  young,  strong  female  patient,  who  had  receiyed  a  fracture  of  the  skcdl 

*  Em  foottiote  p.  176. 
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mny  jeaw  since,  and  was  now  in  the  asylum  suffering  from  acute  mania.  Dr. 
Woods  stated  that  after  a  consultation  it  had  heen  decided  that  this  was  a  fair 
case  to  trephine  with  a  prospect  of  a  good  result.  He  hoi)ed  to  have  the 
operUion  performed  as  soon  as  possible.  All  the  members  present  agreed  as  to 
the  advisability  of  trephining.* 

Dr.  Dripbs  read  a  paper  on  a  remarkable  case  of  morbid  sensory  phenomena 
of  an  explosive  or  epileptiform  character,  the  result  of  old  injuria*  to  the  hoail. 

A  vote  of  thanks  having  been  passed  to  the  Chairman,  the  meeting  adjourned. 


MEETING    OP    THE    BRITISH   MEDICAL   ASSOCIATION    AT 
BRISTOL  (JuLY-AuarsT,    1894). 

(ConiinMed  from  '^Jonrnal"  for  October,  1804). 

The  work  of  the  Section  of  Psychology  was  varied  and  interesting.  Tlie 
papers  read  wore  in  many  cases  of  practical  importance,  and  were  followed  by 
excellent  discussions. 

The  Inaugural  Address  by  Dr.  G.  Pielding  Blaudford  on  "  The  Prevention  of 
Insanity  "  touched  upon  most  points  connected  with  causation,  the  accumulutiun 
of  chronic  cases,  the  effect  of  the  4s.  grant  upon  asylum  populations,  the  nipid 
rate  at  which  we  live  in  civilized  life,  and  the  increase  of  neurotic  affections 
generally.  He  dilated  upon  the  means  of  checking  the  apixirciit  increase  in 
numbers  of  the  insane  in  proportion  to  the  population.  Dr.  Blandford  expressed 
his  conviction  that  insanity  is  to  be  prevented  chiefly  by  limiting  its  propaga- 
tion through  the  union  of  affected  persons,  and  he  deservedly  condemned  the 
concealment  of  insanity  in  one  of  the  contracting  parties  ])rior  to  marriage. 
Dr.  Blandford  most  wisely  and  boldly  protests  agsiinift  a  couple  contiuuiug  to 
breed  children  if  one  of  the  parties  becomes  insane  urid  recovers.  "  1  have 
given,"  he  says,  "  such  advice  over  and  over  again.  Some  arc  wise  enough  to 
follow  it ;  others  do  not,  and  I  could  point  to  some  disastrous  instances  where  it 
has  not  been  followed.  People  can  adopt  precautions  and  limit  their  families 
without  the  slightest  hesitation  if  it  is  convenient  for  their  pockets,  or  their 
comfort  or  amusements.  Ought  they  not  much  more  to  do  it  when  the  health 
and  reason  of  the  wife  are  at  stake,  when  children  may  prove  a  curse  instead  of 
a  blessing,  or  may  by  their  number  and  the  anxiety  atteiidunt  on  their  mainten- 
ance and  education  cause  the  father's  breakdown,  and  so  reduce  the  whole 
family  to  a  state  of  pauperism  ?  "  Dr.  Blandford  anticipates  tliat  ho  shall  ()e 
told  that  medical  men  ought  not  to  interfere  with  the  relations  of  the  sexes,  and 
endeavour  to  limit  the  number  of  children.  His  reply  would  be  that  the 
physician  who  holds  such  views  does  only  half  his  duty  towards  his  jmtients 
under  such  circumstances. 

The  discussion  following  the  address  was  carried  on  by  Drs.  \V.  Lloyd 
Andriezen,  Henry  Blake,  Shuttleworth,  Kees,  Phillips,  Goodall,  Conoily 
Norman,  Sir  Frederick  Bateman,  Arthur  Finegan,  Bonville  Fox,  Wiglesworth, 
Hack  Tuke,  C.  Mercier,  Batty  Tuke,  J.  S.  Bolton,  T.  Oiittersou  Wood,  Seymour 
Tuke,  and  Fletcher  Beach.     Warm  assent  was  accorded. 

A  paper  by  Dr.  Savage  on  "  Neurastheniii,  its  Etiology,  Pathology,  and 
Treatment,"  served  as  the  introduction  to  a  discussion  in  which  the  consensus  of 
opinion  was  in  favour  of  overstrain,  the  result  of  overwork,  or  long-continued 
worry  acting  as  the  cause.  Drs.  Mickle,  Ralph  Browne,  Wilberforce  Smith, 
Norman  Kerr,  W.  Lloyd  Andriezen,  R.  H.  Cole,  and  G.  F.  Blandford  joined  in 
the  discussion. 

A  discussion  on  "  The  Status   of   Assistant  Medical   Officers  in  Lunatic 

Asylums "  was  introduced  by  Dr.  C.  Mercier,  who  touched  upon  the  alleged 

grievances  complained  of.    1.  That  assistant  medical  officers  are  chosen  for 

other  than  medical  qualifications.    2.  That  their  pay  is  insufficient.    3.  That 

*  These  papers  will  appear  in  a  f  ature  number  of  the  Journal. 
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their  promotion  is  slow.  4.  That  they  are  in  a  position  of  excessive  subordina- 
tion and  serfdom.  Drs.  ConoUy  Norman,  Goodall,  and  Lloyd  Andriezen  dis- 
cussed the  subject,  but  no  conclusion  was  arrived  at. 

Drs.  Shuttleworth  and  Fletcher  Beach  read  papers  on  points  connected  with 
the  education  of  feeble-minded  children,  and  the  defects  and  diseases  of  school 
children.  Drs.  Wigles worth  and  Mickle  made  remarks,  and  Dr.  Shuttleworth 
replied. 

Dr.  Lionel  A.  Weathcrly  and  Dr.  Mercier  each  contributed  a  paper  on  "  The 
Law  in  Relation  to  the  Criminal  Responsibility  of  the  Insane."  These  papers 
and  the  discussion  which  followed  were  a  distinct  feature  in  the  work  of  the 
section.  The  subject  was  one  of  great  interest  to  members  of  the  Association 
connected  with  the  care  and  treatment  of  the  insane,  and  in  order  that  every- 
thing that  could  be  said  on  the  purely  legal  side  of  the  question  should  be  heard 
several  men  of  light  and  leading  in  the  law  were  invited  and  were  present  to 
take  part  in  the  discussion. 

Dr.  AVeatherly  is  to  be  congratulated  upon  the  clear,  forcible,  and  yet  moderate 
manner  in  which  he  laid  the  subject  before  the  meeting,  going  back  to  the 
year  1843,  when  the  judges  gave  their  celebrated  answers  to  the  House  of  Lords 
in  McNagh ten's  case,  and  comparing  the  dicta  of  the  judges  at  that 
time  with  the  judicial  opinions  of  recent  date,  he  showed  that  in  the  light  of 
the  advance  of  knowledge  and  experience  in  mental  diseases  the  time  had 
arrived  when  the  dicta  of  1843  should  be  reconsidered  and  modified.  Dr. 
Mercier  supplemented  Dr.  Weatherly's  paper  with  observations  upon  "  How 
the  Law  came  to  be  as  it  is,"  and  "  The  Objections  to  the  Present  Law."  Mr. 
Pitt-Lewis,  Q.C.,  M.P.,  in  a  speech  of  some  length,  concluded  by  suggesting 
that  members  of  the  Association  should  rather  look  to  the  Court  for  Considera- 
tion of  Crown  Cases  Reserved  for  .reform  than  to  the  Legislature,  and  that  a  more 
liberal  interpretation  of  the  word  "  know  "  would  give  it  a  wider  meaning  in 
harmony  with  the  law  of  Scotland.  Sir  Frederick  Batcmau,  Mr.  Ernest  Hart, 
Mr.  C.  H.  Cross,  Dr.  Savage,  Mr.  Goodwin  Norris,  Dr.  R.  H.  Noot,  and  Dr. 
Batty  Tuke  also  joined  in  the  discussion,  and  the  following  resolution  was 
passed  unanimously  :— '*  That  in  the  opinion  of  this  meeting  the  present  law 
relating  to  the  defence  of  insanity  in  criminal  cases  as  laid  down  by  the  judges 
in  1843  is  not  in  accord  with  modern  mental  science,  and  should  be  recon- 
sidered." Then  another  resolution  was  passed,  also  unanimously : — "  That  a 
committee  be  nominated  to  confer  with  the  Parliamentary  Bills  Committee  of 
this  Association  and  with  the  Committee  appointed  by  the  Medico-Psychological 
Association  to  consider  the  best  method  of  obtaining  the  earliest  possible  action 
of  the  House  of  Lords  or  any  other  means  as  they  deem  advisable,  and  that  the 
following  be  appointed  members  of  the  Committee : — Drs.  Orange,  Nicolson, 
Conolly  Norman,  Blandford,  Savage,  Ernest  Hart,  Weatherly,  and  Mercier." 
(See  p.  164.) 

IN    THE    SUPREME    COURT    OF    JUDICATURE.-COURT    OF 

APPEAL. 

ROYAL  COURTS  OF  JU8TICE.-M0NDAY,  18th  JUNE,  1894. 

Before  the  Master  of  the  Rolls,  Lord  Justice  Kay,  and  Lord  Justice  A.  L.  Smith. 

WILLIAMS  V.  BEAUMONT  AND  DUKE.— JUDGMENT.* 

The  Master  of  the  Rolls — In  this  case  the  plaintifT  has  brought  an  action 
against  two  medical  men,  and  the  form  of  the  action  is  trespass,  or  false  im- 
prisonment, or  anything  you  like,  but  the  real  cause  of  action  is  that  they 
had  given  a  certificate  that  he  was  a  lunatic,  the  con<)equence  of  which  was  that 
he  was  detained  in  a  lunatic  asylum.    In  giving  that  certificate  that  he  was  a 

*  [In  aooorjanoe  with  the  intention  expressed  at  the  conclusion  of  the  Beport  of  the  trial 
of  WfUUniB  o.  Beaumont  and  Duke,  we  now  insert  the  official  Beport  of  the  judgment.-^ 
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person  who  ought  to  be  removed  to  a  lunatic  asvium  it  cannot  be-  d<'uliie-i  ti;ut 
the}'  were  acting  in  pursuance  of  the  Lunacy  A«*!.  lv.<u.  Thit  Aci  siiv-i  tbat  f-^-r 
anything  done  in  ]>ur<>uanre  of  ihi*  Act  thoy  *li:ill  uv\  ?k-  lia'^iv  i-  anv  civi!  .-r 
criminal  proceedin>n*y  either  on  the  ^nt)und  of  want  ••[  juri<><iii;iii'n  or  uijv  •.>ib'T 
ground,  if  such  person  ha:?  acted  iu  i:oo*i  faith  and  wiih  roj?-.»n:r*«le  of'.-.  Js-  iLai 
the  medical  men  in  the  i>o>ilion  of  these  two  di*i'e!iiiani<i  art-  n-.'l  i"  huvc  a  -.-a^j 
tried  aj^in«t  them  upon  an  a.ssortiun  that  their  t-j-iiii"!!  *:iv«-ii  n*  nivii-ui  ili-.u 
was  wronjT,  #0  tliat  they  may  Lavolo  viii*:r  int'in  •■"n!'.*l  :i-:m  li.-.ir-i  in:  -rj  wMi 
the  opinion  of  other  medical  men.  Th«-y  art-  U"i  !■•  t.-ii:..'r  i:i\> ;»  ■'.':,!■•!  -v.  i-  r 
which  a  jury,  or  the  tribunal  whi«"h  ha*  t«.i  'irir-rMi:!;'.-  :n-  '-a":-.  >  T..v*y  «...-i:,.rr 
their  opinion  was  riirht  or  wroni:,  U.rau»c  a**wiuiijj  11  !••  >i;  rtp-uj.  <:ii  i:..y 
are  not  to  be  liable  to  any  civil  or  criiiiinu]  j-r'-.t-t/din-^  i:  liivv  n-  ;vi  in  *r.'.'i 
faith  and  with  reai^oiiable  care.  That  i*  thv  wh.iic  uf  th(r  luw.  >'..«  Ujui  w;i« 
only  a  defence  to  the  action  before  thi-  ^tH-ti'-u  o:  th:*  A^-i  <•:  rarlinMiviii  w^* 
passed.  They  must  have  submiltc-i  to  m-.-vt  th-  a  -li-'n  :  ih-.y  m  i*l  Luvv  j  ieaW 
to  that  action  that  they  had  aoted  in  j'.xfi  faiih  uLd  with  r':<i'^in:i'iK'  i-urv.  But 
the  Act  goes  further  than  that,  and  irive*  tLvm  :i  luriii'rr  i-p-'ivc'i'.-n.  If  they 
did  that  iu  such  an  action  the  jury  W'luM  Ix-  U-us.d  to  niA.  or  lii*.'  Judjr  i«i 
direct,  judgment  in  their  favour;  but  this  A*;!  u''"L-^furi:A'r,:iMds»j»  Il:iI  u:ji..r 
certain  circumstancoi;  they  «hal I  not  bt*  put  t«i  tii:ii  ir.-iiM-.  anij";..in  t-,  a:.] 
expense,  because  it  says  **If  any  prwerdin*:-  are  t.ikt-n  ajaiii-t  a:i,v  i-r*  n  .♦ -r 
eigniug  or  carrying  out  or  doin*:  any  a'.-l  with  a  viow  to  ?-i_'ii  'ir  •;arry  -jiit  a-.y 
such  order,  report,  or  certificate  " — and  tiiat  i*  rt-aliy  \hv  ^T'-ujii  ".-f  a-  ii-.-n  :n  ti.;» 
case,  for  the  plaintiff  has  no  cause  of  a-tion  at  ail  uijI''"-  il  it  j*  tlxat  ;■/  roa^  •:! 
of  that  certificate  he  was  !«nt  to  a  lunatic  a«yluni ;  tuat  i*  l'>  i^rMiud  '•[  aL-!i"!i ; 
he  has  no  other;  but  "  If  any  pro^x-t-dini.-s  ar*-  tiktn  a jainsi  thvin  for  thv  ^i^'n- 
ing  of  such  a  certificate  such  procfodinj:*'— that  i^  the  action  herv— "may, 
upon  summary  application  to  the  liii.'h  Court  ur  a  Judj^  tLvrv^/f.  U-  !<iay<.-d 
upon  such  terms  as  to  co<>ts  or  otherni:>e  a«  the  C'^uri  ^'r  Jud^'e  may  \i.\uk  :<t. 
if  the  Court  or  Judge  is  satisfied  that  there  i-  no  rcas^.-nable  ^'round  for  ahv*:- 
ing  "—what  ?  not  "  no  reasonable  ground  for  allvjirj  j  thoy  were  mi-uk-rL,''  but 
"  for  alleging  want  of  good  faith  or  reasonable  ••are ''—that  i*  to  be  doLo  by 
summary  process.  Now  this  case  falls  clearly  wiiLiii  the  ••trv.-iio'j.  where  thf;  real 
cause  of  action  is  for  their  siiTuinif  that  certiii-.atv.  i*r?t  of  ail  if  il  went  to 
trial,  and  they  could  firove  that  they  acted  in  •.-•.•od  faith  and  with  re;i>oiiable 
care,  the  action  could  not  be  maintained  airaii^t  tLtni.  Dui.  ^,''jiA.\\  they 
have  this  further  protection,  that  if  they  ca!i  •%.'!! i*fy  u  Judje.or  the  C-.-uri.  that 
there  is  no  reasonable  ground  for  alle.irin^'  waiil  of  ..'-..i  iai:i,  i>r  rea-jriabie^Ttre, 
then  that  Court  or  Judge  may  ^tiv  ih*?  ariion.  U'-Tv  tLe  '.-a-:  ha",  .l*-  ^^een 
before  a  Judire  at  Chambers  he  deciin*-^!  to  stiiv.  It  van.-.-  l-y  a]j--ai  Uiore  the 
IMvisional  Court,  and  they  have  ^layed  the  acii-n.  T:.i  y  Lave  -tiV'.d  the  a'.ti'.ii 
because  they  were  satisfied  that  there  waj?  no  na-'-iiabl-r  jr  ui^a  f'-r  aile.-iij.' 
want  of  good  faith  or  reasonable  carv.  The  i'ivi-ioj.ul  IVurt  were  -ati-fi'.-J  i:.frp.- 
was  no  ground  for  it.  Now  there  i>  an  a|i--al  t-^  u^.  WLni  i- thv  ju* -^oii 
before  us  on  the  apj'eal  r  The  iiue^tioii  bef'.-re  n*.  ai.d  The  oi^ly  ■ii.-!:«.ri.  i^ 
"  Can  we  d iffer  from  t hoH)  J  ud  .'..•  -  wle n  t  hey  -vi i d  t  l a i  i  i: ey  w  •-r».-  -a i  > : i'.  ■:  -  "  I  i 
we  do  we  can  overrule  their  dc-*i-ien :  if  w-  d-  i.*-?  i^..  vai::;"'.  •■v..rru:v  ti.e:r 
decision.  What  is  the  *^tate  of  the  cas-.-  "r  H'.p-  i-  a  uiai;  wi."  '  1  •l>  :.-A  -'.->  that 
there  is  anv  doubt  about  it;  s/'raetime*  did  have  adrunk-ij  U^ut,  wi;;-  h  la-v.d  fvr 
a  time.  Then  the  doctors  fir-t  of  all  have  eome  to  the  conciu-;'..!,  tl.M  wj.'.r] 
men  do  have  those  drunken  U«uts  it  ir?  not  un';«.«iijnj'..n  ti.at  for  a  o.-rtajii  \iii.: 
afterwards  they  are  insane.  One  of  the  form-  wLicb  thai  :ij-ai.ity  take-  >  :Lai 
of  melancholia,  a  well-known  form  of  insiiiity.  Soiije;:iiie- I  ^UI  j-v-e  ii  tak«> 
the  form  of  raging  madness,  »hi»:h  is  a  differei-t  tLiiJi;.'.  Th;-  t'y.k  ti.e 
form  of  melancholia.  Mliat  is  one  of  the  m'^t  ordinary  re-ulls  of 
people  suffering  under  melancholia?  M'hy.  that  they^hould  have  an 
ucUnaiion  to  commit  suicide.     Thai  is  well   known.    Now  the  man  was 
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brought  before  Dr.  Beaumont.  Dr.  Beaumont  examined  him,  and  it  is 
not  denied  he  examined  him  for  a  long  time — for  an  hour  'and  a  quarter. 
He  says  that  he  took  such  means  as  are  in  a  doctor's  power  of  inquiring 
as  to  the  state  of  his  physical  health  and  as  to  the  state  of  his  mental  health. 
I  suppose  he  asked  him  questions,  and  ho  talked  and  spoke  with  him.  The 
doctor  came  to  the  opinion  that  the  man's  conversation  was  rambling.  The 
man  says,  "  Oh,  no,  I  did  not  ramble ;  I  was  only  so  weak  that  I  took  a  long 
time  to  say  what  I  had  to  say  " — about  as  like  rambling  as  could  well  be — he 
was  rambling  in  his  talk.  But  that  is  not  what  the  doctor  acted  upon.  The 
man  said  to  the  doctor  that  he  was  depressed  after  these  drinking  bouts,  and 
that  he  had  an  inclination  in  his  mind  to  commit  suicide.  If  a  man  says  that, 
and  if  the  doctor  then  found  that  he  was,  according  to  his  symptoms,  suffering 
from  melancholia  after  a  drinking  bout,  what  was  the  doctor  to  do  ?  It  is  said 
that  the  doctor  ought  to  make  inquiries.  Sometimes  he  ought,  but  if  the  case 
is  so  clear  to  a  doctor  that  he  does  not  want  to  make  inquiries  there  is  no  law 
which  says  that  he  is  to  make  inquiries  as  a  matter  of  course  when  he  is  satisfied. 
Here  the  doctor  did  take  the  precaution  of  making  inquiries.  The  man  said 
that  he  had  been  living  with  his  sister-in-law.  Well,  the  doctor  sends  for  the 
sister-in-law.  She  appears,  and  she  appears  to  be  a  respectable  woman ;  she 
appears  to  be  a  kind-hearted  woman,  to  have  kindly  feelings  towards  him.  She 
says  he  had  lived  with  her  from  February  to  October,  which  is  a  fact  not  denied. 
It  certainly  is  a  symjptom  of  extreme  kindness  on  her  part.  She  says,  "  Yes, 
when  he  is  sober  he  is  a  sane  man,  and  he  does  nothing  wrong ;  but  when  he 
gets  drunk,  and  after  he  recovers  from  a  drunken  fit,  then  he  has  had  whilst  he 
was  with  me  this  same  sort  of  thing.  He  has  threatened  to  commit  suicide." 
I  do  not  comment  on  what  he  had  threatened  to  do  to  her.  She  says, "  He  had 
strange  ways,  and  had  become  so  disagreeable  that  in  October  I  decided  I  could 
not  keep  him  in  my  house  any  longer."  She  seems  to  have  had  children — 
daughters,  and  therefore  she  could  not  keep  him  in  her  house.  She  told  that  to 
the  doctor.  The  doctor  having  seen  her  believed  her,  and  why  should  not  he 
believe  her  ?  Then  you  have  it  that  he  believed  that  which  was  stated  by  her, 
and  he  heard  that  which  was  stated  by  the  man,  and  he  examined  the  man,  and 
upon  those  facts  he  came  to  the  conclusion  that  the  man  was,  at  all  events  for 
the  time,  insane,  and  might  do  himself  a  mischief.  Then  he  says,  "  I  thought 
it  was  mv  duty  under  those  circumstances  "  to  do  what  ? — not  to  keep  him  in 
the  workhouse  where  there  were  no  sufficient  means  of  dealing  with  such  persons, 
but  to  send  him  to  a  lunatic  asylum,  where  they  have  the  means  of  treating 
him,  and  where,  when  they  have  treated  him  and  they  feel  it  safe  to  let  him  go, 
then  they  will  let  him  go.  Now  this  man  says  that  the  doctors  of  the  work- 
house were  malicious ;  they  had  a  spite  against  him.  "  My  sister-in-law  who 
has  told  them  things  is  a  woman  they  ought  not  to  believe ;  she  is  a  woman 
without  credit ;  bhe  is  a  woman  who  has  committed  misdemeanours ; "  he  does 
not  say  when  or  where  or  how.  He  finds  fault  with  the  workhouse.  I  do  not 
know  anything  about  the  workhouse ;  that  was  not  the  doctors.  He  says  all 
these  things.  But  this  case  has  been  inquired  Into  for  twelve  days.  The  doctors 
have  had  to  run  the  gauntlet  of  that  inquiry.  That  inquiry  has  been  held,  and 
the  result  of  that  inquiry  is  an  absolute  statement  by  the  person  who  inquired 
into  the  matter—an  impartial  person,  at  all  events,  after  all  the  evidence  on 
both  sides  has  been  put  before  him,  has  come  to  the  conclusion  that  these 
doctors  did  act  with  good  faith,  and  acted  with  reasonable  care.  Now  all  these 
facts  are  put  before  the  judges  in  the  Divisional  Court— what  the  doctor  says 
this  man  said  to  him,  what  the  sister-in-law  said  of  him,  the  doctor's  own  state- 
ment of  what  they  did  and  the  examination  they  made  of  him — Dr.  Beaumont 
not  acting  solely  on  his  own  view,  but  calling  in  his  superior  officer.  Dr.  Duke 
— they  two,  after  consulting  together,  coming  to  this  conclusion,  there  being 
DO  possibility  of  suggesting  to  anyone's  mind  that  they  were  not  acting  other- 
wise than  in  good  faith ;  you  have  two  doctors  whose  skill,  generally  speaking, 
is  not  impugned,  after  consultation  coming  to  that  conclosion    you  haye  an 


1895.]  Nates  and  News.  179 

inqairy  (for  that  w  before  the  case  came  before  the  judgef)  which  han  lasted 
twelve  dajR,  in  which  the  impartial  moderator,  or  tribunal,  or  whatever  you 
please  to  call  it,  ha9  come  to  the  conclusion  that  the  doctors  did  act  with  gfood 
faith,  and  that  they  acted  with  reasonable  care.  Can  we  say  after  that  that  he 
was  wrong,  and  can  we  say  when  the  man  desires  to  go  on  with  an  action  upon 
the  very  same  ground,  and  to  try  this  case  all  over  a^min,  that  the  judges  were 
wrong  when  they  say  they  were  satisfied  that  there  was  no  ground  now,  at  all 
events,  for  his  persisting  in  saying  that  these  doctors  airted  without  goo<l  faith, 
or  that  they  acted  without  reasonable  care?  So  far  from  disagreeing  with 
them,  I  think  that  no  person  who  hoars  an  impartial  statement  of  that  stat«  of 
things  so  put  before  the  Divisional  Court  but  must  come  to  the  same  conclusion 
that  this  is  only  obstinate  persistence  by  an  obstinate  man  who  seems  to  have 
for  years  found  fault  with  everybody  and  everything,  with  everybody  who  had 
anything  to  do  with  him,  for  he  must  be  satisfied  that  he  has  no  ground  for 
persisting  in  these  charges,  and  that  therefore  the  learned  judges  rightly  stayed 
the  action.    This  appeal  must  be  dismissed. 

Lord  Justice  Kay — I  entirely  agree.  I  think  the  learned  counsel  has  done 
everything  which  c^uld  bo  done  for  his  client,  and  has  argued  this  case  with 
great  ingenuity  and  certainly  with  a  very  considerable  amount  of  courage; 
because,  if  it  were  not  that  Mr.  Justice  Kennedy  in  Chambers  had  come  to  a 
different  c^nclu^iion,  I  should  c^rt:iiiily  say  that  upon  the  facts  as  they  are  now 
made  clear  to  ns,  no  one  could  reasonably  doubt  that  these  two  doctors  whose 
conduct  is  impugned  have  acted  with  good  faith  and  reasonable  care.  Counsel  was 
careful  to  say  that  he  did  not  impugn  their  good  faith,  and  that  the  only  thing 
which  he  now  complained  of  was  that  the}-  had  n«.it  acted  with  reasonable  care. 
Now  the  very  short  outline  of  the  facts  which  it  is  necessary  to  refer  to  now 
is  this.  In  February  this  man,  whose  occupation  seems  to  be  that  of  a  journalist, 
getting  casual  employment  on  newspapers  from  time  to  time,  was  living  with 
his  sister-in-law,  who  says  tiiat  she  kept  him  from  that  time  down  to  the  12th 
of  October.  During  that  time  his  conduct  was  so  strange,  and  from  time  to 
time  he  gave  way  to  his  propensity  for  drinking  to  such  an  extent  that  at  last 
she  was  obliged  to  refuse  to  keep  him  in  her  house  any  longer.  Ue  then  roamed 
about  the  streets  for  three  days,  during  which  time  he  himself  says  he  got  little 
or  no  food ;  but  ho  did  get  a  certain  amount  of  liquor  to  drink,  and  then  ho 
applied  to  be  admitted  to  the  casual  ward  of  Lowisham  AVorkhouse  on  the  IGth 
of  October.  On  that  day  he  was  seen  by  the  medical  officer.  Dr.  Beaumont, 
and  I  read,  really  with  the  most  perfect  belief  in  the  statement,  what  Dr.  Beau- 
mont says.  Ue  says,  "  T  was  struck  by  his  dejected,  haggard  appearance,  and  I 
proceeded  to  make  a  careful  examination  both  ])hysically  and  mentally.  In  the 
course  of  long  rambling  speeches  he  told  nie  tlio  idea  of  self-destruction  con- 
tinually haunted  him,  and  that  his  sister-in-law,  Mrs.  Kcbccca  AVilliams,was  his 
only  friend,  and  asked  nie  for  permission  for  her  to  visit  him,  which  ]>ermission 
I  forthwith  gave.  At  the  time  of  such  examination  he  displayed  very  many  of 
the  symptoms  of  melancholia  su]»ervening  on  long-continued  alcoholism.  On 
the  same  Itith  day  of  October,  1803, 1  had  a  long  interview  with  the  said  Mrs. 
Rebecca  Williams,  who  informed  me  that  the  plaintiff  had  resided  with  and 
been  kept  by  her  from  Febniary  until  the  12th  day  of  October,  18t»3"  (that  is 
the  same  month  of  October  when  this  examination  took  place),  "when  she  was 
compelled  to  refuse  to  allow  him  longer  to  remain  in  her  house  owing  to  his 
extraordinary  and  irrational  behaviour.  She  further  gave  me  information  as  to 
instances  of*  unreasoning  and  unprovoked  violence  towards  herself  and  her 
daughters,  of  threats  of  suicide  and  other  acts  which  could  not  in  my  opinion  be 
other  than  the  outcome  of  a  disordered  mind."  Then  he  gws  on  to  say  that 
she  spoke  very  affectionately  of  him,  and  he  formed  the  ojnnion  from  seeing  her 
that  she  was' a  most  respectable  person  and  was  actuated  by  kind  feelings 
towards  her  brother-in-law.  There  is  an  answer  to  that,  of  which  I  will  read  a 
short  paragraph.  "When  the  defendant  examined  me  on  the  16th  October, 
1893,  in  the  receiving  ward  of  the  workhouse,  I  was  suffering  from  exhaustion 
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and  physical  weakness  caused  by  want  of  food  and  by  exposure.  I  informed  the 
defendant  that  I  had  been  sleeping  in  the  open-air  for  three  nights,  and  that  I 
had  previously  had  rheumatic  fever,  and  that  I  feared  it  was  coming  on  again. 
I  informed  him  that  I  had  had  no  food  except  a  biscuit  and  a  piece  of  cheese  for 
two  whole  days.  He  examined  me  in  the  receiving  ward,  having  two  sheets  of 
foolscap  paper  in  his  hand  taking  notes,"  and  so  on.  Now,  putting  all  those 
facts  together,  what  is  the  clear  result,  even  stopping  there,  if  that  were  all  ? 
Here  is  the  medical  officer  who  sees  a  man  in  a  state  of  utter  exhaustion,  very 
haggard,  depressed  to  the  last  degree  for  want  of  food  and  from  the  result  of 
reaction  after  drinking,  and  which  man  tells  him,  to  use  his  own  words,  that  the 
idea  of  self-destruction  continually  haunts  him.  It  is  said  that  he  asked  to  be 
allowed  to  see  his  sister-in-law,  and  he  sent  a  note  to  the  sister-in-law,  and  the 
sister-in-law  came  the  very  same  day.  The  medical  man  sees  the  sister-in-law, 
and  she  confirms  exactly  the  opinion  he  had  formed  himself.  She  tells  him 
that  this  man  had  threatened  self-destruction  while  he  was  living  with  her  be- 
tween February  and  October.  What  was  the  medical  officer  of  the  workhouse 
to  do  under  these  circumstances?  What  he  did  was  this:  he  called  in  his 
superior  officer,  Dr.  Duke,  he  told  him  all  he  knew,  and  Dr.  Duke  himself 
examined  this  man  for  a  quarter  of  an  hour  on  the  same  16th  of  October.  They 
saw  him  again  and  again  between  that  date  and  the  18th,  when  he  left  the  work- 
house, and,  looking  to  the  circumstances,  they  came  to  the  conclusion  that  there 
was  danger  of  his  dcstro>'ing  himself.  They  took  what  seems  to  me  to  be  the 
only  possible  course  for  them  to  take  under  the  circumstances.  There  was  not 
proper  accommodation  at  that  workhouse  for  a  lunatic,  and  under  the  24th 
Section  of  the  Lunacy  Act,  1890,  their  duty  then  was  to  have  him  sent  away  to 
a  proper  lunatic  asylum,  which  they  did.  They  called  in  a  magistrate,  the 
magistrate  saw  him,  he  had  the  account  from  Dr.  Beaumont  of  Dr.  Beaumont  s 
investigation  of  his  case,  and  he  signed  the  necessary  order  for  the  removfd  of 
the  man  to  a  lunatic  asylum,  stating  in  the  answers  to  the  proper  inquiries, 
which  are  put  in  the  form  required  by  the  Act,  that  he  was  suffering  from  un- 
soundness of  mind  produced  by  alcoholism,  and  which  took  the  form  of  suicidal 
tendencies.  Under  that  certificate  he  was  sent  to  the  lunatic  asylum.  Well, 
by  this  time,  I  suppose,  under  the  treatment  ho  had  received  in  the  workhouse, 
he  was  getting  somewhat  better,  and  when  he  was  examined  at  the  lunatic 
asylum  the  doctors  there  did  not  find  any  trace  of  unsoundness  of  mind,  and  as 
soon  as  the  rules  of  the  institution  would  permit  he  was  discharged  from  the 
asylum.  He  now  brings  this  action  against  the  two  medical  officers  of  the 
workhouse,  and  the  broad  answer  is,  "  What  on  earth  did  these  doctors  do  but 
that  which  they  must  do  ?  "  Just  suppose  that  they  had  not  taken  the  precau- 
tion of  sending  him  away  from  the  workhouse  to  a  lunatic  asylum,  where  he 
could  have  his  case  properly  investigated  and,  if  necessary,  bo  cared  for  as  a 
lunatic,  and  suppose  the  man  had  fulfilled  his  threat  of  committing  suicide. 
Upon  whom  would  the  blame  have  been  thrown — and  would  it  not  have  been 
justly  thrown — but  upon  those  two  medical  men  whose  duty  it  was  to  take 
every  precaution  which  the  law  enabled  them  to  take  to  prevent  his  carrying 
out  that  threat  ?  I  do  not  see  that  they  could  take  any  coiurse  but  that  which 
they  did  take.  Now,  there  was  an  inquiry  before  a  medical  man.  Dr.  Downes, 
an  inspector  appointed  by  the  Local  Government  Board,  into  the  whole  circum- 
stances attendant  upon  the  certifying  the  plaintiff  as  a  lunatic  and  his  removal 
to  the  asylum.  On  that  inquiry  Mrs  Bebecca  Williams  was  among  the  wit- 
nesses summoned,  and  Mrs.  Williams,  giving  evidence — the  effect  of  which  is 
stated  in  one  of  these  affidavits— as  to  the  condition  of  her  brother-in-law,  says 
that  when  he  was  not  excited  with  drink  or  suffering  from  melancholia  from  the 
results  of  a  drinking  bout,  he  was  very  kind  and  well-behaved,  and  perfectly 
sane ;  but  that  when  he  was  under  the  influence  of  drink  he  behaved  in  such  a 
manner  that  she  could  not  keep  him  in  her  house  any  longer.  She  does  not 
deny,  and  she  is  not  asked,  as  far  as  this  evidence  goes,  whether  or  not  it  was 
true  that  he  had  threatened  to  commit  suicide  while  ho  was  staying  with  her 
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She  does  not  seem  to  deny  that  iu  this  OTidenco,  and  it  is  beyond  all  question 
that  they  oould  not  deny  that  he  had  made  these  threats  while  ho  was  living 
with  3in.  Williams.  That  confirms  the  statement  of  the  doctor  as  to  what  Mrs. 
Williams  said  to  him«  and  which,  of  course,  confirmed  the  belief  to  which  Dr. 
Beaamont,  the  doctor  in  the  workhouse,  came  from  hearing  the  mmblingr 
talking  of  this  man  himself,  in  which  he  spoke  of  the  idea  of  suicide  continually 
haunting  him.  It  seems  to  mo  that  it  is  clear  the  doctors  did  that  which  it  was 
their  alM>lute  duty  to  do,  and  that  they  acted  with  all  reasonable  care  in  this 
matter.  They  are  not  nowimpu^nicd  with  any  want  of  good  faith.  I  sec  in  the 
plaintiff's  affidavit  put  in  in  this  matter  there  is  some  suggestion  of  wunt  of 
good  faith  on  the  part  of  the  doctors.  Counsel,  however,  very  properly  drops 
that  entirely,  and  now  we  have  to  consider  whether  this  is  not  an  action  which 
ought  to  be  stayed.  It  is  an  action  brought  by  a  man  in  a  condition  of  utter 
pauperism  against  two  doctors  occupying  a  position  which,  of  course,  is  of  the 
greatest  possible  value  to  them — a  man  who  could  not  pay  the  costs  if  this 
action  fails,  and  the  question  is  whether  this  is  not  a  most  ])ropor  case  to  be 
dealt  with  under  this  Section  330  of  the  Lunacy  Act,  which  provides  tluit,  "  If 
any  proceedings  are  taken  against  any  person  for  nignini,'  or  carrying  out,  or 
doing  any  act  with  a  view  to  sign  or  carry  out  any  such  order,  ro])ort,  or  certi- 
ficate, or  presenting  any  such  petition  as  in  the  preccdinii:  sub-section  men- 
tioned*' (all  of  which  are  proceeilings  for  the  pur|H>se  of  getting  a  person 
admitted  to  a  lunatic  asylum),  then  **such  ])r(M'eedings  may,  upon  summary 
application  to  the  Uigh  Court,  or  a  judge  thereof,  l)e  stayed  u|>on  surh  terms, 
as  to  costs  or  otherwise,  as  the  Court  or  judge  may  think  fit,  if  the  Court  or 
judge  is  satisfied  that  there  is  no  reasonable  ground  for  alleging  want  of  good 
faith  or  reasonable  aire."  Are  we  to  let  this  action  go  on  by  a  pau])er  against 
two  medical  men— ap;ainst  their  character  there  is  not  the  slightest  ground 
for  suggesting  anything  whatever— when  it  is  plain  that  if  the  action  fails  the 
plaintiff  will  not  be  able  to  piy  a  penny  of  the  costs,  and  when  the  evidence 
before  us  is  such  as  I  have  described,  which  satisfies  me  completely  that  there 
was  no  want  either  of  good  faith  or  reasonable  care.  The  answer  is,  this  is  the 
very  case  to  whic-h  this  section  of  the  Act  was  directed — the  very  sort  of  thing 
— a  case  in  which  the  action  ought  to  Ix*  stayed  by  summary  order.  I  confess  I 
think  that  the  Divisional  Court  was  perfectly  right  in  the  order  which  they 
made,  and  that  this  api)eal  ought  to  be  dismissed. 

Lord  Justice  A.  L.  Smith — I  only  wish  to  add  one  word  on  account  of  the 
difficulty  which  Mr.  Justice  Kennedy  got  himself  into  by  looking  at  the 
different  causes  of  action  which  are  sup])o«ted  to  })e  set  out  in  this  statement  of 
claim.  It  seems  to  me  it  is  immaterial  what  the  plaintiff  sets  out  in  the  statement 
of  claiui,  whether  he  alleges  trespass,  breach  of  duty,  or  what  n<»t.  Of  course 
the  judge  will  read  the  statement  of  claim,  but  in  my  o]>inion  it  is  his  duty  to 
see  what  is  the  substance  of  the  cause  of  action  which  a  man  has  against' the 
defendant  before  him,  and  if  he  comes  to  the  conclusion  that  the  action  is  a  pro- 
ceeding taken  against  a  doctor  for  something  done  in  pursuance  of  the  Act,  and 
not  for  something  done  outside  the  Act,  then  it  is  his  duty  to  adjudicate 
whether  there  is  reasonable  ground  for  alleging  want  of  good  faith  or  reasonable 
care.  I  think  my  brother  Kennedy  got  into  that  difficulty,  and  probably 
reading  from  what  Mr.  Justice  Ilenn  Collins  says  in  the  Divisional  Court,  that 
Court  came  to  the  same  conclusion  as  I  have,  that  if  my  brother  Kennedy  had 
not  hampered  himself  with  reading  the  statement  of  claim,  and  then  thinking  it 
was  a  common  law  action  which  he  could  not  deal  with  under  this  section/  he 
would  not  have  gone  wrong. 

The  Master  of  the  Kolls— The  api)eal  is  dismissed  with  costs. 

Mr.  Herbert  Smith  (instnicted  by  Mr.  Curtis)  was  counsel  for  th»*  appellant ; 
and  Mr.  H.  D.  Greene,  Q.C.,  M.P.,  and  Mr.  Dodd  (instructed  by  Mr.  Savage) 
appeared  for  the  respondents. 
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EXAMINATION   FOE  THE  CEBTIPICATE  OF  PEOFICIENCY  IN 

NUBSING. 

At  the  November  examination  for  this  certificate  122  candidates  presented 
themselves  for  examination.  Of  this  number  95  were  successful,  15  failed  to 
satisfy  their  examiners,  while  the  result  of  the  examination  of  12  of  the  can- 
didates has  not  yet  come  to  hand. 

The  following  is  a  list  of  the  successful  candidates : — 

Derby  Borough  Asylum, — Malet :  Henry  Gutteridj^e,  William  Fowler,  John 
Harrison,  James  Hendry.    Females :  Mary  Glenn  Boslock,  Mary  Wright. 

St.  Luke*a  Hospital,  London.^  Females :  Florence  Edith  Bryant,  Edith  Mary 
Blakely. 

Winson  Green  Asylum,  Birmingham, — Male  :  Charles  Edmunds.  Females : 
Selina  Baker,  Julia  Maria  Darby,  Maria  Edmunds,  Fanny  Mary  Houlston, 
Emily  Simson. 

County  Asylum,  Stafford. — Males:  William  Charles  Conway,  William  T. 
Grainger,  George  Goodwin,  George  Humfress,  George  Stephenson. 

East  Biding  Asylum,  Beverley. — Females:  Alice  Augusta  Blake,  Edith 
Jessop,  Camilla  Weeberg. 

Borough  Asylum,  Plymouth. — Male  :  William  Bouch. 

County  Asylum,  Rainhill,  Lancashire. — Males :  Oswald  Bond,  Charles 
Clarke,  Henry  John  Hayes,  Samuel  Perkins,  Walter  Randolph  Sharp  Robinson, 
Edward  Stone, Edwin  Trowell,  Alfred  Willis.  Females:  Clara  Hannah  Bates, 
Elizabeth  Billing,  Ethel  Mary  Butcher,  Ellen  Cousins.  Alice  Georgina  Evans, 
Sarah  Huck,  Mary  Raine,  Eleanor  Robins. 

Borough  Asylum,  Hull. — Males :  John  Mcintosh,  Charles  Richard  Miller, 
Francis  Shoed.  Females:  Annie  Dudgeon,  Annie  Farr,  Annie  E.  Rogers, 
Esther  Tulloch. 

County  Asylum,  Winterton,  Durham. — Males :  George  Anderson,  Robert 
Gallagher,  Isaac  Lewis,  Henry  Moore,  Thomas  Phillips.  Females:  Annie 
Chipchase,  Margaret  Dolan,  Marion  Johnstone. 

BethUm  Royal  Hospital,  London. — Males :  Charles  Ball,  John  Chittenden, 
William  P.  itacarthy,  William  John  Rcdaway,  Francis  John  Steel,  Arthur 
Santer.  Females  :  Annie  Esther  Bailey,  Agnes  Jones,  Annie  Larkman,  Letitia 
Lott,  Theresa  Winifred  Mclntyre,  Janet  Mclntyre,  Ada  Martha  Whibley. 

West  Biding  Asylum,  Wakefield. — Males  :  Charles  Bedford,  Edgar  William 
Clifton,  Alfred  Ellis,  Edward  Harrison.  Females:  Sarah  Ann  Brodshaw, 
Sarah  Cox,  Hannah  Mary  Holder,  Mary  Maria  Fox,  Eliza  Lister,  Elizabeth 
Pratley,  Alice  Sygrove. 

Hoxton  House  Asylum,  London.^ Males :  Arthur  Ernest  Gibbs,  Eli  James, 
James  Johnson,  Henry  Stubbings,  Charles  John  Wilson.  Females :  Emily 
Hartland,  Ellen  Riches,  Marion  Riches,  Edith  S.  A.  Riches,  Amie  Witton. 

District  Asylum,  Cork,  Ireland. — Females:  Bridget  G^raghty,  Mary 
Kenepick,  Hannah  Eilliher,  Kate  Mulqueeny,  Mary  Ellen  Murphy,  Annie 
Hogan,  Julia  O'Brien. 

qUBSTIONS. 

1.  Give  an  example  of  a  long  bone — a  short  bone — a  flat  bone.    What  are 

the  most  obvious  symptoms  of  fracture  of  a  bone  ? 

2.  Name  the  different  kinds  of  joints  found  in  the  human  body,  and  give  an 

example  of  each. 

3.  In  applying  a  bandage  why  do  you  commence  from  below  upwards  ?    What 

would  be  the  result  of  reversing  the  process  ? 

4.  How  do  veins  differ  from  arteries  in  structure  ?     What  is  the  difference 

between  arterial  and  venous  blood?    How  would  you  arrest  bleeding 
from  an  artery  and  from  a  vein  ? 

5.  What  are  the  functions  of  the  skin  ?    In  washing  a  helpless  patient  what 

precautions  would  you  take  ? 
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6.  What  18  a  high  temperature?    Tfhat  is  a  dangerously  high  temperature ? 

Give  sDme  simple  m3aa3  for  reiuoiug  temporature. 

7.  Mention  the  leading  symptoms  of  Epileptic  Insanity. 

8w  What  points  should  be  particularly  attended  to  in  using  a  stroteher  for 

the  carrying  of  a  disabled  patient? 
9.  Give  three  examples  of  Insane  habits,  and  mention  how  you  would  deal 

with  them. 

10.  If  you  are  sent  to  take  charge  of  a  patient  in  a  private  house,  what  points 

should  you  attend  to  in  the  general  arrangement  of  the  rooms  ? 

11.  Mention  some  of  the  delusions  which  are  most  frequently  seen  in  Insane 

patients,  and  say  how  you  should  act  in  regard  to  them. 

12.  If  a  patient  chokes  while  taking  food,  how  would  you  act  until  medical  aid 

arrives  ? 
Three  hours  allowed  to  answer  this  paper. 

The  questions  are  valued  at  10  marks  each :  two-thirds  of  the  possible  total 
of  marks  are  required  to  pass. 
The  next  examination  will  be  held  on  Monday,  the  Gth  dav  of  May,  1895, 
mnd  candidates  are  earnestly  re<|uested  to  send  in  their  schedules  duly  filled  up 
to  the  Registrar  of  the  Association  not  later  than  Monday,  the  8th  day  of 
April,  1895,  as  this  is  the  last  day  upon  which,  under  the  rule^,  applications  for 
examination  can  be  received. 

For  further  particulars  respecting  the  various  examinations  of  the  Associa- 
tion apply  to  the  Registrar  (Dr.  Spence,  Burnt  wood  Asylum,  near  Lichfield), 
addro6Biug  letters  in  the  first  instance  to  U,  Chandos  Street,  Cavendish  S<iuare, 
LondoD,  W. 


SIR  ARTHUR  MITCHELL'S  RESIGNATION  OF  HIS  SEAT  ON  THE 
SOOTCH  LUNACY  BOARD. 

We  cannot  allow  Sir  Arthur  Mitchell  to  retire  from  his  office  without  express- 
ing oar  appreciation  of  the  manner  in  which  he  has  fulfilled  his  important  duties. 
He  has  done  much  more ;  he  has,  in  fact,  developed  a  system.  The  **  Insane  in 
Private  Dwellings  "  embodied  this  system,  and  helped  to  produce  a  remarkable 
mnd  far- reaching  effect. 

We  do  not,  of  course,  maintain  that  Sir  Arthur  invented  the  treatment  of 
patients  in  families,  nor  do  we  pretend  that  there  are  not  disadvantages  as  well  as 
advantages  iu  this  mode  of  providing  for  the  insane.  But  we  can  honestly  say 
that  this  system  has  proved  to  be  a  great  boon  to  Scotland,  and  that  when  carried 
out  in  tlie  judicious  manner  iu  which  it  has  been  under  the  Lunacy  15oard  of  Scot- 
land it  has  been  a  success,  and  that  as  an  object-lesson  it  has  effected  great  good 
elsewhere. 

That  this  plan,  if  not  pursued  in  the  manner  which,  thanks  to  Sir  Arthur 
Mitchell,  it  has  been,  will  fail  and  may  be  mischievous,  we  fully  believe,  but  this 
fate  applies,  more  or  less,  to  all  systems  adopted. 

To  Sir  Arthur  Mitchell,  who  has  been  a  leading  spirit  on  the  Board  since  its 
foundation,  it  must  be  an  immense  satisfaction  to  witness  the  vast  improvement 
which  has  taken  place  in  the  condition  of  the  insane  in  Scotland  since  1857,  the 
year  In  which  the  Scottish  Lunacy  Act  passed,  and  he  became  a  Deputy  Commis- 
sioner. 

Those  who  are  old  enough  to  remember  the  stirring  events  which  led  np  to  the 
establishment  of  the  Board  in  Edinburgh,  originating  in  the  historical  vi&it  of  the 
**  American  Invader  "—  Miss  Dix — followed  by  the  Blue  Book  Report  on  Scottish 
Lunacy,  cannot  but  feel  that  the  result  has  been  highly  satisfactory,  and  that 
Scotland  has  achieved  a  remarkable  work,  in  which  efficiency  and  economy  have 
been  wonderfully  displayed. 

Prominent  have  been  the  private  dwellings,  the  use  of  which  has  largely  tended 
to  enable  the  Scots  to  escape  the  production  of  large  pauper  asylums. 
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It  woald,  however,  be  onfEiir  to  England,  with  her  enormoas  population,  to  con- 
trast her  monster  institutions  with  those  on  the  other  side  of  the  Tweed ;  but  it 
may  well  be  that  we  still  have  a  lesson  to  learn  which  we  have  not  sufficiently 
studied  in  this  respect  In  any  case,  the  greatest  merit  is  due  to  Sir  Arthur  for 
what  he  has  done  in  his  own  land,  where  the  habits  of  the  people  appear  to  &YOur 
the  treatment  of  the  insane  outside  asylums  to  a  larger  extent  than  is  supposed  to 
be  possible  in  England. 

In  saying  this  we  do  not  overlook  the  valuable  services  of  other  members  of 
the  Board— Sir  James  Coxe,  Dr.  W.  A.  F.  Browne,  and  Sir  J.  D.  Wauchope. 

The  esteem  in  which  his  judgment  and  experience  has  been  held  was  shown  by 
his  appointment  in  1880  to  be  a  member  of  ue  Commission  on  Criminal  Lunacy 
(England),  over  which  Mr.  Leonard  Courtenay,  M.P.,  presided. 

As  a  member  of  a  Departmental  Committee  on  Irish  Criminal  Lunatics,  to 
which  he  was  appointed  in  1885,  and  as  Chairman  subsequently  of  a  Commission 
to  investigate  Irish  Lunacy  Administration  altogether,  his  well-matured  opinions 
have  been  of  the  greatest  value. 

Doubtless  the  Bill  to  which  we  look  forward  will  to  no  small  extent  be  due  to 
the  wisdom  and  counsel  of  Sir  Arthur  Mitchell. 

Justly  has  the  Government  conferred  marks  of  honour  upon  Sir  Arthur  in  re- 
cognition of  his  many  services. 

In  1886  the  order  of  Companion  of  the  Bath  was  conferred  upon  him  by  Mr. 
Gladstone,  and  in  the  following  year  that  of  Knight  Commander  of  the  Bath  by 
Lord  Salisbury.  His  researches  in  archsDology  are  well  known.  He  was  appointed 
Professor  of  Ancient  History  in  the  Royal  Scottish  Academy,  and  H.R.S.A.  in 
1878;  also  Rhind  Lecturer  in  Archsology  about  the  same  period.  We  have  re- 
viewed in  this  Journal  his  remarkable  work,  "  The  Past  in  the  Present,"  of  which 
both  Mr.  Gladstone  and  Mr.  Bright  have  made  use  in  their  speeches. 

But  we  must  stop,  for  it  occurs  to  ns  that  happily  we  are  not  writing  Sir 
Arthur's  obituary.  On  the  contrary,  we  look  for  many  contributions  from  his  pen 
in  future  years,  the  result  of  his  ripe  experience  and  judgment 


Correspondence, 

MR.  ERNEST  HART  ON  HYPNOTISM. 

To  the  Editors  of  "  THE  JouBNAL  OF  Mental  Science." 

Gentlemen,— At  a  time  when  there  is  a  danger  of  the  important  subject  of 
hypnotism  being  disparaged,  and  when  some  appear  disposed  to  ignore  what  is 
true  therein  in  consequence  of  the  frauds  committed  in  its  name,  in  common 
with  most  nervous  affections,  it  may  bo  well  to  recall  the  unobtrusive  but  im- 
portant work  done  with  regard  to  hypnotism  by  the  Committee  of  the  British 
Medical  Association,  and  the  valuable  discussions  which  took  place  at  Leeds, 
Birmingham,  and  Bournemouth,  when  facts  were  stated  and  opinions  expressed 
which  left  no  doubt  upon  the  miods  of  those  who  were  present  that  the  phe- 
nomena of  hypnotism  were  not  only  genuine,  but  of  very  considerable  value. 
Among  the  many  able  opinions  to  which  utterance  was  given,  none  appeared  to 
me  more  emphatic  and  lucid  in  their  character  than  those  expressed  by  Mr. 
Hart  at  Bournemouth,  and  therefore  I  ask  you  to  be  good  enough  to  reprint 
them : — 

"  Mr.  Ernest  Hart  said  he  had  given  the  subject  much  attention  for  many 
^ears.  It  was  easy  to  say  that  hypnotic  phenomena  must  be  phantasms  of  the 
imagination ;  that  was  what  anyone  would  say  without  knowledge  or  investiga- 
tion. He,  however,  had  proved  that  the  phenomena  could  be  verified  in  various 
ways,  both  by  physical  influence  and  by  suggestion.  It  was  the  same  kind  of 
influence  as  that  which  acted  upon  a  hungry  boy  looking  into  a  cookshop  who 
thought  he  would  like  a  jam  tart.    He  felt  a  watering  in  the  mouth  and  a 
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hollowne^  in  tho  ntomach.  This  was  the  influence  of  siii,'j^slijni  produoinLf  a 
flow  of  saliva  and  jraslric  juices  without  \\U  knowini,' how  it  cauio.  In  this  the 
will  hail  nothinj,'  whak^ver  to  do  with  tlie  ]»hen<mion:i ;  they  wore  suhjective. 
It  wjis  quite  easy  to  make  anyone  sh»ep  ;  tlii**  was  a  suhjcctive  st;ttt>  pnMhiee<l 
either  by  the  inent^il  condition  of  the  ]ati«Mit,  or  by  liis  indni-erl  iiliysieal  eondi- 
tion.  Hypnotism  wa«*  aerept^'d  by  :ill  the  world.  Soinnnnibtdism  whs  also 
IK^cepteil.  Professor  B«MUMiikt  lia<i  ridiruh'd  the  idea  that  persons  liypnoti/ed 
would  olxjy  orders  of  a  very  (:«niiplex  kind.  It  was  known  that  a  siiii]ilo  order 
such  aa  to  jump  out  of  the  winilow  would  l)e  followed  by  an  endeavour  to  do  it. 
They  had  seen  dozens  of  times,  no  doubt,  that  a  mesmerist  eould  impo.>«e  hi« 
anDouncjd  will  upon  a  hypnotizeil  or  mesmerized  subjeet.  No  one  who  had 
real  knowledge  of  tho  fa«.'ts  would  deny  that.  Now  because  Professor  Voisin 
ffaid  ho  could  by  word  of  mouth  i^roducc  post  hypnotic  efTe«.'ts  which  were 
more  complex  operations,  surely  it  was  not  philosopliical  to  wiy  that  beuuise  it 
was  moro  complex  it  was  impossible  or  untrue.  For  anyone  to  say  such  thinv^* 
were  impositihfc  wa«  to  s;iy  that  whiidi  was  l)cyond  their  knowleiij^e.  To  have 
that  knowledge  it  is  necessary  to  ^'n  the  thini^  such  jls  had  been  shown  tii  him 
by  close  observers  -  not  by  M.  Voisin,  but  by  Professor  Charcot  and  his  students, 
men  of  the  closest  observation  and  the  most  extrcime  scepticism.  Tt  did  not 
follow  that  hypnotic  su^j^eslion  mi^dit  not  Ik?  more  harmful  than  useful,  or  that 
it  mipht  possess  therapeutic  value,  but  he  c:iuld  assure  them  if  they  investii,nitod 
the  phenomena  it  would  l)e  seen  that  they  were  real." 

In  re^jardto  the  fraudulent  sinuilations  of  nervous  phenomena  one  nuinot  but 
recall  the  extraordinarily  successful  deceptions  which  have  been  pniclised  upon 
hospital  physicians,  even  those  of  the  ^'reatest  distinction.  .Many  will  remem- 
ber the  famous  case  of  a  ])atient  in  a  M(.'tro])olitan  hospital  who  cleverly 
simulated  a  form  of  paralysis  a  few  years  a«;o,  and  t«)ok  in  the  very  elect.  This 
ingenious  person  went  from  hospital  to  hospital  imposin^^'  upon  a  succession  of 
enuncnt  neurologists,  meanwhile  doin;:  justi(!»!  to  the  excrllcnt  dietary  provided 
by  the  various  charities  for  so  "  inten^stin;,'  "  a  cjisc,  tho  patient  lauvhinj;  in  his 
sleeve  at  the  acute  diagnosis  of  a  dise;ise  which  in  rejility  had  no  existence. 
Further,  it  is  a  fact  well  known  to  ourselves  that  a  «listinLruished  surircon  at 
one  of  our  hospitals  pretended  to  have  an  epileptic  lit  in  on«'  of  the  wanls,  and 
while  the  bystanders,  lay  and  professional,  were  comniiseratini^  his  cjuulition, 
which  they  regarded  Jis  only  t<»o  real,  he  becanu-  sinMenly  well  and  laui,died  in 
their  faces. 

I  am,  yours  truly. 

A    r.NlViatsITY   <;ilAI)lATK. 

liondon,  Docombcr  13th,  181)1. 


Oliitnary. 
JAMES  WILKES,  Esc^.,  LATE  COMMISSIONED  IN  LUNACY. 

We  record  with  regret  the  death  of  Mr.  James  AVilkes,  at  the  ripe  aije  of  83, 
who  for  so  many  years  held  the  oflico  of  Commissioner  in  Lunacy,  to  which  ho 
iras  appointed  upon  tho  recommendation  of  Lord  Shaftesbury  in  1855  Ho 
received  his  medicjil  education  at  the  (leneral  Hospital,  Birmingham,  and  at 
King's  College,  London,  and  became  a  ^llember  of  the  College  of  Surgeons  in 
1835,  and  a  Fellow  in  1854.  In  1841  he  was  elected  Medical  Sui>erint4»ndeut  of 
the  Stafford  County  Asylum,  where  he  remained  until  his  appointment  to  the 
commissionership.  He  resigned  his  ofTic^e  as  a  i-aid  c^mnnissioner  in  1878,  but 
ui»  to  the  time  of  his  death  retained  a  seat  at  the  15oard  a.s  an  hononiry  memlwr, 
and,  while  health  and  strength  remained,  attended  regularly  and  rendered 
valuable  public  service.  In  this,  as  in  all  stiiges  of  his  career,  ho  was  remark- 
able for  the  highly  conscientious  and  painstaking  discharge  of  the  duties  which 
devolved  upon  him. 
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THE  "  WESTMINSTER  EEVIEW  "  AND  PRIVATE  ASYLUMS. 

Tho  number  for  December  contains  a  reply  to  an  attack  on  Private  Asylums 
in  a  previous  number  of  the  same  Journal.  The  attack  was  made  by  an  cx-M.P., 
Mr.  W.  G.  Corbet,  well-known  for  his  essays  on  the  increase  of  insanity  in  thia 
country.  There  appears  to  have  been  of  late  a  recrudescence  of  the  bitter  feeling 
a^inst  these  establishments.  A  remarkably  coarse  and  ignorant  attack  recently 
apr>eared  in  one  of  the  Loudon  evening  papers,  which,  however,  only  made  itself 
ridiculous  by  taking  as  an  illustration  of  the  ill-deeds  done  by  Private  Asylums, 
an  institution  which  is  a  Registered  Hospital ! 

The  reply  to  Mr.  Corbet's  article  has  happily  fallen  into  hands  able  to  repel 
the  attack,  those,  namely,  of  Dr.  Pietersen.  The  language  is  calm  and  dignified, 
and  as  the  v^Titer  had  all  tho  fact<  at  his  command  there  was  no  occasion  for  him 
to  do  more  than  briii^  them  into  prominent  relief.  The  ])aper  has  reached  us 
while  the  Journal  is  going  throtigh  the  press.  We  cannot  therefore  do  more 
than  refer  our  readers  to  the  "  "Westminster  Review  "  itself.  The  stigma  which 
still  attaches  to  licensed  houses  and  their  proprietors  adheres  to  them  with  singular 
tenacity,  on  the  principle,  we  suppose,  of  once  giving  a  dog  a  bad  name. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  next  General  Meeting  of  the  Association  will  be  held  on  the  third 
Thursday  in  February,  1895,  at  Worcester.  Further  details  will  be  given  la 
the  circular  to  be  issued  later  cii. 

Plbtcheb  Bkach, 

Hon.  General  Secretary. 

THE  SCOTTISH  DIVISION 

Of  the  Association  will  hold  a  Meeting  in  Glasgow  on  ihe  second  Thursday 
in  March  next. 

A.   R.   TCRNBULL, 

Divisional  Secietiry  for  Scotland. 


SOUTH-WESTERN   DIVISION. 

The  Spring  Meeting  of  the  South- Western  Division  will  be  held  at  Briitol  on 
Thursday,  April  4th,  1895. 

P.  W.  MacDonald, 

Divisional  Secretary. 

Appcnniments, 

Bathubst,  Lullum  Wood,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed 
Assistant  Medical  Oflicer  at  the  London  County  Asylum,  Hanwell. 

Eastkubbook,  Charles  C,  M.A.,  M.B.,  C.M.,  appointed  Third  Assistant 
Medical  Oflicer  to  the  Roval  Asylum,  Morningside,  Edinburgh. 

GooDFRKV,  C.  (;.,  L.'R.C.P.,  L.KC.S.Eng.,  L.F.P.S.Ghw.,  M.R.(\S.Eng., 
appointed  Acting  Medical  Sui^crintendent  to  the  Ballarat  Lunatic  Asylum, 
Victoria,  South  Austnilia- 

MacDonald,  G.  B.  D.,  M.B.,  Ch.M.Aberd.,  appointed  Assistant  Medical 
Superintendent  at  the  Woogaroo  Asylum,  Queensland. 

Pawlett,  T.  L.,  L.R.C.P.Lond.,  M  R.C.S.,  appointed  Junior  Assistant 
Medical  Oflicer  to  the  Cornwall  County  Asylum,  Bodmin. 

Watt,  Netsh  Pabk,  M.A.,  M.B.Edin.,  appointed  Assistant  Medical  OflRoer 
to  the  JS^jal  Lunatic  Asylum,  Dundee. 
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PART  l.-ORIGINAL    ARTICLES. 

A  Review  of  the  Influence  of  Reflex  and  Toxic  Agencies  in  the 
Cau8atio7i  of  Insanity  and  Epilepsy*  By  F.  St.  JoHir 
BuLLfiN,  former  Pathologist  and  Assistant  Medical 
Officer^  West  Eiding  Asylum,  Wakefield. 

The  object  of  this  paper  is  to  present  in  concise  form 
recent  views  upon  the  influence  of  Beflez  Stimulation  and 
Toxic  Agencies  upon  Insanity  and  Epilepsy.  For  the  most 
part  these  will  be  dealt  with  together,  although  the  influence 
of  reflex  irritation  will  of  necessity  be  chiefly  confined  to 
epilepsy.  With  regard  to  both  insanity  and  epilepsy,  cases 
will  occur  in  which  it  is  impossible  to  decide  whether  a  reflex 
or  toxic  condition  originates  the  mischief.  It  must  not  be 
supposed  that  these  views  are  novel,  except  in  their  develop- 
ment. Both  Abercrombie  and  Henry  Monro  long  ago 
discussed  these  theories.  The  latter  acute  observer,  in 
his  '^  Remarks  on  Insanity  "  (1861),  dwells  at  length  on  both 
toxic  and  auto-toxic  origins  of  insanity,  and  his  views  even 
at  the  present  day  may  be  considered  with  interest  and 
advantage.  Since  this  time  there  has  been  a  continual  in- 
crease of  experimental  and  clinical  evidence  lending  support 
to  the  theories  advanced.  It  is  the  purpose  of  this  paper  to 
state  dispassionately  the  accumulated  observations  upon  this 
ttubject.  Some  apparent  contradictions  arise  at  the  outset ; 
amongst  these  are — 

(1)  Any  given  disorder  may  survive  the  removal  of  its 
supposed  cause. 

(2)  Given  in  two  difi^erent  cases  the  operation  of  precisely 
similar  morbid  conditions,  the  same  results  are  certainly  not 
invariably  met  with. 

*  Betd  before  the  Brit.  Med.  Asaoc.,  1894  (Psychology  Section). 
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(3)  Undoubtedly  a  neuro-psycliosis  may  arise  without  any 
ascertainable  causation,  reflex,  toxic  or  otherwise. 

These  contradictions,  however,  admit  of  an  explanation. 
Firstly.  Interference  with  causal  conditions  of  a  disorder 
is  often  so  late  that  the  complications  and  functional  dis- 
turbances have  become  permanent  and  organized.  Secondly. 
The  power  of  resisting  with  success  the  morbid  influence 
varies  not  only  in  different  individuals,  but  at  different 
epochs  in  the  life  of  the  same  person.  Thirdly,  Our  know- 
ledge hardly  allows  us  at  present  to  negative  the  existence 
of  causes  in  their  very  nature  most  difficult  of  detection. 

The  intimate  relationship  between  the  functions  of  the 
nervous  system  and  those  of  the  rest  of  the  body  compels  ua 
to  consider  their  interdependent  action.  Legrain  expresses 
himself  thus  * : — '*  There  is  no  substance  which,  introduced 
accidentally  into  the  circulation,  does  not  affect  in  some  way 
the  cerebral  functions.  All  functions  are  connected  the  one 
with  the  other,  and  in  certain  intoxications  which  are  not 
altogether  psychical  we  observe  secondary  intellectual  dis- 
turbances.'* It  is,  however,  at  once  admissible  that  of  these 
two  sets  of  functions  either  may  be  disturbed  by  the  other. 
The  following  problem  must  first  be  dealt  with  : — What  are 
the  relations  of  insanity  towards  (1)  primary  brain  disease 
and  to  (2)  disturbed  cerebral  function,  the  result  of  some 
deleterious  material  existing  in  the  circulation?  Taking 
"  delirium  "  to  denote  the  latter  condition,  this  part  of  the 
question  may  be  thus  expressed:  What  is  the  relation 
between  insanity  and  delirium,  acute  and  chronic  ? 

True  insanity  is  by  the  majority  of  alienists  considered  to  be 
dependent  upon  a  primary  neuro-centric  disease.  This  is  the. 
more  intelligible  because  the  brain,  as  the  seat  of  meutal 
action,  appears  to  father  all  its  perverted  functions.  And 
most  would  insist  that  there  is  a  marked  distinction  between 
delirium  and  insanity.  To  estimate  this  properly  it 
needs  us  to  review  the  stated  characteristics  of  delirium. 
These  include  the  merely  functional  character  of  the  mental 
disturbance,  the  excitation  of  this  by  factors  outside  the 
brain,  the  transient  character  of  the  malady,  and  the  type  of 
symptoms  (mental  confusion).  Whether  all  or  any  of  these 
features  constitute  a  criterion  of  delirium  requires  considera- 
tion.    Cases    classed    under    '^  acute    insanity'*    are    un- 

*  "  PoiBODB  of  the  Miud,"  Art.  "  Diet.  Pbj.  Med./*  Take. 
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doubtedly  sometimes  functional  disturbances  only,  are  but 
transient,  may  be  of  confused  and  delirious  type,  and 
probably  are  sometimes  due  to  microbic  action  directly  or 
indirectly.  A^ain,  if  delirium  is  definable  as  an  aberration 
of  mental  function  produced  by  the  influence  of  toxic  matter 
in  thejcirculation,  then  it  must  be  admitted  that  there  can 
hardly  be  any  characteristic  symptomatology,  since  the  type 
of  mental  symptoms  will  be  modified  accordino^  to  the  par- 
ticular poison,  its  dosage,  and  the  complications  brought 
about  by  the  effects  of  generally  disturbed  metamorphosis. 
Nor  can  the  transient  character  of  delirium  be  urged  as  a 
feature,  for  the  toxine  or  its  results  may  be  ineradicable. 

If  it  be  possible  to  draw  any  distinction  between  delirium 
and  insanity,  this  can  only  be  done  through  an  accurate 
knowledge  of  the  conditions  occasioning  each.  If  by  delirium 
we  signify  a  morbid  mental  state  produced  by  a  poison 
generated  without  tiie  brain,  and  existent  only  during  the 
activity  of  the  poison,  we  shall  on  the  other  hand  define 
insanity  as  the  result  of  some  pathogenic  process  originating 
in  the  brain  itself.  There  is,  however,  a  third  title 
required  under  which  to  group  those  cases  in  which  the 
toxic  materials  have  occasioned  organic  change,  and^  there- 
fore, in  which  mental  disorder  persists  after  the  disappear- 
ance of  the  exciting  causes.  Such  cases  may  be  classified  as 
toxic  insanities ;  they  are  often  merged  into  the  group  of 
chronic  insanities.  They  should  rather  be  termed  toxic 
mental  degenerations. 

The  distinction  of  these  various  classes  is  not  a  matter  of 
pathological  interest  alone ;  their  true  nature  is  a  guide  to 
their  treatment.  And  since  the  probability  of  self-poisoning 
by  various  materials  generated  in  and  by  the  individual  is 
become  worthy  of  serious  consideration,  it  is  highly  neces- 
sary that  '^  insanities  "  of  toxic  origin  should  be  differen- 
tiated.    And  this  is  what  is  left  to  be  attempted. 

From  the  clinical  standpoint  the  fact  has  to  be  recognized 
that  mental  aberration,  acute  or  chronic,  can  be  induced  by 
the  action  of  poisons,  either  generated  by  the  individual  or 
imported  into  the  system,  and  apart  from  any  primary  brain 
change.  However  we  may  regard  acute  delirium  in  relation 
to  acute  insanity^  there  is  little  doubt  that  the  toxine,  which 
in  overwhelming  dosage  may  produce  the  former,  will  in 
smaller  and  longer  repeated  doses  cause  a  systematized 
mental  disorder.     1  he  action  of  alcohol  is  an  example  of  this^ 
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(8)  Undoubtedly  a  neuro-psychosis  may  arise  without  any 
ascertainable  causation,  reflex,  toxic  or  otherwise. 

These  contradictions,  however,  admit  of  an  explanation. 
Firstly.  Interference  with  causal  conditions  of  a  disorder 
is  often  so  late  that  the  complications  and  functional  dis- 
turbances have  become  permanent  and  organized.  Secondly. 
The  power  of  resisting  with  success  the  morbid  influence 
varies  not  only  in  different  individuals,  but  at  different 
epochs  in  the  life  of  the  same  person.  Thirdly.  Our  know- 
ledge hardly  allows  us  at  present  to  negative  the  existence 
of  causes  in  their  very  nature  most  difficult  of  detection. 

The  intimate  relationship  between  the  functions  of  the 
nervous  system  and  those  of  the  rest  of  the  body  compels  ua 
to  consider  their  interdependent  action.  Legrain  expresses 
himself  thus  * : — '*  There  is  no  substance  which,  introduced 
accidentally  into  the  circulation,  does  not  affect  in  some  way 
the  cerebral  functions.  All  functions  are  connected  the  one 
with  the  other,  and  in  certain  intoxications  which  are  not 
altogether  psychical  we  observe  secondary  intellectual  dis- 
turbances." It  is,  however,  at  once  admissible  that  of  these 
two  sets  of  functions  either  may  be  disturbed  by  the  other. 
The  following  problem  must  first  be  dealt  with: — What  are 
the  relations  of  insanity  towards  (1)  primary  brain  disease 
and  to  (2)  disturbed  cerebral  function,  the  result  of  some 
deleterious  material  existing  in  the  circulation?  Taking 
"  delirium  "  to  denote  the  latter  condition,  this  part  of  the 
question  may  be  thus  expressed:  What  is  the  relation 
between  insanity  and  delirium,  acute  and  chronic  ? 

True  insanity  is  by  the  majority  of  alienists  considered  to  be 
dependent  upon  a  primary  neuro-centric  disease.  This  is  the, 
more  intelligible  because  the  brain,  as  the  seat  of  mental 
action,  appears  to  father  all  its  perverted  functions.  And 
most  would  insist  that  there  is  a  marked  distinction  between 
delirium  and  insanity.  To  estimate  this  properly  it 
needs  us  to  review  the  stated  characteristics  of  delirium. 
These  include  the  merely  functional  character  of  the  mental 
disturbance,  the  excitation  of  this  by  factors  outside  the 
brain,  the  transient  character  of  the  malady,  and  the  type  of 
symptoms  (mental  confusion).  Whether  all  or  any  of  these 
features  constitute  a  criterion  of  delirium  requires  considerap 
tion.     Cases    classed    under    '^  acute    insanity  '*    are 
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doubtedlj  sometimes  functional  distarbanees  only,  are  but 
transient,  may  be  of  confasrd  ii:id  d^r-lirious  typt*,  and 
probably  are  5omeii:ne>  due  to  lai  r-'bic-  action  directly  or 
indirectly.  Again,  if  delirium  is  definable  as  an  aberration 
of  mental  function  produced  by  the  iuflut^nee  of  toxic  matter 
in  thejcirculation,  then  it  mu«t  be  admitLed  that  ibere  can 
hardly  be  any  charaeterisiic  symptomatoloiry,  since  the  type 
of  mental  symptoms  will  Le  m.*  iitiei  according  to  the  par- 
ticular poison,  its  dosage,  and  the  com  plica  lions  brought 
about  by  the  effects  of  generally  disturbed  metamorphosis. 
Nor  can  the  transient  character  of  delirium  be  urged  as  a 
feature,  for  the  toxine  or  its  results  may  be  ineradicable. 

If  it  be  possible  to  draw  any  distinction  between  delirium 
and  insanity,  this  can  only  be  done  through  an  accurate 
knowledge  of  the  conditions  occasioning  each.  If  by  delirium 
we  signify  a  morbid  mental  state  produced  by  a  poison 
generated  without  the  brain,  and  exi^t'ent  only  during  the 
activity  of  the  poison,  we  shall  on  the  other  band  define 
insanity  as  the  result  of  s^me  pathogenic'  process  originating 
in  the  brain  itself.  There  is,  howerer,  a  third  title 
required  under  which  to  group  those  cases  in  which  the 
toxic  materials  hare  occasi.'ned  organic  change,  and,  there- 
fore, in  which  mental  disorder  persists  after  the  disappear- 
ance of  the  exciting  causes.  Such  cases  may  be  classified  as 
toxic  insanities ;  they  ure  often  merged  into  the  group  of 
chronic  insanities.  They  should  rather  be  termed  toxic 
mental  degenerations. 

The  distinction  of  these  various  classes  is  not  a  matter  of 
pathological  interest  alone ;  their  true  nature  is  a  guide  to 
their  treatment.  And  since  the  probability  of  self-poisoning 
by  various  materials  generated  in  and  by  the  individual  is 
become  worthy  of  serious  consideration,  it  is  highly  neces- 
sary that  ^^  insanities  "  of  toxic  origin  should  be  differen- 
tiated.   And  this  is  what  is  left  to  be  attempted. 

From  the  clinical  standpoint  the  fact  has  to  be  recogniz^l 

that  mental  aberration,  acute  or  chronic,  can  be  indu'j^l  i>y 

the  action  of  poisons,  either  generated  by  the  iudlvid'^l  or 

imported  into  the  system,  and  apart  from  any  ijri'uvxry  i/f&ifi 

change.    However  we  may  regard  acute  deliriur/i  in  !*:U\l'ju 

to  acute  ijn— Uy,  there  is  little  doubt  that  tri-  x/jx.:jt:,  wi^i-.h 

^  ^    itt  over^  r  dosage  may  produce  the  f*jitL,*^r.  wiJ  iu 

"^  .ger  repeated  doses   causi;   a   « vvVr.'j^u^&t^l 

i         ^ '    '1  he  action  of  alcohol  is  aL  hXk.:u^jt:  *A  xun, 
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(3)  Undoubtedly  a  neuro-psychosis  may  arise  without  any 
ascertainable  causation,  reflex,  toxic  or  otherwise. 

These  contradictions,  however,  admit  of  an  explanation. 
Firstly.  Interference  with  causal  conditions  of  a  disorder 
is  often  so  late  that  the  complications  and  functional  dis- 
turbances have  become  permanent  and  organized.  Secondly. 
The  power  of  resisting  with  success  the  morbid  influence 
varies  not  only  in  different  individuals,  but  at  different 
epochs  in  the  life  of  the  same  person.  Thirdly.  Our  know- 
le<1go  hardly  allows  us  at  present  to  negative  the  existence 
of  causes  in  their  very  nature  most  difficult  of  detection. 

The  intimate  relationship  between  the  functions  of  the 
nervous  system  and  those  of  the  rest  of  the  body  compels  us 
to  consider  their  interdependent  action.  Legrain  expresses 
himsolf  thus*: — "There  is  no  substance  which,  introduced 
aooidoutally  into  the  circulation,  does  not  affect  in  some  way 
i\\o  corebral  functions.  All  functions  are  connected  the  one 
with  the  othor,  and  in  certain  intoxications  which  are  not 
altoffothor  psyohioal  we  observe  secondary  intellectual  dis- 
turbuncos.'*  It  in,  however,  at  once  admissible  that  of  these 
two  net*  of  functions  either  may  be  disturbed  by  the  other. 
The  following  pn^blem  must  first  be  dealt  with : — What  are 
the  relations  of  insanity  towards  (1)  primary  brain  disease 
and  to  (2)  disturlnnl  oon^bral  function,  the  result  of  some 
deIeteri«^U8  material  existing  in  the  circulation?  Taking 
"delirium  **  to  denote  the  latt<^r  condition,  this  part  of  the 
quei^tion  may  l>e  thus  expressed:  What  is  the  relation 
WtwiH^n  inwanily  and  delirium^  acute  and  chronic? 

True  iupanity  is  bv  the  maiorit  v  of  alienists  considered  to  be 
dejvndent  ujvmi  a  primary  neuro-oon trie  disease.  This  is  the. 
moiv  intelU^iW**  IviN'^use  the  brain,  as  the  seat  of  mental 
aetion*  a|vix^aiT^  to  lather  all  its  perverted  functions.  And 
most  would  insist  that  there  is  a  marked  distinction  between 
delirium  ar.d  iiisaDitj,  To  estimate  this  properly  it 
uoinIs  us  to  ivview  tlie  st-ate*^  ol.aract^ristics  of  delirium. 
The!^"»  inelude  iho  moroh  fnnotionnl  c}»araot<ir  of  the  mental 
disturbaniv.  the  eveitation  of  tins  by  factors  outside  the 
bi*ain,  the  transient  eharnot^-^r  ot  the  malady^  find  the  type  of 
i«iymj^tt>ui!5  ^ment  nl  ei-*n fusion \  Whether  all  or  any  of  these 
fi^ntuivs  eiMistitnte  a  eriterion  ol'  delirium  requires  considera- 
tion.    t^a^fOR    elasssed    under    '*  a<»ute    insanity"    are    un- 
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doubfcedly  sometimes  functional  disturbances  only,  are  but 
transient,  may  be  of  confused  and  delirious  type,  and 
probably  are  sometimes  due  to  mierobic  action  directly  or 
indirectly.  Again,  if  delirium  is  definable  as  an  aberration 
of  mental  function  produced  by  the  influence  of  toxic  matter 
in  thejcirculation,  then  it  must  be  admitted  that  there  can 
hardly  be  any  characteristic  symptomatology,  since  the  type 
of  mental  symptoms  will  be  modified  according  to  the  par- 
ticular poison,  its  dosage,  and  the  complications  brought 
about  by  the  effects  of  generally  disturbed  metamorphosis. 
Nor  can' the  transient  character  of  delirium  be  urged  as  a 
feature,  for  the  toxine  or  its  results  may  be  ineradicable. 

If  it  be  possible  to  draw  any  distinction  between  delirium 
and  insanity,  this  can  only  be  done  through  an  accurate 
knowledge  of  the  conditions  occasioning  each.  If  by  delirium 
we  signify  a  morbid  mental  state  produced  by  a  poison 
generated  without  the  bruin,  and  existent  only  during  the 
activity  of  the  poison,  we  shall  on  the  other  hand  define 
insanity  as  the  result  of  some  pathogenic  process  originating 
in  the  brain  itself.  There  is,  however,  a  third  title 
required  under  which  to  group  those  cases  in  which  the 
toxic  materials  have  occasioned  organic  change,  and^  there- 
fore, in  which  mental  disorder  persists  after  the  disappear- 
ance of  the  exciting  causes.  Such  cases  may  be  classified  as 
toxic  insanities ;  they  are  often  merged  into  the  group  of 
chronic  insanities.  They  should  rather  be  termed  toxic 
mental  degenerations. 

The  distinction  of  these  various  classes  is  not  a  matter  of 
pathological  interest  alone ;  their  true  nature  is  a  guide  to 
their  treatment.  And  since  the  probability  of  self-poisoning 
by  various  materials  generated  in  and  by  the  individual  is 
become  worthy  of  serious  consideration,  it  is  highly  neces- 
sary that  '^  insanities  "  of  toxic  origin  should  be  differen- 
tiated.   And  this  is  what  is  left  to  be  attempted. 

From  the  clinical  standpoint  the  fact  has  to  be  recognized 
that  mental  aberration,  acute  or  chronic,  can  be  induced  by 
the  action  of  poisons,  either  generated  by  the  individual  or 
imported  into  the  system,  and  apart  from  any  primary  brain 
change.  However  we  may  regard  acute  delirium  in  relation 
to  acute  insanity,  there  is  little  doubt  that  the  toxine,  which 
in  overwhelming  dosage  may  produce  the  former,  will  in 
smaller  and  longer  repeated  doses  cause  a  systematized 
mental  disorder.     'Ihe  action  of  alcohol  is  an  example  of  this, 
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(3)  Undoubtedly  a  neuro-psychosis  may  arise  without  any 
ascertainable  causation,  reflex,  toxic  or  otherwise. 

These  contradictions,  however,  admit  of  an  explanation. 
THrstly.  Interference  with  causal  conditions  of  a  disorder 
is  often  so  late  that  the  complications  and  functional  dis- 
turbances have  become  permanent  and  organized.  Secondly. 
The  power  of  resisting  with  success  the  morbid  influence 
varies  not  only  in  different  individuals,  but  at  different 
epochs  in  the  life  of  the  same  person.  Thirdly.  Our  know- 
ledge hardly  allows  us  at  present  to  negative  the  existence 
of  causes  in  their  very  nature  most  difficult  of  detection. 

The  intimate  relationship  between  the  functions  of  the 
nervous  system  and  those  of  the  rest  of  the  body  compels  us 
to  consider  their  interdependent  action.  Legrain  expresses 
himself  thus  * : — "  There  is  no  substance  which,  introduced 
accidentally  into  the  circulation,  does  not  affect  in  some  way 
the  cerebral  functions.  AH  functions  are  connected  the  one 
with  the  other,  and  in  certain  intoxications  which  are  not 
altogether  psychical  we  observe  secondary  intellectual  dis- 
turbances." It  is,  however,  at  once  admissible  that  of  these 
two  sets  of  functions  either  may  be  disturbed  by  the  other. 
The  following  problem  must  first  be  dealt  with  : — What  are 
the  relations  of  insanity  towards  (1)  primary  brain  disease 
and  to  (2)  disturbed  cerebral  function,  the  result  of  some 
deleterious  material  existing  in  the  circulation?  Taking 
"  delirium  *'  to  denote  the  latter  condition,  this  part  of  the 
question  may  be  thus  expressed:  What  is  the  relation 
between  insanity  and  delirium,  acute  and  chronic  ? 

True  insanity  is  by  the  majority  of  alienists  considered  to  be 
dependent  upon  a  primary  neuro-centric  disease.  This  is  the . 
more  intelligible  because  the  brain,  as  the  seat  of  mental 
action,  appears  to  father  all  its  perverted  functions.  And 
most  would  insist  that  there  is  a  marked  distinction  between 
delirium  and  insanity.  To  estimate  this  properly  it 
needs  us  to  review  the  stated  characteristics  of  delirium. 
These  include  the  merely  functional  character  of  the  mental 
disturbance,  the  excitation  of  this  by  factors  outside  the 
brain,  the  transient  character  of  the  malady,  and  the  type  of 
symptoms  (mental  confusion).  Whether  all  or  any  of  these 
features  constitute  a  criterion  of  delirium  requires  considera- 
tion.    Cases    classed    under    '^  acute    insanity"    are    un- 
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doubfcedly  sometimes  functional  disturbances  only,  are  but 
transient,  may  be  of  confused  and  delirious  type,  and 
probably  are  sometimes  due  to  microbic  action  directly  or 
indirectly.  Again,  if  delirium  is  definable  as  an  aberration 
of  mental  function  produced  by  the  influence  of  toxic  matter 
in  tliejcirculation,  then  it  must  be  admitted  that  there  can 
hardly  be  any  characteristic  symptomatology,  since  the  type 
of  mental  symptoms  will  be  modified  according  to  the  par- 
ticular poison,  its  dosage,  and  the  complications  brought 
about  by  the  eflfects  of  generally  disturbed  metamorphosis. 
Nor  can  the  ti*ansient  character  of  delirium  be  urged  as  a 
feature,  for  the  toxine  or  its  results  may  be  ineradicable. 

If  it  be  possible  to  draw  any  distinction  between  delirium 
and  insanity,  this  can  only  be  done  through  an  accurate 
knowledge  of  the  coiiditions  occasioning  each.  If  by  delirium 
we  signify  a  morbid  mental  state  produced  by  a  poison 
generated  without  the  bruin,  and  existent  only  during  the 
activity  of  the  poison,  we  shall  on  the  other  hand  define 
insanity  as  the  result  of  some  pathogenic  process  originating 
in  the  brain  itself.  There  is,  however,  a  third  title 
required  under  which  to  group  those  cases  in  which  the 
toxic  materials  have  occasioned  organic  change,  and^  there- 
fore, in  which  mental  disorder  persists  after  the  disappear- 
ance of  the  exciting  causes.  Such  cases  may  be  classified  as 
toxic  insanities ;  they  are  often  merged  into  the  group  of 
chronic  insanities.  They  should  rather  be  termed  toxic 
mental  degenerations. 

The  distinction  of  these  various  classes  is  not  a  matter  of 
pathological  interest  alone ;  their  true  nature  is  a  guide  to 
their  treatment.  And  since  the  probability  of  self-poisoning 
by  various  materials  generated  in  and  by  the  individual  is 
become  worthy  of  serious  consideration,  it  is  highly  neces- 
sary that  '^  insanities  "  of  toxic  origin  should  be  differen- 
tiated.    And  this  is  what  is  left  to  be  attempted. 

From  the  clinical  standpoint  the  fact  has  to  be  recognized 
that  mental  aberration,  acute  or  chronic,  can  be  induced  by 
the  action  of  poisons,  either  generated  by  the  individual  or 
imported  into  the  system,  and  apart  from  any  primary  brain 
change.  However  we  may  regard  acute  delirium  in  relation 
to  acute  insanity,  there  is  little  doubt  that  the  toxine,  which 
in  overwhelming  dosage  may  produce  the  former,  will  in 
smaller  and  longer  repeated  doses  cause  a  systematized 
mental  disorder.     Ihe  action  of  alcohol  is  an  example  of  this, 
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and  perhaps  another  instance  may  be  afiPorded  by  shock  and 
chronic  worry.  Shock,  a  severe  and  therefore  painful 
stimulus  to  the  nervous  system,  and  which  is  sometimes 
followed  by  delirium  and  even  insanity,  is,  as  we  know,  now 
generally  viewed  as  an  arrest  of  normal  metabolic  processes 
with  subsequent  toxaemia.* 

Probably  the  alkaloidal  products  are  very  deleterious,  and 
under  circumstances  of  violent  excitation  their  toxicity  may 
even  be  enhanced.  Be  that  as  it  may,  any  delay  in  the 
prompt  removal  of  the  katabolized  tissue  must  be  gravely 
prejudicial  to  the  healthy  activity  of  nervous  function. 

It  is  certain  that  no  structure  can  carry  out  its  duties 
properly  unless  the  products  of  its  work  are  effectually 
removed  as  soon  as  produced.  Thus  there  should  be  a  well- 
preserved  balance  between  the  leucomaines  formed  and  the 
competency  of  the  means  employed  for  their  removal.  And 
this  is  maintained  in  a  normal  brain,  and  not  only  during 
sleep.  The  unfortunate  person  who  suffers  from  worry  has 
a  condition  of  chronic  brain  irritability  which  allows  no 
respite.  Stimulation  of  nerve  tissue,  whilst  constant,  is 
imperfect ;  there  is  neither  time  for  perfect  metamorphosis, 
nor  for  complete  removal  of  the  eflfete  material ;  waste  pro- 
ducts accumulate,  the  scavenging  system  of  the  nerve  centres 
at  first  hypertrophies  in  answer  to  the  increased  demands 
made  upon  it,  and  finally  becomes  incompetent.  From  this 
accumulation  auto-toxis  may  ensue,  and  irreparable  mental 
deterioration  result. 

Just  as  over-frequent  stimulation  of  the  brain  may  bring 
about  the  preceding  condition,  so  over-fatigue  of  body  can 
produce  a  state  of  mental  depression  similar  in  its  pathology. 
Lagrange  t  states  that  ^Hhe  peasants  show  transitory  melan- 
cholia at  the  beginning  of  autumn,  induced  by  the  excessive 
labour  of  the  harvest,  short  sleep,  and  poor  dietary."  The 
injurious  influence  of  excessive  muscular  fatigue  may  also  be 
found  in  cases  of  acute  insanity,  where  intense  motor  agita- 
tion is  present.  Here  over-loading  of  the  system  with  the 
toxines  of  ^^  surmenage  "  may  result,  and  in  some  cases  turn 
the  scale,  so  far  as  the  patient's  mental  or  even  bodily 
recovery  is  concerned.  The  typhoid  character  of  many 
cases  of  acute  delirious  mania  or  melancholia  is  very  pro- 
bably due  to  intoxication  with  the  products  of  rapid  tissue 
waste. 

*  H.  M.  Bofirer,  "  Arch,  de  Physiol./'  1808. 
t  •*  Physiol,  des  Exer.  du  Corps." 
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With  the  purpose  of  ascertaining  the  existence  of  toxic 
matters  in  the  organic  flaids  of  the  insane,  research  has  been 
made  by  numerous  observers  (notably  B^gis  and  Lavaure^ 
Voisin  and  P§ron,  Mairet  and  Bosc).  The  majority  have 
investigated  the  urine  chiefly,  but  the  excessive  difficulty 
attending  organic  analyses  of  this  kind  prepares  us  for  the 
yarying  results  obtained.  Space  forbids  quotation  in  extenso 
of  the  opinions  arrived  at  by  these  various  observers,  nor 
until  more  unanimity  is  attained  can  we  draw  any  conclusion, 
but  that  there  may  be  found  in  the  urines  of  the  insane  a 
more  or  less  pronounced  variation  from  the  norujal  toxicity. 
From  Lucini^s  experiments  with  the  injection  of  urine  from 
healthy  and  diseased  persons  into  frogs  and  toads,  it  appears 
that  the  toxic  effects  are  in  relation  to  the  amount  of  urea, 
salts,  extractives,  and  leucomaines  present.  Hence  the 
increased  toxicity  of  urine  in  cases  of  insanity  may  afford 
inference  of  the  kind  or  quantity  of  the  abnormal  matters 
present.  Perhaps  the  results  of  MM.  Mairet  and  Bosc's* 
experiments  may  be  worthy  of  quotation,  as  showing  the 
state  to  which  our  knowledge  has  advanced.  The  urinary 
toxicity  of  the  insane  persons  chosen  for  experiment  was 
found  to  be  increased  in  cases  of  melancholia,  and  in  propor- 
tion greater  as  agitation  was  a  feature.  It  was  also  aug- 
mented in  melancholia  with  stupor,  persecutory  insanity, 
and  mania  agitans.  A  normal  amount  was  found  in  ^^  quiet 
mania,"  and  a  subnormal  amount  in  purely  stnporose  and 
senile  conditions.  The  following  are  stated  as  the  toxic 
properties  which  the  urine  of  the  insane  possesses,  in  addition 
to  those  of  normal  urine  :  hypo  or  hypertherniy,  anaesthesia, 
auditory  hypersesthesia,  diminished  reflexes,  psychomotor 
disturbance  and  agitation. 

Other  observers,  be  it  saiJ,  have  found  only  diminution  of 
the  toxic  constituents  of  the  urine.  As  Bouchard  has  found 
the  toxines  in  the  blood  vary  in  amount  inversely  to  those  in 
the  urine,  the  above  condition  indicates  faulty  elimination. 
B^gisand  Lavaure  have  asserted  that  the  toxicity  of  the 
urine  is  changed  in  two  ways,  i.e.,  lessened  in  mania  and 
increased  in  melancholia,  and  that  in  the  former  state  its 
injection  into  animals  produces  excitant  and  convulsivant 
effects ;  in  the  latter  depressant.  It  is,  however,  necessary 
to  mention  that  their  statements  have  been  adversely 
criticized  by  S^glas  and  Ballet.     Ilesearches  into  the  urine 
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of  epileptics  have  also  been  made.  Here,  again,  assertions 
are  antagonistic ;  according  to  some,  toxic  matters  in  the 
urine  are  reduced  prior  to  a  fit.  It  is,  on  tlie  other  hand,  said 
that  they  are  increased  before  the  conirulsiire  attack. 
GrifiSths  is  said  to  have  separated  a  toxic  conirnlsiirant  base 
from  the  urine  of  epileptics.*  Haig  has  found  that  the 
excretion  of  uric  acid  is  much  diminished  before  an  epileptic 
seizure,  the  fit  and  subsequent  mental  depression  correspond- 
ing to  a  larger  excretion  ;  the  fit  being  thus  due  to  the 
previous  retention.  His  views  have  not  received  corrobora- 
tion by  Herter  and  Smith  as  regards  attacks  of  "  grand  mal," 
but  they  have  observed  a  continuously  high  uric  acid  excre- 
tion, apparently  related  to  seizures  of  "petit  mal."t 

We  are  familiar  with  the  views  of  Haig  concerning  the 
relation  of  lithiasis  to  mental  depression.  He  instances  in 
support  of  his  argument  the  frequent  despondency  accom- 
panying Morbus  Brightii,  also  alternating  melancholic  and 
gouty  attacks.  Other  writers  have  recorded  corroborative 
evidence.  Lithiasis,  according  to  Haig,  may  be  induced  by 
anything  which  causes  defective  oxygenation  of  the  blood. 
These  statements  may  be  consider^  together,  with  the 
results  of  researches  into  the  blood  of  the  insane.  The 
inference  to  be  drawn  from  the  latter  is  that  very  often  a 
lowered  proportion  of  red  corpuscles  or  haemoglobin,  or  both, 
is  found.  Underthesj  List  con  litions,  according  to  Gautier, 
substances  of  the  character  of  leucomaines  or  ptomaines 
accumulate  in  the  blood. 

Brieger  has  found  certain  ptomaines  and  vegetable  alka- 
loids to  be  nearly  or  quite  identical  in  nature  and  constitu- 
tion. Some  of  these  latter,  as  we  know,  have  a  special 
aflSnity  for  nervous  tissue,  and  produce  delirium  and  other 
mental  disorders.  And  this  is  regarded  by  some  as  lending 
proof  to  the  view  that  ptomaines  resembling  these  alkaloids, 
and  which  may  be  present  in  the  circulation,  can  create 
similar  disturbances.  Brouardel  and  Boutmy,  indeed,  claim 
to  have  discovered,  in  cases  of  rheumatic  tetanus,  progressive 
paralysis  and  imbecility,  substances  having  all  the  characters 
of  the  putrefactive  alkaloids,  and  expeiimentally  proved  to 
have  a  deleterious  effect  upon  the  nervous  system. 

Amongst  other  attempts  to  find  in  chemical  processes  an 
explanation  of  mentnl  disturbances  should  be  noted  that  of 
Sir  B.  W.  Eichardson,  who   indicated  that  mercaptan,  or 
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sulphur  alcohol,  might  be  produced  witliin  the  body,  and  be 
accountable  for  melancholia  and  other  neuroses  (this  sub- 
stance experimentally  causing  intense  depression).  His 
theory,  so  far,  has  received  no  corroboration,  and  has  been 
adversely  commented  on  by  Dr.  Farquhar. 

We  shall  now  shortly  allude  to  the  various  channels  by 
which  it  is  considered  that  auto-toxis  may  occur,  dealing 
first  with  the  gastro-intestinal  tract  and  liver.  Mention 
may  be  made  in  passing  of  the  popular  (though  none  the 
less  true)  association  between  dyspepsia  and  despondency, 
and  between  hepatic  insufficiency  and  hypochondriasis.  It  is 
not  needful  to  detail  the  morbid  events  which  attend  upon  a 
faulty  digestion.  The  modes  of  systemic  poisoning  via  the 
alimentary  tract  have  been  summarized  by  Ayres.*  They 
are,  absorption  of  microbes,  ptomaines,  either  or  both,  of 
noxious  gases  into  blood,  and  retention  of  leucomaines. 

The  moment  the  barrier  which  the  liver,  in  health, 
according  to  recent  observations,  interposes  between  these 
deleterious  materials  and  the  general  circulation,  is  with- 
drawn, there  occur  all  the  needful  conditions  of  dyspeptic 
poisoning,  followed  by  headache,  oppression  of  mind, 
languor,  loss  of  memory,  and  sleepiness.  Hence  the  in- 
creased danger  of  infectious  maladies  and  the  greater 
tendency  to  delirium,  the  result  of  alcohol,  emphasized  by 
Roger.  Klippel,  Regis,  and  Lavaure  and  others  uphold 
the  views  that  forms  of  visceral  insanity,  which  they  term 
hepatic  and  renal,  are  distinctly  referable  to  auto-intoxi- 
cation. 

Not  only  as  a  result  of  hepatic  insufficiency  may  unaltered 
peptones,  sugar,  and  leucomaines  be  retained  in  the  circula- 
tion, but  intestinal  waste  material,  also  free  lithic  acid,  and 
other  urinary  products ;  whilst  uric  acid  and  sugar  are  not 
only  in  themselves  prejudicial,  but,  according  to  Calabresi, 
lessen  the  bactericidal  power  of  the  blood. 

Drs.  Herter  and  Smith  have  shown  evidence  of  the  occur- 
rence of  excessive  intestinal  putrefaction  in  cases  of  epilepsy, 
and  also  of  the  relationship  between  the  degree  of  the 
putrefaction  and  the  epileptic  seizure.  If  this  be  so,  it  is 
possible  that  the  cortical  discharge  in  these  cases  is  directly 
dependent  upon  the  defective  quality  of  blood  supplying  the 
centres.  Reference  to  the  injurious  influence  of  constipa- 
tion must  not  be   omitted.     Bouchard  has  experimentally 
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demonstrated  the  poisonous  activity  of  the  fasces,  and  abun- 
dant clinical  evidence  exists  of  sapraemic  intoxication 
originating  from  decomposing  fsecal  matter.  Newington 
and  Farquharson  have  recorded  cases  of  mental  disorder, 
the  apparent  result  of  copraemia,  and  relieved  more  or  less 
promptly  by  treatment  of  this.  The  serious  consequences 
of  any  interference  with  the  eliminating  function  of  the 
kidneys  have,  to  many  observers,  suggested  renal  insuffi- 
ciency as  having  a  large  share  in  the  causation  of  mental 
disorder.  Attempts  have  been  made  to  show  a  relation 
between  renal  disease  and  insanity  by  setting  forth  an 
increased  percentage  of  lesions  of  the  kidneys,  found  post- 
mortem in  the  insane,  over  that  noted  in  general  hospitals ; 
also  a  greater  frequency  of  albuminuria  amongst  lunatics. 
For  several  reasons  these. views  will  not  be  discussed  here. 
Christian's  grouping  of  cases  of  mental  disorder  dependent 
upon  Morbus  Brightii  as  instancing  their  mutual  relation- 
ship, may  be  alluded  to.*  He  divides  them  into  two  classes 
(a)  TJro-toxic;  effects  produced  by  direct  toxic  action  and 
lowered  bodily  nutrition;  (6)  Vascular;  arterio-capillary- 
fibrosis  influencing  the  brain  as  the  rest  of  the  body.  This 
condition  of  cerebral  arterial  fibrosis,  together  with  cardiac 
and  renal  morbid  changes,  constitutes  of  course  the  recog- 
nized condition,  chronic  brain  atrophy. 

There  is  but  little  to  be  recorded  concerning  the  influence 
of  lung  disease  in  the  causation  of  insanity.  We  know  that 
the  latter  may  follow  pneumonia  as  it  may  an  exanthem, 
but  since  pneumonia  itself  is  regarded  by  many  as  the  effect 
of  a  vagal  neurosis,  the  connection  of  it  with  insanity  aB  a 
causal  agent  is  doubtful.  The  work  of  Drs.  Clouston  and 
May  (of  Philadelphia)  dealing  with  the  relationship  between 
phthisis  and  insanity  well  repays  perusal.  There  is,  how- 
ever, but  scanty  evidence  to  warrant  the  assumption  that 
products  of  pulmonary  disease  may  affect  mental  disorder, 
although  no  reason  is  evident  why  these  should  be  excluded 
from  similar  potentialities  in  this  direction  possessed  by 
other  materies  niorbi.  Bczan9on  suggests  that  the  tachy- 
cardia occurring  in  pulmonary  tuberculosis  may  be  due  to  a 
vagal  neuritis  caused  by  the  toxin es  of  the  bacillus  tuberc.  or 
staphylococci,  and  quotes  a  case  supporting  this  view. 
Perhaps  there  may  be  forms  of  mental  disorder  evoked  by 
the  action  of  these  toxines  on  the  central  nervous  system, 
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correspondinjj  to  the  insanity  with  multiple  neuritis  termed 
**  Psychosis  Polyneuritica,"  and  which  has  been  ascribed  to 
toxines  evolved  from  gastro-intestinal  and  other  sources. 
Chantemesse  describes  cases  of  aphasia  and  hemiplegia 
more  or  less  transitory,  occurring  in  the  course  of  acute 
pneumonia.  These,  he  believes,  are  neither  hysterical  nor 
organic  in  nature,  but  due  either  to  direct  action  of  toxic 
microbes  on  the  nervous  centres  or  to  contraction  of  the 
Sylvian  artery  induced.  These  inquiries  of  Chantemesse 
have  some  interest  in  relation  to  the  so-called  congestive 
seizures  of  general  parahsis,  a  variety  of  mental  disease 
which  has  been  regarded  by  some  Fiench  authorities  as 
having  an  infective  origin,  and  being  in  fact  a  chronic 
toxsemia. 

Diseases  of  the  Pelvic  Organs  in  Women y  and  Morbid  Condi- 
tions  associated  with  Child- Hearing. — Probably  more  discus- 
sion has  taken  place  concerning  the  influence  of  these  states 
upon  the  mind  than  has  been  held  in  respect  to  diseases 
affecting  any  other  organs  in  tlie  body.  Especially  in 
America  has  prominence  been  given  to  this  subject,  and  in 
many  instances  the  attempts  to  connect  the  special  diseases 
of  women  and  insanity  have  been  obviously  over- st mined. 
We  may,  however,  give  due  value  to  the  opinions  of  Dr. 
Skene,*  who  expresses  his  belief  in  the  important  influence 
of  organic  diseases  of  the  sexual  orphans  in  causing  insanity 
and  in  retarding  reccvery  from  it.  He  afiirms  that  much 
relief  will  accrue  in  cases  of  insanity,  fairly  recent  in  origin, 
from  the  cure  of  the  pelvic  trouble  which  has  been  the 
exciting  cause.  Notable  amongst  those  in  this  country 
who  have  held  similar  views  are  Robert  Barnes  and  More 
lladden.  The  latter,  several  years  ago,  expressed  his  opinion 
that  many  cases  detained  in  asylums  were  instances  of  reflex 
cerebro-spinal  irritation  from  neglected  pelvic  disorder, 
Barnes,  l^outh,  and  Madden  have  quoted  many  cases  in  their 
own  practice,  and  that  of  others,  in  which  even  chronic 
forms  of  insanity  have  been  cured  by  gynecological  treat- 
ment. Against  the  allegation  that  such  cases  are  more 
often  those  of  hysteria  than  real  insanity,  Barnes  urges 
that  '^  even  hysteria  is  not  an  independent  entity ;  it  is  a 
symptom,  and  it  is  certain  in  many  cases  that  hysteria  is 
the  forerunner  of  insanity." 

There  are,  on  the  other  hand,  many  skilled  observers  who 
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do  not  admit  that  disorders  of  the  pelvic  organs  are  capable 
of  causing  insanity.  Because,  if  this  were  so,  pelvic  dis- 
orSers  should  be  found  amongst  the  insane  with  greater 
frequency.  Wigles worth  has  met  these  objections  in  his 
valuable  and  original  paper  on  Uterine  Disease  and  Insanity.* 
He  writes :  **  That  such  diseases  are  common  enough  among 
the  population  at  large  without  giving  rise  to  insanity  is  no 
argument  against  their  having  this  effect  in  persons  of  un- 
stable nervous  organizations."  He  draws  the  conclusions  that 
uterine  abnormalities  are  more  common  amongst  the  insane 
than  is  generally  supposed,  and  that  the  failure  to  recognize 
them  must  result  in  cases,  at  one  time  capable  of  cure,  even- 
tually passing  beyond  the  possibility  of  this.  Various  other 
opinions  from  both  gynecologists  and  psychologists  might 
be  quoted,  but  no  more  complete  and  careful  observations 
than  those  of  Dr.  Wiglesworth  can  be  given.  When  pelvic 
disease  is  claimed  as  a  cause  of  insanity,  its  method  of 
action  is  by  (1)  direct  irritation,  (2)  constitutional  exhaustion 
from  pain,  chronic  discharge,  etc.  There  is  yet,  perhaps,  a 
third  mode,  viz.,  chronic  infection  via  lesions  of  the  genital 
organs.  There  may  be  but  a  difference  in  intensity  between 
the  poison  in  puerperal  septicaemia  and  that  of  the 
insidious  toxaemia  resulting'  from  cervical  erosions,  lacera- 
tions, etc.  Eesistance  to  invasion  doubtless  differs  in  the 
two  cases.  It  is  true  that  to  this  theory  of  a  chronic 
infection  the  objection  can  be  raised  that,  if  there  is 
sufficient  septic  matter  absorbed  thus  to  cause  or  precipitate 
an  attack  of  insanity,  there  would  be  enough  to  produce 
more  serious  local  consequences.  Of  the  extent  to  which 
oophorectomy  has  been  carried  in  America  for  the  expected 
cure  of  certain  forms  of  insanity,  we  are  well  aware. 
Hystero-epilepsy  appears  to  have  been  benefited,  but  no 
decidedly  satisfactory  results  in  any  numbers  balance,  as 
yet,  the  serious  nature  of  the  operation.  Passing  over  the 
subject  of  functional  derangements  of  the  pelvic  organs  and 
the  widespread  symptoms  they  occasion,  and  with  these 
the  influence  of  menstrual  epochs  upon  insanity  and 
epilepsy,  also  of  uterine  displacements  (of  which  many 
cases  have  been  put  on  record),  we  must  now  consider  the 
nature  of  the  psychoses  of  child-bed  and  lactation. 

Puerperal  fever  is  now  recognized  as  a  toxaemia.     Bourget 
has   found  highly   toxic  bases  in   the   urines  of  patients 
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BuflFering  from  this  disease.  Tliere  is  no  need  to  detail  here 
the  reasons  which  have  led  to  the  belief  that  puerperal 
insanity  is  an  infections  psychosis ;  it  may  be  accepted  that 
such  is,  at  present,  the  generally  received  view.  Apart 
from  the  existence  of  lesions  by  which  septic  absorption 
may  occur,  there  is,  doubtless,  a  constant  risk  of  auto- 
intoxication in  both  the  pregnant  and  suckling  woman. 
Under  the  first  condition,  she  is  burdened  with  the  toxines 
of  the  foetal  organism  in  addition  to  her  own.  During  the 
period  of  lactation,  she  has  to  encounter  at  first  the 
saturation  of  her  blood  by  the  products  of  involution  of  the 
uterus,  its  appendages,  and  the  heart,  whilst  her  power  of 
elimination  and  resistance  is  diminished  by  the  nutritional 
drainof  suckling.  Equally  probable  is  the  view  that  eclampsia 
arises  from  a  defiiiite  toxajmia,  whether  during  pregnancy 
and  from  poisons  uncombatte<l  by  the  liver,  or  from 
saturnism,  copra?mia,  etc.  Tarnier  upholds  this  theory,  and 
has  given  experimental  proof.  The  lactational  psychoses 
may  indicate  different  modes  of  origin  according  to  the  stage 
of  the  post-parturient  period  at  which  they  occur.  Those 
following  closely  upon  child-birth  probably  arise  from 
the  surcharging  of  the  blood  with  products  of  involution. 
Other  forms,  appearing  after  a  lai)se  of  some  months  and 
preceded  by  evidence  of  impaired  general  health,  are  likely 
due  to  the  accunuilation  of  toxines  in  the  system  which 
inevitably  succeeds  prolonged  exhaustion.  How  frequently 
degrees  of  this  last  condition  must  exist  can  be  seen  at  a 
glance  from  the  tables  of  causation  given  in  Bevan  Lewis' 
text  book.  The  more  frequent  occurrence  of  these  lacta- 
tional psychoses  at  from  the  sixth  to  the  tenth  week  (about 
the  termination  of  uterine  involution)  may  be  legitimately 
refeiTed  to  the  gradual  saturation  with  toxic  material,  and 
explains  the  greater  seriousness  of  cases  happening  at  a  late 
period.  Toulouse  affords  examples  of  mental  disorder  ex- 
cited during  lactation  by  insignificant  causes,  and  expresses 
his  belief  that  auto-infection  accounts  for  lactational  as  for 
puerperal  psychoses. 

Allusion  would  have  been  made  to  the  influence  of  inter- 
current disorders  upon  insanity  but  that  the  subject  has 
been  more  fully  dealt  with  in  a  joint  paper  by  Dr.  Goodall 
and  the  present  writer. 

Having  said  so  much  concerning  toxic  insanities,  toxine- 
produced  epilepsies  must  now  receive  attention. 
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Epilepsies  ani  epileptiform  convulsions,  differing  as  they 
do  mainly  in  extent,  depth,  and  locality  of  area  involved, 
indicate  that  the  question  of  the  determinant  of  a  convulsive 
discharge  is  the  prime  one  for  our  present  consideration. 

Many  epilepsies  show  plain  evidence  of  the  stamp  of  a 
congenital  imperfection  of  nerve  structure,  the  unstable 
constitution  of  whose  elements  requires  no  excessive  stimu- 
lation to  excite  a  morbid  discharge.  All  degrees  of  differing 
construction  and  stability,  up  to  the  normal,  are  to  be  met 
with,  as  also  all  varieties  of  discharge.  But  with  the 
epilepsies  dependent  upon  developmental  arrest  we  have 
less  concern  than  with  those  which  may  be  inferred  to  result 
from  nutritional  impairment  of  the  cell  nucleus.  Just  as 
the  characters  of  toxic  insanities  have  been  supposed  to  be 
those  of  a  general  diffuse  disturbance  of  mental  action,  so 
it  might  be  conjectured  that  the  toxic  epilepsies  would  be 
convulsions  of  a  similarly  irregular  kind.  But  it  is  neces- 
sary to  remember  that  the  path  of  a  convulsive  discharge  is 
largely  determined,  at  any  rate  when  some  general  disturb- 
ing agent  is  at  work,  by  the  readiness  of  transit  procured 
by  physiological  currents.  So  that  it  may  not  follow  that, 
because  a  specialized  form  of  epilepsy  exists,  its  causation 
may  not  be  a  poison  which  is  circulating  equally  throughout 
the  whole  nervous  system.  As  acute  and  chronic  cerebral 
toxaemia  may  be  represented  by  symptoms  of  delirious 
confusion  and  systematized  delusion  respectively,  so  epileptic 
discharges  may  in  their  nature  be  general  and  indiscrim- 
inate, or  specialized  and  recurrent  according  to  the  rapid  or 
retarded  administration  of  the  poison.  It  is  important  to 
note  that  the  nuclear  vacuolation  of  the  cortical  cells,  which 
Sevan  Lewis  considered  the  physical  basis  of  epilepsy,  has 
been  ascribed  with  much  reason  by  A.  W.  Campbell  to  a 
toxaemic  condition.  As  it  is  important  to  compare  insanity 
with  delirium,  so  it  is  to  regard  epilepsy  and  eclampsia  in 
their  mutual  relations.  The  latter  has  been  separated  from 
epilepsy  because  it  is  merely  a  transient  condition  of 
recognized  toxic  origin.  Thus  it  has  been  viewed  as  a 
functional  disease,  and  has  been  disassociated  from  what  is 
considered  an  affection  of  organic  origin.  So  far  as  clinical 
symptoms  are  concerned,  the  diagnosis  between  epilepsy  and 
eclampsia  is  often  very  difficult;  even  albuminuria  in  the 
latter  case  no  longer  serves  as  a  clue,  since  some  observers 
maintain  that  albumen  is  always  found  in  the  urine  passed 
by  epileptics  after  a  paroxysm. 
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The  point  for  consideration  is  whether  toxic  materials  in 
the  circulation  can  be  in  any  number  of  cases  the  cause  of 
what  is  known  as  true  epilepsy  (when  there  is  no  predis- 
position to  it),  as  they  can  of  eclampsia.  That  they  may 
excite  epilepsy  there  is  no  doubt  whatever.  Pierre  Marie 
has  gone  so  far  as  to  regard  idiopathic  epilepsy  as  an  infec- 
ti^ely-originating  disease,  and  has,  with  Launois,  advocated 
treatment  in  accord  with  this.  Fere  has  remarked  that 
reflexly-produced  convulsions  in  neurotic  children  or  the 
eclampsia  of  scarlet  fever  may  end  in  true  epilepsy. 

Reflex  Causations  of  Insanity  and  Epilepsy, — It  now 
remains  to  consider  the  above.  In  many  instmces  it  will 
be  found  that  cases  classed  as  '^  reflex  "  are  really  of  the 
nature  of  toxsemia.  Brown  Sequard,  in  1861,  asserted  that 
various  forms  of  insanity  and  delirium  might  be  caused  by 
irritation  of  centripetal  nerves  or  by  alterations  of  the  blood, 
and  adduced  proofs.  His  views  have  received  apparent  con- 
firmation from  time  to  time,  but  on  the  whole  the  consensus 
of  opinion  seems  to  be  that  such  causes  rarely  have  effect 
apart  from  a  mental  predisposition.  Such,  too,  is  the 
common  impression  with  regard  to  epilepsy.  Nevertheless 
there  are  but  few  who  will  not  concede  an  important  position 
to  the  so-called  "  reflex  "  theories  of  causation  in  the  pro- 
duction of  the  cerebral  and  spinal  neuroses.  And  certainly 
there  is  no  excuse  for  an  insufiicient  acquaintance  with  these 
theories^  since  the  evidence  of  the  benefits  conferred  on  the 
neuroses  by  the  removal  of  reflex  irritation  is  shown  with 
fair  conclusiveness  in  very  many  cases.  We  will  now  glance 
in  succession  over  the  various  organs  and  regions  of  the 
body,  from  the  disturbance  of  whose  functions  reflex  neuroses 
have  been  occasioned. 

Disorders  of  the  Visual  Organs, — The  influence  of  errors  of 
refraction  upon  the  production  or  excitation  of  epilepsy  has 
been  investigated  by  Wiglesworth  and  Bickerton,  Dodds, 
Stevens,  Starr,  Hern,  and  others.  The  important  paper  of 
the  first  two  authors*  space  forbids  us  to  quote  at  length. 
The  majority  of  the  151  patients  examined  by  them  were  of 
too  old  standing  for  any  treatment  to  be  effectual ;  but  in 
seven  cases  of  epilepsy,  uncomplicated  by  mental  degenera- 
tion, two  were  relieved  and  three  cured  by  correction  of  the 
ocular  defect.  Errors  of  refraction  existed  in  about  45  per 
cent,  of  the  cases.     Dodds,  more  recently,  has  found  astig- 
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matism  to  be  present  in  epileptics  to  the  extent  of  26  per 
cent,  more  than  in  normal  persons.  He  claims  good  results 
from  treatment;  the  minor  part  only  remained  unbenefited. 
These  two  investigations  are  the  most  important.  W.  S. 
Colraan,  in  a  recent  paper,^  records  cases  of  retinal  and 
choroid  mischief  in  which  definite  hallucinations  existed, 
and  cites  similar  cases.  It  must  be  confessed  that  a  much 
larger  series  of  cases  than  at  present  chronicled,  showing  a 
relation  between  epilepsy  and  ametropia,  is  needed  to  form 
a  definite  opinion.  At  present  this  question  must  be  con  • 
sidered  as  under  discussion. 

Aural  Disease.  —  Examples  of  a  relation  between  aural 
disease  and  epilepsy  or  insanity  have  only  been  found 
sparsely.  Such  scarcity  of  evidence  is  hardly  to  be  ex- 
pected, both  from  a  consideration  of  the  cerebral  complica- 
tions of  ear  disease  and  the  intermediate  position  occupied 
by  Meniere's  disease  between  epilepsy  and  the  latter.  Cases 
showing  an  association  between  aural  disease  and  the 
neuroses  have  been  described  by  no  few,  but  cannot  be  given 
here.  The  post-mortem  records  of  Beliakofff  show  that  in 
100  lunatics,  otitis  had  presumably  existed  in  12*5  per  cent. 
This  number  is  too  small  to  warrant  any  conclusions. 
Valuable  information  is  contained  in  Ormerod'sJ  article 
upon  ear  disease  and  epilepsy.  According  to  this,  ear 
disease  may  excite  fits  either  by  reflected  irritation  or  by 
setting  up  disease  in  the  Bolandic  area  of  the  cerebrum. 
Out  of  100  cases  of  suppurative  otitis  media  no  less  than 
seven  had  genuine  epileptic  seizures.  (The  usual  ratio  of 
epileptics  to  the  total  population  is  less  than  this.)  Colman, 
in  the  paper  before  quoted,  records  three  cases  of  labyri- 
thine  disease  associated  with  hallucinations.  These  were 
not  confined  to  aural  kind.  He  cites  four  other  instances. 
R^gis  has  published  details  of  five  cases  of  unilateral  hallu- 
cinations manifestly  caused  by  lesion  of  a  special  sense  on 
one  side. 

Nasal  Diseases. — The  relation  of  these  to  the  neuroses  has 
been  discussed  fully  by  Burnett,§  who  has  also  given  the 
literature  of  the  subject ;  it  will,  therefore,  not  be  further 
discussed  here.  Other  cases  will  be  found  in  the  biblio- 
graphy of  this  paper.     Laryngeal  epilepsy  can  only  receive 

•  "  Hallacinations  in  the  Sane,"  **  B.  M.  J.,'  May  12th,  1894. 
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passing  notice,  as  comparatively  few  instances  are  to  be 
found,  and  some  of  those  recorded  appear  to  be  instances  of 
vertigo  rather  than  true  epilepsy. 

Dental  Disease. — The  influence  of  this  has  been  recognized 
for  many  years,  and  numerous  cases  illustrating  this  are  to 
be  found.  The  modus  operandi  appears  to  be  by  (a)  direct 
irritation;  (6)  septic  absorption.  The  elaborate  communi- 
cations of  the  fifth  nerve  and  its  supposed  influence  on  the 
vaso-niotor  centre  in  the  medulla  explain  the  widespread 
disturbances  which  may  arise  from  its  irritation.  It  is 
important  to  recognize  the  influence  of  chronic  septic 
absorption  from  carious  teeth,  as  this^  of  course,  may  exist 
quite  apart  from  pain. 

Oenital  Disorders  in  the  Male. — Dr.  Altliaus  recorded  the 
cases  of  several  epileptics  with  phimosis  who  were  circum- 
cised.* From  the  results  he  concluded  that  it  was  doubtful 
whether  the  fits  were  ever  a  consequence  of  the  peripheral 
irritation  occasioned  by  phimosis,  but  that  the  propriety  of 
the  operation  was  certain.  Several  cases  have  been  recorded 
in  which  improvement  in  forms  of  psychic  and  other  neuroses 
has  resulted,  but  evidence  of  the  equal  importance  of  peri- 
pheral irritation  of  the  male  genitiilia  in  affecting  the  nervous 
system  is  not  forthcoming  to  the  same  extent  as  in  the 
female. 

Several  other  causes  have  been  assigned  for  the  produc- 
tion or  excitation  of  insanity,  epilepsy  and  epileptic  con- 
vulsions. These  need  not  be  dwelt  upon,  inasmuch  as  the 
cases  recorded  are  not  numerous. 

Conclusions. — It  has  been  impossible  to  incorporate  in  this 
brief  paper  the  numerous  cases  illustrative  of  the  views 
stated.  These  have,  therefore,  been  separately  compiled 
for  the  Journal,  together  with  the  various  theories  upon 
the  subject,  which  it  is  hoped  will  prove  of  service  to  those 
working  in  this  field.  Although  there  may  be  little  that  is 
new  to  us  in  the  foregoing,  yet  we  cannot  too  often  picture 
to  ourselves  the  variety  of  ways  in  which  morbid  nervous 
action  may  be  originated  or  excited.  And  whatever  credence 
may  be  given  to  some  of  the  theories  stated  here,  yet  it  is 
doubtless  of  great  importance  to  investigate  systematically 
every  organ  and  region  of  the  body,  with  the  object  of  dis- 
covering a  relationship  between  the  existing  neuroses  and 
disordered  bodily  function.     Notwithstanding  the  finding  of 
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this  connection  and  the  successful  treatment  of  the  disorder, 
we  must  not  count  definitely  upon  a  cure,  and  this  for  reasons 
too  obvious  to  need  quotation.  Time  and  careful  observation 
alone  will  decide  the  importance  of  the  various  circum- 
stances which  have  been  described  in  producing  mental  and 
convulsive  disorders.  Certainly  it  is  necessary  to  study  the 
pathology  of  insanity  from  another  point  of  view  than  that 
of  morbid  anatomy.  The  late  Dr.  Moxon  observed  that 
"  spying  into  the  brain  with  the  highest  object  glasses  is 
something  like  using  extra  big  spectacles  to  examine  the 
closed  edges  of  a  book  you  are  wanting  to  read  but  cannot 
open."*  Without  echoing  these  sentiments  unreservedly,  we 
must  lay  stress  upon  the  importance  of  the  study  of  organic 
chemistry  in  the  insane.  In  the  words  of  Sir  William 
Aitken,  ^^  it  is  by  chemical  combined  with  biological  and 
bacteriological  methods  that-  we  must  look  for  the  discovery 
of  the  many  factors  in  the  causation  of  disease,  and  for  the 
power  of  preventing  or  removing  it.'* 


Lunacy  Administration  in  Berlin  and  in  Scotland,  with  Special 
Reference  to  I  he  Care  of  the  Insane  in  Private  Dwellings. 
By  Jqhn  Sibbald,  M.D.,  Commissioner  in  Lunacy  for 
Scotland. 

(Concluded  from  pa^e  13.) 

The  Supervision  and  Management  of  the  Patients  in  Private 

Dwellings, 

The  way  in  which  the  boarding-out  system  is  administered 
at  Berlin  is  the  result  of  experience.  Its  present  form  differs 
in  some  respects  from  the  arrangements  made  at  the  com- 
mencement of  the  experiment.  It  is  unnecessary  to  describe 
the  gradual  evolution  of  the  system,  the  way  in  which  cumbrous 
regulations  were  eliminated,  and  in  which  greater  efficiency 
was  given  to  the  arrangements ;  but  it  is  proper  to  recognize 
the  great  capacity  as  an  administrator  which  has  been  shown 
by  Dr.  Sander,  to  whom,  as  director  of  the  asylum,  the  de- 
velopment of  the  system  has  been  chiefly  due. 

When  a  patient  is  to  be  entrusted  to  a  guardian,  a  formal 
agreement  is  entered  into  between  the  Asylum  Committee 
and  the  guardian,  by  which  the  guardian  comes  under  obli- 
gations, in  return  for  a  certain  monthly  payment,  to  give 
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suitable  maintenance  and  care  to  the  patient  and  to  make 
certain  reports  at  regular  periods  in  regard  to  his  condition, 
and  to  can*}'  out  the  orders  of  the  asylum  authorities  in  regard 
to  him.  The  asylum  authorities  provide  clothing,  but  every- 
thing else  is  to  be  supplied  by  the  guardian.  One  of  the  pro- 
visions in  the  agreement  requires  the  guardian  to  come  t9 
the  asylum  for  his  pay  at  the  beginning  of  every  month,  and 
to  bring  the  patient  at  the  same  time.  This  rule  is  enforced 
in  the  great  majority  of  cases  ;  but  it  is  not  insisted  on  in 
certain  cases,  us,  for  example,  when  the  residence  of  the 
guardian  is  at  a  great  distance  from  the  asylum,  when  the 
patient  has  obtained  regular  employment  which  would  be 
interfered  with,  or  when  it  is  known  that  the  patient  has  a 
strong  objection  to  visiting  the  asylum. 

The  most  important  part  of  the  management  is  the  inspec- 
tion of  the  homes.  This  is  entrusted  to  one  of  the  assistant 
physicians  of  the  asjlum.  From  1887  to  1890  it  was  con- 
ducted by  Dr.  Otto,  now  physician  in  chief  to  the  Herzberge 
Asylum,  and  since  1890  it  has  been  in  the  hands  of  Dr. 
Bothe.  The  medical  inspector  has,  under  the  general  con- 
trol of  Dr.  Sander,  the  chief  work  of  administration.  In 
consultation  with  his  colleagues  in  the  asylum  he  selects  the 
patients  to  be  boarded  out,  and  the  guardians  to  whom  they 
are  to  be  sent.  lie  sees  the  guardians  and  the  patients  on 
the  occasion  of  their  monthly  visit  to  the  asylum.  He  visits 
the  patients  at  their  homes  generally  once  every  month ;  in 
some  cases  not  so  frequently,  but  in  some  cases  as  often  as 
once  a  week.  He  inquires  at  these  visits  into  all  the  cir- 
cumstances of  the  patients,  the  kind  of  accommodation  they 
are  furnished  with,  the  food  they  receive,  the  work  they  do, 
the  extent  to  which  tliey  share  the  family  life  of  the  house- 
hold, and  everything  in  their  behaviour  which  bears  upon 
their  fitness  for  life  in  a  home.  He  also  inquires  into  the  be- 
haviour pi  the  guardians  towards  the  patients,  whether  they 
treat  them  kindly  and  judiciously,  and  whether  they  exercise 
eflFective  supervision  over  them,  lie  investigates  any  com- 
plaints, and  determines  whether  the  patients  are  to  be  trans- 
ferred to  other  homes  or  brought  back  to  the  asylum.  Be 
fixes  and  alters  the  rates  of  payment,  and  he  instructs  the 
guardians  as  to  the  best  modes  of  dealing  with  the  patients. 

In  the  case  of  some  patients  supervision  is  exercised  by  the 
police  in  addition  to  that  of  the  medical  inspector.  The 
patients  thus    supervised,   says   Dr.   Bothe,*   were    partly 
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patients  whose  admission  to  the  asylum  had  been  occasioned 
by  specially  dangerous  acts,  and  partly  patients  who  had 
been  handed  over  to  the  asylum  by  the  criminal  courts.  The 
first  group  included  mostly  alcoholists,  who  had  been  re- 
peatedly in  the  hands  of  the  police  for  ill-treatment  of  their 
wives  or  children.  This  supervision  was  exercised  by  the 
police  with  great  discretion,  so  that  it  did  not  come  to  the 
knowledge  of  the  patients ;  and  this  exceptional  supervision 
was  in  no  way  objected  to  from  the  medical  side.  **0n  the 
contrary,"  continues  Dr.  Bo  the,  "it  was  regarded  as  a  valuable 
supplement  to  the  medical  supervision,  and  a  guarantee 
rather  for  the  success  of  the  boarding  out." 

The  ordinary  medical  treatment  of  the  patients  is,  by 
instruction  of  the  Armen-Direction,  conducted  by  the 
medical  officers- for  the  poor,  when  the  patients  are  resident 
within  the  municipality.  In  the  case  of  patients  in  country 
districts  an  arrangement  is  made  by  the  asylum  with  a 
local  practitioner  to  undertake  the  duty.  For  the  treat- 
ment of  serious  illnesses  the  patients  are,  if  possible,  replaced 
at  once  in  the  asylum. 

Dr.  Bothe  gives  full  information  as  to  the  cost  of  boarding 
out  in  Berlin.  The  payments  to  guardians  run  generally  - 
from  about  20  to  30  sinllings  a  month.  The  average  pay- 
ment in  the  year  1891-92  was  under  22  shillings  a  month. 
The  total  average  daily  cost  in  marks  per  head  is  given 
below. 


Marks. 

Payment  to  goardians 

•709 

Clothing 

•102 

Medical  treatment        

•173 

Medicines           

■ou 

Christmas  gifts 

•013 

Administration 

•163 

Total  1-204 

This  represents  an  averagecost  of  about  £22  for  each  patient 
during  the  year  1891-92;  and  it  compares  favourably  with 
the  cost  per  patient  in  Dalldorf  Asylum  for  the  same  year, 
which  was  over  £38. 

The  rate  at  which  the  boarding  out  has  grown  will  be  seen 
from  the  fact  that  the  number  of  patients  in  private  dwell- 
ings at  the  beginning  of  the  statistical  year  1887-88  was  34, 
at  the  beginning  of  the  year  1892-93  it  was  183,  and  at  the 
end  of  that  year  it  was  209.    The  "  movement  of  popula- 
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tion,"  to  use  the  French  phrase,  is  shown  by  the  figures  for 
the  year  1891-92,  the  most  recent  figures  which  are  given. 
At  the  beginning  of  this  year  there  were  130  patients  in  pri- 
vate dwellings ;  there  were  254  boarded  out  during  the  year, 
107  were  taken  back  to  the  asylum,  and  9-1  passed  out  of  the 
supervision  of  the  asylum.  Of  these  94,  41  were  freed  from 
supervision  of  any  kinl,  2  were  handed  over  to  their  relatives, 
and  51  were  handed  over  to  the  Armen-Direction,  that  is,  to 
be  dealt  with  as  ordinary  paupers. 

The  position  of  the  patients  handed  over  to  the  Armen- 
Direction  deserves  special  notice.  As  many  as  51  were  so 
handed  over  in  the  vear  1891-92.  The  asylum  authorities 
consider  themselves  bound  under  the  arrangement  made  in 
the  year  1885  to  hand  over  to  the  administrators  of  ordinary 
pauperism  every  patient  whose  condition  does  not  seem  to 
require  the  supervision  of  officials  acquainted  with  the 
management  of  the  insane.  The  practical  outcome  of  this 
view  has  been  that  when  a  patient  has  been  boarded  out, 
and  has  done  well  for  a  period  of  twelve  months,  his  libera- 
tion from  further  supervision  by  the  asylum  officials  is  taken 
into  consideration,  and  it  is  only  when  there  seem  to  be 
important  reasons  for  this  special  kind  of  supervision  that 
it  is  continued. 

According  to  Dr.  Bothe*  it  was  necessary  to  be  very  ready 
to  hand  patients  over  to  the  Armen-Direction,  '^  even  when  a 
favourable  result  could  not  be  certainly  looked  for,"  because 
^^  the  conviction  that  a  patient  requires  a  continuance  of  the 
supervision  of  the  asylum  authorities  can  scarcely  be  brought 
home  to  the  Armen-Direction  without  such  experimental 
proof."  He  animadverts  strongly  on  the  unsuitability  of 
the  Armen-Commissionen  to  supervise  the  management  of 
patients  suffering  from  insanity.  They  do  not  like  the 
duty.  "The  trouble  occasioned  by  the  frequent  changes  of 
residence  of  restless  patients,  with  the  failure  to  recognize 
that  such  things  must  be  treated  with  consideration  when 
dealing  with  the  insane,  lead,"  he  says,  "  frequently  to  the 
transference  of  the  patients  back  to  the  care  of  the  asylum 
authorities."  The  Commissiouen,  he  says,  do  not  under- 
stand the  necessity  for  dealing  differently  with  the  insane 
from  the  way  in  which  they  deal  with  the  ordinary  poor. 
They  reduce  the  money  allowances  which  the  asylum 
authorities  had  thought  necessary  to  secure  such  provision 
for  the  patients  as  would  keep  them  out  of  the  asylum ;  and 
•  Op.  cit ,  p.  188. 
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"  the  Armen-Direction,"  says  Dr.  Bothe,*  "  sought  in  vain 
to  control  the  injudicious  parsimony  of  the  Armen-Oom- 
missionen,  which  was  not  unfrequently  the  cause  of  the 
patients  being  replaced  in  the  asylum." 

Remits  of  the  Boarding  Out, 

The  boarding  out  system,  as  it  is  managed  in  Berlin,  is 
said  by  its  administrators  to  be  of  greab  use  in  the  case  of 
many  patients  whom  it  is  proposed  to  discharge  as  recovered. 
The  cases  are  those  of  patients  who,  after  being  discharged 
from  the  asylum,  do  not  know  where  to  turn  for  help  in 
re-establishing  themselves  in  the  outside  world.  By  being 
boarded  out  in  favourable  circumstances  they  are  given  a 
breathing  time,  during  which  they  may  see  persons  who 
have  known  them,  and  who  may  be  able  to  help  them  to  find 
work.  Dr.  Bothe  states  that  the  boarding  out  system  has 
been  found  oi  quite  remarkable  benefit  in  such  cases,  and 
the  Berlin  experience  seems  to  deserve  the  attention  of  those 
in  this  country  who  are  interesting  themselves  in  the  "  After 
Care  of  the  Insane/' 

Dr.  Bothet  concludes  his  account  of  the  Berlin  experi- 
ment with  the  following  remarks  : — "  We  feel  justified  in 
saying  that  the  undertaking,  which  in  its  objects  and  aims 
we  have  just  described,  has  succeeded  far  beyond  what 
we  were  entitled  to  expect.  We  have  seen  that  in  the 
further  development  of  the  family  treatment  we  have  been 
able  to  provide  outside  the  asylum  for  a  large  percentage  of 
patients  who  had  previously  been  thought  to  require  to  be  in 
the  asylum  ;  and  this  has  been  done  in  a  way  which  has  been 
conducive  in  the  highest  degree  both  to  the  welfare  of  the 
patients  and  to  the  interest  of  the  community  which  beara 
the  cost.  The  boarding  out  has  fulfilled  its  primary  object,- 
which  was  the  unburdening  of  the  asylum  by  facilitating  the 
removal  of  patients  who  could  not  be  handed  over  directly  to 
the  administrators  of  ordinary  poor  relief.  In  the  enlarging 
of  its  primary  purpose  of  providing  for  a  considerable  pro- 

Eortion  of  the  insane  poor  of  the  city  outside  the  asylum,  it 
as  included  the  regular  removal  of  those  patients  «Jso  who 
can  only  be  temporarily  out  of  the  asylum.  The  develop- 
ment resulting  from  this  enlarging  of  the  primary  purpose 
is  the  characteristic  peculiarity  of  the  Dalldorf  boarding  out. 
The  transference  of  patients  who  had  become  tranquil  and 
were  no  longer  in  need  of  asylum  treatment,  from  the  asylum 

•  Op,  cit,,  p.  134.  t  Op.  cit.^  p.  140. 
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to  the  families  of  relatives  or  strangers  under  further 
observation  on  the  part  of  the  asylum,  has  been  practised  in 
other  places ;  and  entirely  tranquil  patients,  in  whose  con- 
dition a  change  is  no  longer  to  be  expected,  and  whose 
permanent  need  of  aid  is  beyond  ciiscussion,  are  only  removed 
from  the  Dalldorf  Asylum  to  private  dwellings  under  the 
asjlum  supervision  when  exceptional  circumstances  make  it 
necessary^  and  then  only  for  a  short  time  till-  the  removal  to 
ordinary  poor  relief  is  practicable.  For  the  administrators 
of  ordinary  poor  relief  have  always  been  in  a  position  to 
provide  for  such  completely  chronic  cases  as  have  reached 
a  state  of  persistent  mental  debility.  No  occasion  has  arisen 
for  the  establishment  of  a  special  system  of  boarding  out  in 
connection  with  Dalldorf  Asylum  in  order  to  provide  for  this 
class  of  patients.  Both  before  the  institution  of  the  board- 
ing out,  and  after  it,  they  have  received  ordinary  outdoor 
relief  under  the  supervision  of  the  Armen-Direction  without 
inconvenience  to  the  administration  of  these  authorities,  and 
with  benefit  to  the  patients.*  In  establishing  and  develop- 
ing a  system  of  family  treatment  in  connection  with  the 
asylum,  the  Dalldorf  authorities  have  rather  had  in  view  its 
application  to  patients  who  might  be  conditionally  liberated 
during  the  tranquil  stages,  even  though  brief,  of  periodic 
maladies. 

"  This  conception  of  the  idea  of  boarding  out  which  has 
been  evolved  in  the  development  of  the  system  from  being  a 
small  appendage  of  the  asylum  to  being  a  vigorous  and 
independent  department  of  Berlin  lunacy  administration, 
has  not  been  created  by  a  single  stroke.  It  has  been 
developed  gradually,  with  much  labour,  and  in  the  course  of 
years,  and  obstacles  to  its  progress  have  not  been  wanting. 
Like  every  new  system,  the  boarding  out  has  had  difi&culties 
enough  to  overcome.  There  is  nothing  in  the  world  that  is 
without  defects,  or  in  regard  to  which  objections,  and  well- 
founded  objections,  may  not  be  raised.  It  is  matter  of  ex- 
perien<?e  that  it  is  only  by  the  overcoming  of  difficulties  that 
a  new  system  can  assert  itself  and  grow.  It  is  not  to  be 
regretted  thai  this  is  so,  for  it  is  in  this  way  that  a  new 
creation  can  best  demonstrate  its  fitness  to  exist.  At  all 
events  the  advantages  ofiTered  in  so  many  respects  by  the 

*  Thia  statement  by  Dr.  Bothe  must  be  received  with  some  reserration  in 
view  of  the  specific  complaints  he  makes  elsewhere  of  the  unsatisfactory 
dealing  with  the  insane  by  the  Poor  Law  Anthorities  —  especially  by  the 
Armen-CommiseioneD. 


208       Lunacy  Admimstration  in  Berlin  and  Scotland,    [April, 

boarding  out  are  great  enough  to  induce  former  opponents  to 
become  its  friends." 

Dr.  Bolhe  adds  that  "  the  pole  round  which  the  develop- 
ment of  the  boarding  out  revolves  is  the  fact,  which  indeed 
is  undisputed,  that  there  are  patients  in  asylums  who  do  not 
require  to  be  confined  in  institutions,  though  they  are  not 
in  the  ordinary  sense  fit  to  be  discharged.  What  is  wanted  is 
to  show  that  those  who  do  not  necessarily  require  asylum 
treatment  may  with  advantage  be  provided  for  outside  the 
asylum  if  special  precautions  are  taken  for  placing  them  in 
circumstances  suitable  to  their  condition  ;  and  the  means  of 
doing  this  is  obtained  by  the  organization  of  a  boarding  out 
system." 

II.  LUNACY  ADMINISTRATION  IN  SCOTLAND. 

The  Scottish  System  of  Administration  a  Complete   System. 

The  foregoing  account  of  the  recent  development  of  the 
treatment  of  the  insane  poor  in  private  dwellings  in  Berlin 
has  been  confined  almost  entirely  to  a  mere  description  of 
the  work  which  has  been  done.  Everything  partaking  much 
of  the  character  of  critical  discussion  has  been  avoided.  It 
will  be  useful  now  to  try  to  estimate  the  value  of  the  work 
and  to  indicate  the  place  which  it  occupies  in  relation  to 
lunacy  administration  as  a  whole.  This  may  be  conveniently 
done  by  comparing  the  Berlin  system  with  the  present 
Scottish  system.  The  Scottish  system  is  chosen  because  it  is 
the  only  one  in  which  all  the  insane  poor  of  a  whole  country, 
whether  in  institutions  or  in  private  dwellings,  are  under 
one  authority  specially  charged  with  the  supervision  of 
everything  that  pertains  to  the  care  and  protection  of  the 
insane,  and  because  both  the  length  of  time  it  has  been  in 
operation  and  the  number  of  persons  with  whom  it  deals  are 
sufficient  to  yield  useful  experience.  The  Scottish  system 
has  now  been  in  operation  for  thirty-seven  years,  and  the 
number  of  the  insane  poor  in  Scotland  on  1st  January, 
1894,  was  11,041,  of  which  number  8,476  were  in  establish- 
ments for  the  insane  and  2,565  were  in  private  dwellings. 
It  is  not  necessary  for  the  present  purpose  to  refer  to  the 
history  of  the  system.  It  will  be  sufficient  to  state  the 
arrangements  at  present  in  force,  and  in  doing  so  I  shall,  in 
order  to  facilitate  comparisons  with  the  Berlin  system,  omit 
all  reference  to  those  arrangements  in  Scotland  which  have 
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only  to  do  with  private  patients,  that  is  to  those  not  main- 
tained wholly  or  partially  by  public  funds. 

Description  of  the  Scottish  System, 
a,  Syttem  of  Relief  of  the  Poor, 

There  are  two  authorities  concerned  with  the  care  of  the 
sane  poor,  one  central  and  one  local.  The  central  authority, 
called  the  Local  Government  Board,  has  the  general  control  of 
all  Scottish  poor  law  administration.  The  local  authority  is 
the  Parish  Council.*  There  is  a  Parish  Council  for  each 
parish,  which  is  the  smallest  unit  of  administration  in 
Scotland,  and  corresponds  to  a  Gemeinde  in  Germany,  or  a 
Commune  in  France.  The  Parish  Council  collects  the  poor 
rate,  which  forms  the  fund  out  of  which  the  general  cost  of 
relieving  the  poor  is  defrayed.  Each  Parish  Council  has  a 
paid  official,  called  the  inspector  of  poor,  and  it  is  the  duty 
of  the  Council,  through  the  inspector  of  poor,  to  provide  for 
the  maintenance  of  every  poor  person  who  is  unable  to 
maintain  himself.  As  part  of  this  duty  it  has  to  provide  for 
the  insane  poor.  In  all  questions  which  relate  to  its  duties 
under  the  Poor  Law  it  is  under  the  control  of  the  Local 
Government  Board  ;H>ut  in  all  questions  relating  to  its  duties 
under  the  Lunacy  Law  it  is  under  the  control  of  a  central 
authority,  called  the  General  Board  of  Lunacy. 

h,  Syatem  of  Lunacy  Administration, 

Besides  the  Parish  Councils  there  are  two  authorities  con- 
cerned with  lunacy  administration,  the  General  Board  of 
Commissioners  in  Lunacy  and  the  District  Lunacy  Boards. 
The  General  Board  consists  of  five  members,  an  unpaid 
Chairman,  two  unpaid  Commissioners,  who  are  lawyers,  and 
two  paid  Commissioners,  who  are  physicians.  There  are  two 
physicians  not  members  of  the  Board,  who  are  called 
Deputy  Commissioners,  and  who  are  wholly  engaged  in  the 
inspection  of  patients  in  private  dwellings.  This  Board  has 
the  superintendence  of  the  way  in  which  the  insane  are  pro- 
vided for  in  all  parts  of  the  country.  Its  duties  relate  to  the 
care  of  the  insane  of  all  classes,  both  rich  and  poor,  but 
its  duties  in  regard  to  the  rich  do  not  at  present  concern  us. 
It  has  the  superintendence  of  the  insane  poor  in  whatever 

.*  Theie  two  anthr  rities  are  heie  designated  as  the  Local  Government  Board 
and  tlie  Parish  Coiuioil,  because  the  f anctions  hitherto  performed  by  the  Board 
of  Sapervieion  and  the  Parocbinl  Boards  are  in  conscqnence  of  recent  Ifgislo- 
tioa  being  transferred  to  aalhoriiies  having  these  desigHiions. 
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manner  they  may  be  provided  for,  whether  in  establishments 
or  in  private  dwellings.  The  District  Luoacy  Boards  have  the 
management  of  the  District  Asylums.  Scotland  is  divided 
into  twenty-five  Tmnacy  Districts,  each  district  having,  as  a 
mle,  a  District  Asylum.*  The  District  Lunacj  Board  has, 
under  the  supervision  of  the  General  Board,  the  entire 
management  of  its  asylum  and  of  the  patients  who  are  in 
the  asylum.  The  inhabitants  of  the  district  are  assessed  for 
the  funds  required  for  the  erection  and  furnishing  of  the 
asylum,  and  for  adding  to  it,  and  for  keeping  it  in  repair. 
The  cost  of  managing  and  maintaining  the  patients  is  borne 
by  the  Parish  Councils,  who  each  pay  to  the  District  Board 
according  to  the  number  of  patients  they  have  in  the 
asylum. 

The  relation  of  the  different  authorities  to  one  another 
will  appear  if  we  keep  in  view  the  two  aspects  in  which 
every  patient  must  be  regarded  who  is  insane  and  who  is 
not  possessed  of  means  sufficient  to  provide  for  his  support. 
One  of  these  aspects  concerns  the  judging  of  the  validity  of 
his  claim  for  public  support,  the  fixing  of  the  persons  who 
may  be,  more  or  less,  liable  for  his  maintenance,  and  other 
questions  relating  to  Poor  Law  administration.  The^e 
are  questions  which  require  to  be  dealt  with  by  Parish 
Councils  whenever  relief  is  granted,  whether  the  person 
relieved  be  sane  or  insane,  and  they  are  dealt  with  under  the 
control  of  the  Local  Government  Board.  The  other  aspect 
concerns  the  way  in  which,  being  an  insane  person,  he  is  to 
be  provided  for,  and  this  question  is  dealt  with  under  the 
control  of  the  General  Board  of  Lunacy.  One  of  the  first  of 
these  questions  is  whether  the  patient  requires  to  be  sent  to 
an  asylum.  If  this  is  requisite  the  patient  is  sent  to  the 
asylum  of  the  district  to  which  he  belongs,  and  while 
in  the  asylum  the  patient  is  under  the  care  of  the 
District  Board  of  Lunacy,  subject  to  supervision  by  the  ' 
General  Board.  The  District  Board  and  its  officers  have  no 
responsibilities  and  no  duties  in  regard  to  a  patient  before 
his  admission  to  the  asylum,  nor  after  his  removal  from  the 
asylum.  If  the  patient  does  not  require  to  be  sent  to  the 
asylum,  or  if  after  having  been  for  a  time  in  the  asylum  he 
ceases  to  require  asylum  treatment,  though  still  insane,  he  is 

*  There  are  some  ezceptioDS  to  ibis  statement,  snch  as  in  the  case  where  a 
Diatriot  Board  has  contracted  with  the  Direotora  of  a  Royal  Asylum  for  the 
care  of  their  inaace  ;  but  t  beae  f'zceptions  do  not  affect  the  general  principle 
of  the  admiuieirationi  and  they  need  not  be  taken  into  couaideraticn  here. 
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provided  for  in  a  private  dwelling  by  the  Parish  Council 
ander  the  control  of  the  General  Board  of  Lunacy.  Tliis 
account  of  the  relations  of  the  different  authorities  to  one 
another  will  make  it  easy  to  understand  the  details  of 
administration  relating  to  patients  in  private  dwellings  in 
Scotland. 

Patients  in  Private  Dwellings, 

It  will  be  understood  from  what  has  been  said  that  there 
are  two  ways  in  which  an  insane  person  may  become  one  of 
the  class  of  persons  registered  on  the  books  of  the  (General 
Board  of  Lunac}'  as  "  Pauper  lunatics  in  private  dwellings." 
One  way  is  when  the  parochial  authorities  think  it  un- 
necessary to  send  him  to  an  asylum,  and  the  other  is  when 
having  been  in  an  asylum  for  a  time  he  is  thought  to  be  in  a 
condition  which  makes  further  detention  in  the  asylum  un- 
necessary. In  the  first  case  the  Inspector  of  Poor  makes  a 
full  statement  to  the  General  Board  according  to  a  pre- 
scribed form,  and  accompanied  by  two  medical  certificates, 
showing  the  manner  in  which  the  patient  is  to  be  provided 
for.  The  certificates,  besides  certifying  to  the  insanity  of 
the  patient,  also  certify  that  the  manner  in  which  it  is  pro- 
posed to  provide  for  him  is  suitable  to  his  condition.  If  the 
statement  and  the  certificates  are  regarded  as  satisfactory  by 
the  General  Board,  the  arrangement  is  sanctioned.  In  the 
case  ot  a  patient  removed  from  an  asylum  a  similar  state- 
ment requires  to  be  made  by  the  Inspector  of  Poor,  but  the 
medical  certificates  are  not  required,  as  the  fitness  of  the 
patient  for  a  private  dwelling  has  been  sufficiently  ascer- 
tained before  his  removal  from  the  asylum.  After  the 
sanction  of  the  General  Board  has  been  obtained  the  posi- 
tion of  the  patients  removed  from  asylums  is  the  same  in 
every  respect  as  that  of  patients  who  have  never  been  sent 
to  asylums.  Every  such  patient  comes  under  inspection  by 
the  medical  officer  of  the  General  Board  called  a  Dejmty  Com- 
missioner, whose  special  duty  it  is  to  visit  the  insane  in 
private  dwellings.  They  must  also,  besides  receiving  any 
special  medical  attendance  which  the  C!ise  may  require,  be 
visited  four  times  a  year  by  a  local  medical  officer  and  twice 
a  year  by  the  Inspector  of  Poor.  At  each  of  these  visits 
these  officials  enter  in  a  book  kept  in  the  house  a  report  on  the 
condition  of  the  patient,  the  way  in  which  he  is  provided  for, 
and  the  way  in  which  the  person  in  charge  of  the  patient 
perforujs   his  or  her  duties.     This  buok  is    shown  to  the 
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Depaty  Commissioner  at  his  visits,  and  he  makes  a  separate 
report  on  each  patient,  which  he  sends  to  the  General  Board. 
The  Deputy  Commissioners,  who  are  two  in  number, 
generally  visit  once  a  year,  but  oftener  in  some  cases. 

The  reports  of  the  Deputy  Commissioners  deal  with  the 
whole  circumstances  of  each  case,  the  mental  and  bodily 
condition  of  the  patient,  the  suitability  of  the  patient  for  a 
private  dwelling,  the  accommodation  provided,  the  food,  the 
clothing,  the  character  of  the  household,  and  the  way  in 
which  the  duties  of  the  guardians  are  performed.  He  also 
inquires  into  the  adequacy  of  the  money  allowance  given  by 
the  Parish  Council.  When  making  his  visit  he  points  out 
any  defects  which  he  may  see  in  the  arrangements  and  any 
improvements  which  he  thinks  should  be  made.  A.  state- 
ment dealing  with  these  is  embodied  in  his  report  to  the 
Board. 

After  receiving  the  report  of  the  Deputy  Commissioner 
upon  a  case,  the  General  Board  takes  such  steps,  if  any 
steps  seem  necessary,  as  will  do  what  is  requisite  to  make 
the  condition  of  the  patient  satisfactory  by  calling  for  an 
alteration  in  the  mode  of  management,  the  providing  of 
additional  comforts,  a  change  of  residence,  or  a  change  of 
guardianship.  Where  removal  to  an  asylum  seems  desirable 
this  is  ordered.  There  is  seldom  any  difficulty  in  obtaining 
such  changes  as  the  Board  think  desirable,  a  letter  to 
the  Inspector  of  Poor  being  generally  sufficient.  Among 
other  means  of  influencing  Parish  Councils  there  is  what 
is  known  as  the  Government  Grant.  This  is  a  contribution 
towards  the  cost  of  maintenance  of  the  insane  poor  given 
out  of  the  general  taxation  of  the  country,  amounting  as  a 
rule  to  about  one-half  of  the  cost.  This  money  is  not  paid 
to  a  Parish  Council  in  respect  of  any  patient  who  is  not  in 
the  opinion  of  the  General  Board  suitably  provided  for,  and 
it  is  withheld  in  the  cases  where  the  instructions  of  the 
Board  are  not  carried  out. 

Patients  who  are  not  sent  to  asylums  are  generally  kept 
under  the  care  of  relatives;  but  many  of  those  who  are 
removed  from  asylums  are  placed  with  strangers.  Relatives 
are  in  all  cases  preferred,  if  relatives  entirely  suitable  can 
be  found  ;  but,  as  may  naturally  be  expected,  the  proportion 
placed  with  relatives  is  by  no  means  so  large  as  in  the  case 
of  patients  who  have  never  been  in  asylums.  When  placed 
with  strangers  the  patients  may  be  placed  in  each  house 
singly   or  in  groups,      A   group  under   one   guardian  and 
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under  one  roof  cannot  be  more  numerous  than  four  patients, 
and  it  is  only  after  special  inquiry  that  it  is  allowed  to  con- 
sist of  more  than  two.  In  regard  to  the  groups,  it  may  be 
noted  that  the  Berlin  authorities  have  also  found  it  desir- 
able to  limit  the  number  of  a  household  group  to  not  more 
than  four. 

The  patients  whose  position  has  been  described  constitute 
the  class  of  patients  registered  as  patients  in  private  dwel- 
lings and  included  among  the  2,565  patients  described  in 
the  Annual  Reports  of  the  Board  as  in  private  dwellings  on 
1st  January,  1894.  There  are,  however,  in  addition,  a  small 
number  of  patients  in  private  dwellings  who,  although  on 
the  asylum  books,  are  not  actually  resident  in  asylums. 
The  way  in  which  they  come  into  this  position  will  be 
understood  from  the  following  statement : — They  may  come 
into  this  position  in  two  ways:  (1.)  They  may  be  liberated 
'*  on  probation ;  "  that  is,  doubts  having  been  felt  as  to 
their  fitness  for  discharge  from  the  asylum,  their  names  are 
kept  on  the  asylum  books,  and  they  are  with  the  sanction  of 
the  General  Board  liberated  conditionally  for  a  definite 
period,  and  at  the  end  of  that  period  they  may  be  either 
brought  back  to  the  asylum  or  removed  altogether  from 
asylum  connection.  They  may  also  be  replaced  in  the 
asylum  at  any  time  during  the  period  of  probation  if  they 
prove  unsuitable  for  treatment  in  a  private  dwelling.  The 
period  of  probation  never  exceeds  a  year.  It  will  be  seen 
that,  though  the  asylum  authorities  have  no  control  over 
these  patients  while  they  are  out  of  the  asylum,  there  is  to 
some  extent  a  resemblance  between  this  system  of  discharge 
on  pr*  bation  and  the  system  of  boarding  out  at  Berlin. 
The  other  way  (2)  of  removing  patients  temporarily  from 
asylums  has  a  rather  greater  resemblance  to  the  Berlin 
system.  It  differs  from  what  is  called  removal  "on  pro- 
iMition  "  by  being  limited  to  a  period  of  twenty-eight  dayp, 
and  by  not  requiring  the  sanction  of  the  General  Board. 
The  superintendent  of  an  asylum  may  allow  a  patient  to  be 
"temporarily  absent"  for  not  more  than  twenty-eight  days 
on  his  own  authority,  and  during  that  time  the  patient 
remains  to  a  certain  extent  under  the  asylum  administration. 
Patients  temporarily  absent  are  not  reported  to  the  General 
Board,  and  no  record  is  kept  of  their  number  except  in  the 
daily  registers  of  each  asylum.  Their  number  cannot,  there- 
fore, be  given  here.  The  average  annual  number  of  patients 
liberated  "  on  probation,"  as  given  in  the  Reports  of  the 
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General  Board  for  the  ten  years   1883-92,  was  122  for  the 
whole  of  Scotland. 

III.  THE  POSITION  OP  THE  INSANE  POOR  IN 
PRIVATE  DWELLINGS  IN  BERLIN  AND  THEIR 
POSITION  IN  SCOTLAND  COMPARED. 

Sufficient  has  now  been  said  to  make  those  unfamiliar 
with  the  Scottish  method  of  dealing?  with  the  insane  poor  in 
private  dwellings  perceive  the  chief  directions  in  which  its 
principles  diifer  from  those  adopted  by  the  Berlin  authorities. 
A  few  words  may  now  be  said  in  regard  to  these  dififerences. 

The  Differences  between  the  two  Systems. 

The  chief  points  of  diflFerence  are  : — 

1.  In  Scotland  the  whole  of  the  insane  poor  maintained 
either  wholly  or  partially  at  the  public  cost,  whether  in 
asylums  or  in  private  dwellings,  are  under  one  superintend- 
ing authority.  In  Berlin  there  is  no  authority  which  has 
the  superintendence  of  the  whole  of  the  insane  poor.  A 
large  number  are  under  an  administration  which  deals  with 
them  in  the  same  way  as  ordinary  paupers. 

2.  In  Scotland  the  administrator's  of  asylums  have  nothing 
to  do  with  the  care  of  the  insane  in  private  dwellings,  the 
persons  in  charge  of  patients  in  asylums  and  the  persons  in 
charge  of  patients  in  private  dwellings  being  kept  quite 
independent  of  one  another.  In  Berlin  the  supervision  of 
patients  in  private  dwellings,  so  far  as  they  are  under 
lunacy  administration  at  all,  is  managed  as  a  branch  of 
asylum  administration. 

It  was  said  when  describing  the  Scottish  administration 
that  patients  on  probation  in  Scotland  were  in  a  position 
somewhat  resembling  that  of  the  patients  boarded  out  in 
Berlin  ;  bnt  it  must  not  be  lost  sight  of  that  their  position 
is  different  in  a  very  important  respect.  They  are  wholly 
removed  from  asylum  supervision  ;  the  parochial  authorities 
are  responsible  for  them,  and  they  are  supervised  in  the 
same  manner  by  those  authorities  and  by  the  Deputy 
Commissioners  as  those  patients  are  who  are  sanctioned 
by  the  General  Board  to  remain  permanently  in  private 
dwellings. 

The  most  important  difference  between  the  two  systems 
lies  in  the  fact  that  there  is  nothing  in  the  Berlin  system 
which  corresponds  to  the  administration  of  the  General 
lioard  of  Lunacy  in  its  dealing  either  with  patients  who 
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have  never  been  in  an  asylum,  or  with  patients  who,  having 
been  in  asylums  and  being  still  insane,  have  been  wholly 
removed  from  asylum  supervision.  These  patients  were, 
as  we  have  seen,  no  less  than  2^565  in  number  on  1st 
January  of  this  year  (1894),  and  there  must  be  a  large 
number  of  a  similar  class  in  Berlin.  Patients  of  this  class 
are  dealt  with  under  the  regulations  of  the  OfiPentliche 
Armenpflege  in  the  same  manner  as  ordinary  paupers.  This 
is  the  great  defect  in  the  Berlin  system,  and  it  is  one 
which  is  inherent  in  the  system,  and  cannot  be  removed 
bv  any  mere  development  on  the  lines  hitherto  pursued. 
This  is  clearly  shown  by  the  history  of  the  experiment. 
The  experiment  originated  with  the  authorities  of  the  DtJl- 
dorf  Asylum,  and  the  skill  and  earnestness  which  have  been 
shown  by  Dr.  Sander  and  his  coadjutors  appear  to  have 
secured  all  that  it  was  possible  for  the  administrators  of  an 
asylum  to  effect.  But  the  more  fully  we  recognize  their 
ability  and  earnestness  the  more  completely  does  the  result 
show  that  no  mere  extension  of  asylum  administration 
can  develop  into  a  c(  mprehensive  system  of  dealing  with 
the  insane  in  private  dwellings.  The  asylum  authorities 
found  at  the  outset  that  they  were  obliged  to  trench  upon 
the  province  of  the  Armen-Direction.  That  authority,  with 
praiseworthy  liberality,  it  is  true,  agreed  to  hand  over  to 
them  the  management  of  a  certain  limited  class  of  the 
insane  poor,  including  in  that  management  such  Poor  Law 
matters  as  the  amount  of  money  to  be  paid  to  their 
guardians.  The  patients  thus  handed  over  to  the  asylum 
authorities  are  somewhat  vaguely  defined  in  the  minute  of 
agreement  as  those  patients  still  requiring  supervision  by  a 
physician  accustomed  to  deal  with  the  insane  ("  Geistes- 
kranke  bei  denen  eine  psychiatrische  Auf^icht  nothwenJig 
bleibt");  and  these,  we  have  seen,  only  numbereil  209  on 
31st  March,  1893.  To  place  under  the  Asylum  Committee 
the  large  number  of  patients  who  remain  in  the  hands  of 
the  Armen-Direction  would  be  inadvisable,  and  it  would  be 
impracticable ;  for  there  are  already  indications  of  friction 
between  the  Armen-Commissionen  and  the  asylum  autho- 
rities even  under  the  present  restricted  conditions.  This 
friction  would  certainly  be  so  serious  as  to  cause  a  break- 
down of  the  whole  arrangements  if  the  interference  of  the 
asylum  authorities  were  carried  much  further. 

Dr.  Bothe  speaks  of  the  boarding  out  at  Berlin  as  being 
now  ^^a  vigorous  and  independent  department  of  Berlin 
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lunacy  administration."  This  description  is  not,  however, 
strictly  applicable  to  what  has  been  done  at  Berlin.  The 
true  position  of  the  matter  is  that  the  administration  of  the 
Dalldorf  Asylum  has  been  modified  so  as  to  permit  of  the 
carrying  out  of  certain  views  of  Dr.  Sander  and  the  present 
Asylum  Committee.  If  these  gentlemen  changed  their  views 
so  as  to  make  them  regard  boarding  out  as  undesirable  the 
"department"  would  come  to  an  end.  If  Dr.  Otto  were 
not,  as  he  is  understood  to  be,  a  cordial  supporter  of  Dr. 
Sander's  views  the  boarding  out  would  not  be  in  operation 
in  the  western  half  of  Berlin,  which  is  connected  with  the 
Herzberge  Asylum.  The  regulations  consented  to  by  the 
Armen-Direction  and  other  authorities  do  not  make  board- 
ing out  a  necessary  part  of  lunacy  administration  ;  they  do 
no  more  than  render  it  possible.  The  practice  of  boarding 
out  is  not,  therefore,  an  independent  part  of  Berlin  lunacy 
administration,  and  though  this  in  no  way  derogates  from 
the  credit  due  to  the  Asylum  Committee  and  their  officers,  it 
must  be  kept  in  mind  when  discussing  the  position  of  the 
question  at  present. 

Care  of  His  Insane  in  Private  Dwellings  not  a  Branch  of  Asylum 
Administration . 

The  results  of  the  Berlin  experiment  may  be  regarded  as 
demonstrating  the  impossibility  of  arriving  at  a  complete 
system  of  providing  for  the  insane  poor  in  private  dwellings 
by  a  mere  extension  of  asylum  administration.  But  there 
are  reasons  which,  even  if  it  were  possible,  make  it  undesir- 
able to  arrive  at  a  complete  system  in  this  way. 

It  is  not  an  advantage  to  a  patient  living  in  a  private 
dwelling  to  be  under  asylum  administration.  It  is  an  advan- 
tage indeed  to  a  patient  on  leaving  an  asylum  to  feel  that  he 
has  ceased  to  have  any  connection  with  asylum  life,  and  that 
he  is  no  longer  associated  with  asylum  inmates.  His  mind 
should  be  diverted  as  much  as  possible  into  new  channels, 
which  are  suggestive  only  of  sane  ways  of  thinking  and 
doing,  and  for  this  end  the  separation  from  the  asylum 
should  be  as  complete  as  possible.  Asylum  officials  also  are 
not  specially  suited  to  superintend  patients  in  private 
dwellings.  The  business  of  conducting  the  treatment  of 
patients  in  asylums  is  quite  different  from  what  should  be 
aimed  at  in  private  dwellings.  Asylum  methods  are  to  be 
avoided  as  much  as  possible,  and  the  qualities  which  may 
make  a  man  an  excellent  asylum  officer  do  not  necessarily 
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fit  him  for  the  supenrision  of  patients  outside  the  asvluxn. 
It  is  for  many  asylum  officers  Jiffi^alt  when  enjaje  1  lar^^^lr 
in  asylum  work  to  change  their  mental  attiiude  as  ther 
ooght  to  do  when  de  Jin^  with  ontlo^r  work.  Dr.  Sinier 
and  Dr.  Bothe  appear  to  be  able  to  do  thia.  but  the  contrary 
will  be  the  general  rule. 

The  placing  of  the  selection  of  the  homes  for  the  natients 
in  the  hands  of  the  asylam  authorities  hxs  •.»bvi>ns  disalrin- 
tages.  It  introduces  considerations  which,  in  the  interests 
of  the  patients,  it  is  well  to  aroil.  The  ch  »ice  of  a  home 
should  have  in  view  the  placing  of  the  patient  as  much  as 
possible  in  a  position  similar  t)  the  position  whicli  it  is  desir- 
able he  should  hare  occupied  if  he  hid  been  of  soani  mind. 
The  fitness  of  th^surroun lings  t3  promote  bo  lilr  aiil  meatal 
health  should  also  be  k*?pt  in  riew,  and  the  locality  should  be 
one  which  will  permit  of  efficient  superrlsion  by  the  g a  ir  liaa 
without  subjecting  the  patient  to  irks  Dme  restrictions.  ^Vaea 
the  selection  of  the  homes  is  in  the  hands  of  the  asylum 
officials,  who  are  the  inspecting  or  saperrising  authority, 
a  consideration  of  a  different  kind  is  brought  into  play  ;  this 
is  that  the  home  must  be  within  conrenient  distance  from 
the  asylum.  This  not  only  limits  injuriously  the  fieM  of 
selection,  but  it  most  lead  to  the  formation  of  aggregations 
of  insane  persons  in  particular  districts.  An  asylum  medical 
officer  could  not  undertake  the  supervision  of  p  itients  widely 
scattered  over  an  extensive  district.  The  formation  of  large 
aggregations  is,  however,  very  undesirable.  To  faster  such 
aggfregations  would  be  contrary  to  what  has  been  learned 
from  Scottish  experience,  and  it  would  be  tj  read  unintelli- 
gently  the  lessons  tau^^ht  by  the  experience  at  Gheel.  We 
have  learned  from  that  experience  the  benefit  to  many 
patients  which  treatm  .'Ut  in  private  dwellings  aff  irds,  but  we 
may  also  learn  at  Gheel  the  disadvantages  which  attend  the 
accumulation  of  a  large  number  in  one  locality.  The  number 
should  never  be  so  large  that  the  insane  residents  form  a 
considerable  proportion  of  the  population.  It  has  been  found 
best  that  the  homes  should  be  widely  scattered  among  village 
and  rural  populations.  Where  the  patients  can  be  placed 
with  relatives  or  with  persons  who  take  a  friendly  interest 
in  them  such  persons  should  be  always  preferrei  if  their 
character  and  circumstances  are  suitable.  Tiiis  aUo  lea/ls  to 
u  distribution  of  the  patients  over  a  wide  area,  and  it  would 
be  unsatisfactory  if  the  necessity  for  nearness  to  the  asylum 
should  prevent  the  administrators  of  the  boarding  oat  from 


218      Lunacy  Administration  in  Berlin  and  Scotland.  [April, 

erercising  their  judgment  freely  and  selecting  the  most  suit- 
able homes  and  the  most  efficient  guardians,  wherever  they 
may  be  found. 

In  the  foregoing  account  of  what  has  been  done  at  Berlin, 
and  the  subsequent  discussion,  it  has  been  thought  desirable 
to  point  out  that  a  large  part  of  the  problem  of  providing 
satisfactorily  for  the  insane  poor  in  private  dwellings  remains 
still  unsolved  by  the  authorities,  but  it  is  cordially  recognized 
that  an  excellent  piece  of  work  has  been  done,  and  it  is  of 
good  omen  for  the  future  of  lunacy  administration  in  Berlin 
to  find  such  high  authorities  as  Dr.  Sander,  Dr.  Bothe,  and 
Dr.  ( )tto  clearly  recognizing  that  a  considerable  portion  of 
the  insane  do  not  require  detention  in  an  asylum,  and  may  be 
properly  provided  for  in  private  dwellings. 


Impressions  of  a  Flying   Visit  to  a  T}utch   Asylum,     By  M. 
D.  MACLEOD,  M.B.,  East  Riding  Asylum,  Beverley. 

The  asylum  of  Meer-en-Berg  is  pleasantly  situated  on  a 
sandy  plain  close  to  the  village  of  Bloomendall,  within  three 
miles  of  Haarlem,  on  the  immediate  borders  of  the  Great 
Sand  Dunes  of  the  east  side  of  North  Holland.  This  plain, 
which  extends  more  or  less  to  the  North  Sea,  is  supposed  to 
be  one  of  the  ancient  mouths  of  the  Rhine,  now  filled  up, 
and  close  beside  it  is  the  ruin  of  the  large  castle  of  Brederode, 
the  seat  of  the  once  powerful  Counts  of  that  name. 

The  approach  to  the  asylum  is  through  pleasant  grounds 
in  which  on  the  right  is  a  detached  Protestant  chapel.  In 
the  grounds  are  the  residences  of  the  medical  officers,  some 
of  them  being  arranged  for  married  men. 

The  staff  at  the  time  of  my  visit  consisted  of  the  Director, 
Dr.  Van  Deventer,  and  six  assistants,  one  of  whom.  Dr.  Kam, 
I  had  the  pleasure  of  meeting. 

The  number  of  patients,  I  was  informed,  in  residence  at 
the  time  of  my  visit,  was  1,330,  a  number  which  I  gathered 
from  Dr.  Van  Deventer  was  considered  too  large  to  be 
assembled  in  one  asylum. 

The  asylum  is  divided  roughly  into  two  large  buildings, 
the  old  and  the  new  building  (the  latter  opened  some 
months  ago),  and  presents  a  pleasing  elevation  of  .a 
distinctly  national  style. 
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I  was  ushered  into  a  large  entrance  hall,  the  recesses  of 
which  were  apparently  utilized  as  visiting^  rooms^  and 
shortly  after  sending  in  my  card  was  pleasantly  received  by 
Mrs,  Van  Deventer,  who  informed  me  that  the  Director  was 
then  engaged,  but  that  she  would  be  pleased  to  accompany 
me  until  he  was  at  leisure. 

To  my  great  relief  Mrs.  Van  Deventer  was  quite  con- 
versant with  £nglish^  as  were  Dr.  Van  Deventer  and  Dr. 
Eam.  In  all  ordinary  conversation  we  were  able  to  get  on 
fluently,  but  I  had  occasionally  a  little  difficulty  in  explain- 
ing myself  when  it  came  to  technical  matters. 

The  wards  struck  me  as  spacious  and  lofty,  full  of  light 
and  air,  scrupulously  clean  and  free  from  odour,  but  some- 
what plain  according  to  our  English  standard. 

The  female  patients  were  neatly  dressed  in  what  I 
recollect  as  a  print  blouse,  with  a  girdle  and  a  dark  stuff 
skirt,  neat  and  serviceable,  but  somewhat  too  uniform.  The 
men's  dress  was  also  somewhat  uniform,  but  was  tidy  and 
warm.  The  patients  had  a  good  healthy  colour,  and 
appeared  as  if  well  fed  and  contented.  1  saw  few  special 
dresses  in  the  wards.  The  infirmary  patients  appeared  to 
me  to  be  all  dressed  in  a  soft  blue  dress,  something  like 
what  our  sick  soldiers  wear. 

The  beds  were  everywhere  clean  and  warmly  furnished. 
Most  of  the  mattresses  I  saw  were  filled  with  ^^  sea  grass,'*  a 
crisp,  elastic  vegetable  fibre. 

The  general  demeanour  of  the  patients  was  quiet  and  free 
from  excitement,  and  most  were  employed  in  some  industrial 
work,  such  as  sewing  or  knitting.  The  morning  was  wet,  so 
nearly  all  were  in  the  wards.  As  far  as  I  could  judge  the 
main  features  of  the  insanity  were  melancholic  and  de- 
mented. I  saw  few  excited  patients,  and  those  that  were  so 
exhibited  more  a  species  of  restlessness  tban  the  noisy 
talkativeness  of  excited  English.  This  might  be  a  reflex  of 
the  general  placid  demeanour  of  the  inhabitants  of  the 
country. 

I  saw  no  mechanical  restraint  in  use,  but  seclusion  or 
separation  seemed  to  me  not  at  all  uncommon. 

The  sanitary  arrangements  were  somewli.it  primitive,  but 
caused  no  offence  to  the  senses. 

There  was  little  or  no  machinery  in  the  laundry,  most  of 
the  washing  being  done  by  hand.  Chloride  ot  lime  was 
apparently  used  for  the  clothes,  as  also  I  noticed  in  a  large 
public  steam  laundry  (fitted  with  English  niachi»»ery),  which 
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I  visited  in  another  part.  The  mangle  for  the  clothes  was 
the  most  primitive  thing  I  saw.  It  was  a  square  box  on 
rollers  in  a  frame  somewhat  similar  to  our  old  hand 
mangles,  but  instead  of  a  handle  and  straps  it  was  moved 
backwards  and  forwards  by  two  women  at  each  end,  who 
pulled  and  pushed  with  dextrous  energy — a  splendid  em- 
ployment, it  struck  me,  for  excited  women.  The  kitchens 
were  not  adequate  to  the  size  of  the  building,  but  were  in  a 
beautiful  state  of  order.  There  were  two  back  kitchens  in 
which  men  and  women  worked  separately. 

The  patients  dined  in  their  wards,  and  in  the  '^ state" 
portion  of  the  asylum  I  saw  many  of  them  at  dinner, 
sitting  down  to  a  neatly  served  and  savoury  stew  of  potatoes, 
cabbage  and  stock.  This  dinner  was  in  ample  proportions 
and  seenied  to  be  appreciated. 

The  nursing  stafi*  was  numerous,  and  were  dressed  in  a 
neat  nursing  uniform  with  one  exception,  a  nurse  who  wore 
the  picturesque  national  costume  with  gold  ^^  helmet ''  and 
head  side  ornaments. 

I  gathered  that  the  nursing  staff  had  undergone  im- 
provements during  the  last  eighteen  months,  and  that 
great  efforts  were  being  made  in  this  direction.  Tip  to  a 
recent  date  nurses  and  attendants  were  obliged  to  sleep  in 
the  same  room  as  the  patients,  but  now  they  had  to  a  large 
extent  sleeping  rooms  apart.  Female  nurses  among  the 
male  patients  were  evidently  the  rule. 

There  is  a  concert-room  for  entertainments  in  the  old 
building,  and  a  Catholic  chapel,  both  finely  decorated  by  a 
homicidal  patient,  who  before  admission  killed  several  of 
his  family.  I  saw  him  at  work  in  the  chapel,  where  he  had 
painted  a  grand  altar-piece,  in  which  there  was  prominent 
a  male  figure,  the  only  one  I  understand  he  had  painted, 
his  chief  work  being  female  heads  and  busts. 

The  workshops  were  full  of  industry,  and  in  the  car- 
penter's shop  many  new  articles  of  furniture  were  being 
made  for  the  wards  in  a  neat  and  workmanlike  style.  One 
article  struck  me  as  being  a  good  one,  and  it  was  one  of  a 
kind  I  do  not  recollect  having  seen  before.  It  was  a  large 
cupboard  for  each  ward,  divided  internally  into  locked 
pigeon  holes,  so  that  each  patient  could  retain  their  own 
little  possessions.  The  idea  struck  me  as  excellent,  but  I 
omitted  to  inquire  who  kept  the  keys. 

The  side  rooms  were  built  in  rows  with  a  passage  and  a 
door  on  each  side.     They  looked  to  want  the  light  of  an 
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oatside  windoir,  and  its  attendant  benefits  of  Tentilation 
and  freshness.  This  system  appears  to  be  unfortunately 
reproduced  in  the  new  asylnm. 

My  time  being  very  limited  I  saw  but  little  of  the  newer 
part  of  the  asylum,  but  what  I  did  see  impressed  me  as 
Deing  clean,  aiiy,  and  comfortable. 

The  accommodation  for  second  and  first  class  patients 
was  excellent,  and  on  quite  modem  lines.  The  wards  were 
comfortably  furnished,  and  abounded  with  billiard  tables, 
pianos,  books,  and  other  means  of  recreation.  One  gentle- 
man, who  was  described  as  quite  a  dement,  was  playing  in 
his  ward  in  a  most  excellent  style,  while  others  of  the 
patients  were  grouped  round  listening  with  apparent 
pleasure. 

The  vegetable  gardens  struck  me  as  in  a  high  state  of 
cultivation,  and  were  very  neatly  kept.  As  we  were  leaving 
the  gardens  we  met  a  young  active  nurse  with  six  female 
patients  going  to  get  the  potatoes  for  the  next  day. 

In  the  grounds  we  met  an  official  described  as  a  police- 
man. He  belonged  to  the  asylum,  was  dressed  in  a  police 
uniform,  with  side  arms,  and  was  evidently  a  sort  of  out- 
door inspector.  A  similar  official,  I  gathered,  patrolled  the 
grounds  at  night. 

I  received  the  utmost  courtesy  from  Dr.  and  Mrs.  Van 
Deventer,  and  from  Dr.  Kam.  Dr.  Van  Deventer  has  only 
been  Director  of  the  asylum  for  eighteen  months,  and  it  is 
very  evident,  even  to  a  casual  spectator,  that  a  continuance 
of  the  skill  and  energy  he  has  brought  to  bear  upon  the 
asylum  has  worked  great  reforms  in  its  internal  economy, 
and  that  a  continuance  of  such  will  remedy  the  defects 
(chiefly  structural)  which  the  JUeer-en-Berg  Asylum  still 
suffers  from. 

Dr.  Van  Deventer  is  apparently  an  immense  favourite 
with  the  patients,  and  his  cheerful,  energetic  presence  in  a 
ward  produced  a  distinctly  pleasing  impression.  He  gave  me 
the  impression  that  he  had  the  great  qualification  for  the 
cure  of  the  insane — ^that  he  loved  them  all. 

Dr.  Van  Deventer  is  an  ardent  hypnotist,  and  showed  me 
two  epileptic  out-patients  who  came  at  intervals  to  be 
hypnotized,  with,  I  was  told,  amelioration  of  their  complaint. 
Time  did  not  allow  me  to  enter  into  this. 

I  made  few  or  no  notes,  and  these  impressions  are  written 
from  recent  memory.  As  far  as  they  go  they  are  accurate. 
I  was  told  phthisis  was  uncommon,  and  was  surprised  to 
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find  that  in  a  hard  spirit-drinking  population  *'gin  drinker's  '* 
liver  was  very  rare.  This  was  explained  by  the  fact  that  the 
'•stuff"  the  people  drank  was  good  of  its  kind. 

The  Meer-en-Berg  Asylum  has  left  a  pleasing  impression 
on  my  mind,  and  I  remember  little  I  could  adversely 
criticize  beyond  the  structural  arrangements.* 


The  Spastic  and  Tabetic  Types  of  General  Paralysis.^  By  R.  S. 
Stewart,  M.D.,  D.P.H.Camb.,  Deputy  Medical  Superin- 
tendent, County  Asylum,  Bridgend,  Glamorganshire. 

(Illmstrafed.) 

As  a  rule  general  paralysis  is  characterized  by  well-defined 
spinal  symptoms  and  pathological  changes,  and,  looked  at 
from  this  point  of  view,  the  cases  which  pursue  what  may  be 
called  a  normal  course  group  themselves  broadly  into  two 
fairly-defioed  but  unequal  divisions,  presenting  more  or  less 
distinctive  features  as  regards  onset,  course,  duration,  and 
pathology.  The  type  which  is  associated  with  locomotor 
attixia  is  a  well-recognized  one,  and  it  appears  to  me  that  in 
all  the  other  cases  the  features  which  predominate  during 
the  progress  of  the  affection  indicate  a  correspondingly  close 
relationship,  clinically  and  pathologically,  with  that  variety 
of  spinal  disease  termed  primary  spastic  paraplegia.  In  a 
small  proportion  the  features  are  indicative  of  a  combination 
of  these  two  types,  but  it  will  be  found  that  primarily  such 
cases  belong  to  one  or  other  group,  the  combination  of 
symptoms  being  of  relatively  late  occurrence. 

The  following  remarks  are  based  upon  the  observation  of 
317  general  paralytics  admitted  to  the  Glamorgan  County 
Asylum  during  the  t^n  years  1884-93,  of  whom  227  have  died. 

The  proportion  belonging  to  each  group  is,  as  already 
mentioned,  an  unequal  one.  Eighty-five  per  cent,  were  of 
the  spastic  type  and  15  per  cent,  of  the  tabetic  type.  This 
proportion  for  the  tabetic  tvpe  is  practically  identical  with 
that  given  by  Bevan  Lewis  in  an  analysis  of  44  cases,  viz., 
15*9.{  The  higher  percentage  of  20,  given  by  Thomsen,§ 
is  most  likely  explained  by  the  fact  that  it  includes  all  those 
cases  in  which  changes  in  the  posterior  columns  were  found, 
but  which  were  probably  not  all  pure  cases  of  locomotor 

*  For  doicription  and  plan  of  Meer-eQ-ben;  in  1853,  <m  ''Asylams  of 
HoUand,"  by  Dr.  Hack  Take. 

t  Paper  read  at  Bristol  Meeting  of  the  British  Medical  Associat..  Jalj,  1894 
(Psychology  Section^. 
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Transverse  Section  of  the  Spinal  Cord  (magnified  6  times)  showing 

THE  Normal  Shape  and  Dimensions  (tinted),  and  the  Atrophy 

and  Alteration  of  the  Shape  in  the  Spastic  (-——.) 

and  Tabetic  ( )  Types  of  General  Paralysis 

TO  ILLUSTRATE   DR.    STEWARTS  YXYIL^. 
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ataxia,  all  changes  of  posterior  columns  not  being 
synonymous,  as  Marie  *  has  lately  pointed  out^  with  tabesi. 
It  may,  therefore,  be  fairly  assumed  that  15  per  cent,  of  all 
cases  of  general  paralysis  are  associated  with  locomotor 
ataxia.  A  remarkable  uniformity  prevails  as  regards  the 
sexes,  the  proportion  in  each  class  being  exactly  identical. 

I  now  proceed  to  refer  to  some  of  the  points  in  which 
these  two  types  differ.  Dealing  £rst  with  the  age  at  the 
onset  of  the  affection,  I  find  that  while  the  average  age  for 
the  total  number  of  general  paralytics  is  89,  the  spastic  type 
commences  on  the  average  at  88,  and  the  tabetic  at  41.  A 
still  more  striking  diversity  was  found  by  Thomsen,  who 
gives  the  average  ages  of  416  cases  as  respectively  30  and  41. 
This  difference  is  more  evident  when  the  ages  at  onset  are 
taken  in  groups.  In  this  way  it  is  found  that  the  period  of 
life  at  which  the  spastic  type  is  most  common  is  between  30 
and  40,  while  in  the  tabetic  variety  it  is  between  40  and  50. 
Arranged  in  periods  of  10  years  the  percentage  of  cases  in 
the  two  types  is  as  follows : — 
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A  certain  similarity  is  traceable  as  regards  the  age  at 
onset  between  these  two  types  of  general  paralysis  and  the 
corresponding  spinal  affections ;  lateral  sclerosis,  as  is  shown 
by  GowerB,t  being  much  more  frequent  than  locomotor 
ataxia  during  the  decade  20-30,  and  much  less  common 
during  the  decade  40-50. 

In  the  main  the  age  at  death  in  these  two  types  presents 
features  corresponding  to  the  above,  the  maximum  number 

•  *<  La  BemaiDe  liddicale,''  March  90tb,  1894. 
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of  deBiths  occurring  in  the  spastic  variety  in  the  fonri^h 
decade,  and  in  the  tabetic  variety  in  the  fifth,  as  is  seen  in 
the  following  table:  — 
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With  regard  to  the  duration  of  the  disorder  in  the  two 
types,  a  distinct  difference  exists.  In  the  spastic  variety  the 
maximum  number  has  a  course  of  from  one  to  two  years, 
while  in  the  tabetic  type  the  maximum  number  has  a  dura- 
tion of  from  two  to  three  years.  Arranged  in  table  form,  the 
figures  stated  in  percentages  of  total  deaths  of  each  type  are 
as  follows : — 

Under  12        3         4 
Spastic  cases  18-3    371    213  128 
Tabetic  cases  20-7    276    379     70 
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It  will  be  observed  from  the  above  that  no  tabetic  case  has 
a  duration  of  over  six  years  (though  this,  I  may  remark, 
happens  exceptionally,  one  case  having  terminated  fatally 
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since  these  figares  were  compiled,  Id  which  the  daration  was 
8|  years)  and  that  the  daration  in  two  per  cent,  of  the 
spastic  cases  is  over  sis  years.  Taken  generally,  the  tabetic 
cases  have  a  longer  duration  than  the  spastic.  This  fact  has 
a  certain  relationship  to  the  next  point  which  I  take  up, 
viz.,  the  occnrrence  of  congestive  seizures.  I  find  that  these, 
tinder  which  I  include  the  partial  or  general  epileptiform 
and  the  apoplectiform  attacks,  and  the  transient  paralyses, 
are  more  common  in  the  spastic  type  than  in  the  tabetic. 
Thus,  of  the  total  cases  followed  up  to  their  termination, 
72  per  cent,  of  the  spastic  cases  had  these  seizures  at  one 
time  or  another  during  their  course,  while  in  only  65  per 
cent,  of  the  tabetic  cases  was  their  occurrence  noted.  My 
own  observation  leads  me  further  to  the  conclusion  that 
these  seizures  are  a  more  pronounced  feature  in  the  spastic 
type,  alike  as  regards  their  time  and  frequency  of  occurrence 
and  their  number.  Many  of  the  tabetic  coses  in  their  later 
stages  become  complicated  with  symptoms  of  lateral  sclerosis, 
and  in  such  cases  the  occurrence  of  congestive  seizures  is  by 
no  means  rare,  but  so  long  as  they  retain  tbe  features  of  un- 
complicated tabes  but  few  attacks  occur.  As  an  illustration 
of  this  difference  I  may  mention  that  a  seizure  ushers  in  the 
affection,  forms  the  initial  feature,  in  22  per  cent,  of  the 
spastic  cases  and  in  only  11  per  cent,  of  the  tabetic  cases. 
This  on  consideration  does  not  seem  surprising,  for  in  the 
spastic  type  the  affection  manifests  itself  first  in  the  psycho- 
motor domain  of  the  central  nervous  system,  and  is,  there- 
fore, more  likely  to  be  associated  with  symptoms  of  a  motor 
order,  the  contrary  holding  good  of  the  tabetic  type. 

This  same  incidence  of  the  affection  serves  also  to  explain 
another  peculiarity  which  exists  between  these  two  types. 
It  is  well  recognized  that  the  tabetic  type  of  general  paralysis 
is,  as  a  rule,  characterized  by  a  mental  condition  in  which 
melancholia  predominates,  and  the  converse  is  the  case  in 
the  spastic  type.  The  following  figures  are,  of  course,  only 
approximate,  but  they  give  a  fair  general  idea  of  the  pre- 
dominant mental  conditions : — 

Mania.        Melancholia.      Dementia. 
Spastic  cases...     56  4  40  per  cent. 

Tabetic  cases...     37  30  33 

This  marked  preponderance  of  maniacal  states  in  the 
spastic,  and  melancholic  states  in  the  tabetic  type  has  been 
noted  by  Bianchi  and  Bettencourt  Bodrigues. 

So  fiftr  I  have  dealt  only  with  differences  in  clinical  phe- 
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nomena  manifested  by  these  two  types  of  general  paralysis, 
but  pathologically  as  well  as  clinically  there  exist  certain 
manifest  distinctions.  Olapham^has  shown  that  the  average 
brain  weight  of  general  paralytics  for  both  sexes  is  less  than 
the  average  for  the  insane  in  general.  Not  only  is  this  so 
in  the  cases  which  form  the  basis  of  this  paper,  but  it  is  also 
found  that  the  average  for  the  spastic  cases  is  in  general  not 
inconsiderably  less  than  that  for  the  tabetic.  The  great 
majority  of  the  deaths  occur  between  the  ages  of  30  to 
50  years,  and  the  average  for  this  period  may  be  taken  for 
purposes  of  comparison. 

Average  weight  of  Brain  (30  to  50  years)  in  ounces. 

Male.  Female. 

Normal         i.. 

All  classes  of  insane 

General  paralysis    ... 

Spastic  general  paralysis 

Tabetic  general  paralysis 

The  tabetic  female  cases  number  only  three,  and  are  hardly 
sufficient  to  be  of  value,  but  the  difference  in  the  average 
weight  between  the  male  spastic  cases  (110)  and  the  tabetic 
(15)  is  very  striking,  all  the  more  so  in  face  of  the  fact  that 
the  duration  is  shorter  in  the  former  than  the  latter,  and 
indicates  a  greater  intensity  of  the  morbid  process  which 
results  in  atrophy. 

The  spinal  cord  was  examined  in  42  cases,  and  both  as 
regards  its  weight  and  measurements  certain  differences 
manifest  themselves.  The  comparisons  with  the  normal  are 
given  in  the  following  table,  in  which  the  weight  is  stated  in 
drams  avoirdupois,  and  the  transverse  and  sagittal  measure- 
ments are  given  in  millimetres. 
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From  the  foregoing  figures  it  will  be  observed  tliat  there 
is^  80  far  as  weight  shows,  a  very  unmistakable  atrophy  of 
the  whole  spinal  cord  in  general  paralysis — an  atrophy,  too, 
which  is  much  more  pronounced  than  that  which  takes  place 
in  insanity  in  general,  and  that  the  wasting  occurs  to  a 
greater  extent  in  the  tabetic  than  in  the  spastic  type.  A 
comparison  of  the  measurements  as  an  indication  of  the 
atrophy  that  takes  place  shows  that  the  rule,  with  only  one 
exception,  is  that  in  the  spastic  type  the  wasting  manifests 
itself  in  a  relatively  greater  diminution  of  the  transverse 
dimensions  of  the  cord,  while,  oppositely,  the  diminution  of 
the  sagittal  dimensions  in  the  cervical,  dorsal,  and  lumbar 
regions  in  the  tabetic  variety  is  greater  than  in  the  spastic 
variety.  In  general  terms  the  tendency  is  in  the  spastic 
variety  to  lateral  shrinkage  of  the  cord,  in  the  tabetic  type 
to  antero-posterior  flattening.  The  greater  diminution  in 
both  dimensions  which  is  shown  to  take  place  in  the  lumbar 
region  in  general  paralysis  associated  with  tabes  is  only 
what  one  Would  expect,  seeing  that  it  is  here  the  affection 
first  manifests  itself.  The  shrinkage  of  the  lateral  columns, 
which  is  the  essential  feature  of  spastic  paraplegia,  results 
in  an  alteration  of  the  outline  of  the  cord  in  the  direction  of 
greater  diminution  of  the  transverse  dimension,  while  in 
tistbes  the  wasting  of  the  posterior  columns  results  in  a 
relatively  greater  diminution  of  the  antero-posterior  dimen- 
sion. 

There  are  other  points  of  distinction  in  addition  to  those 
mentioned  which  I  have  not  touched  upon.  My  object  has 
been  to  show,  by  indicating  the  more  salient  features,  that 
in  general  paralysis  we  have  two  types  or  varieties,  one 
occurring  in  association  with  posterior  sclerosis,  the  other 
associated,  secondarily  in  point  of  time,  with  symptoms 
pointing  to  sclerosis  of  the  lateral  columns,  and  the  changes 
found  upon  microscopical  examination  of  the  cord,  in  my 
opinion,  fully  bear  out  this  view. 

The  relationship  to  each  other  of  the  cerebral  and  spinal 
affections  is  a  point  which  I  have  not  taken  up.  My  own 
view,  which  is  in  harmony  with  that  of  Gowers,  is  that  the 
spinal  affection  forms  a  part  of  the  widely-spread  morbid 
process  that  constitutes  general  paralysis,  and  that  the 
cerebral  disorder  arising  during  the  course  of  tabes  and  the 
lateral  sclerosis  occurring  in  general  paralysis  are  not 
secondary  in  the  ordinarily-accepted  sense  of  the  term. 

The  atrophy  and  alteration  of  shape  of  the  cord  are  shown 
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in  the  accompanying  Plate ;  the  normal  cord  (magnified 
6  diameters)  being  represented  by  the  tinted  outline,  the 
cord  in  the  spastic  variety  of  general  paralysis  by  the  inter- 
rupted outline,  and  that  of  the  tabetic  variety  by  the  con- 
tinuous outline.     The  age  at  onseb  and  at  death,  and  the 

duration  of  the  spastic  ( )  and  tabetic  ( )   types,  are 

diagrammatically  indicated  in  the  charts  at  pp.  223-4. 


Tvierculous  Disease  and  its   Treatment  in   Irish  Asylums,* 
By  Dr.  Finegan,  District  Asylum,  Mullingar. 

Within  recent  years  we  have  experienced  a  marked  advance 
in  our  knowledge  of  tuberculous  disease.  We  are  now  in  a 
position  to  consider  its  varied  phases  from  a  scientific  stand- 
pointy  and  to  recognize  its  influence  in  the  course  of  other 
maladies  the  pathology  of  which  may  be  less  obvious.  Its 
relation  to  mental  disease  has  engaged  the  physician's 
special  attention  for  many  years,  and  even  prior  to  the 
organization  of  psychological  medicine  the  intimate  associa- 
tion which  is  now  acknowledged  to  exist  between  tuberculosis 
and  insanity  was  well  known  to  contemporary  writers.  It 
has,  however,  been  reserved  to  recent  authors  to  classify  the 
symptoms  and  signs  which  may  guide  us  with  tolerable 
accuracy  to  diagnose  a  case  of  phthisical  insanity  by  the 
character  of  the  mental  disease  coming  under  our  observa- 
tion. 

That  tuberculous  disease  predisposes  to  insanity,  and 
inversely  that  insanity  predisposes  to  tuberculous  disease, 
we  must  recognize  as  facts  of  common  observation,  and  I 
am  inclined  to  believe  that  this  marked  association  of  the 
two  diseases  is  to  some  extent  induced  by  the  surroundings 
and  conditions  of  life  in  an  asylum.  In  Ireland,  where  the 
inmates  of  asylums  enjoy  a  comparative  immunity  from 
general  paralysis,  and  where,  on  the  other  hand,  an  appalling 
majority  of  the  deaths  are  due  to  pulmonary  and  general 
tuberculosis,  we  have  an  extensive  field  open  for  investiga- 
tion, and  we  may  draw  some  interesting  comparisons  from 
the  mortality  statistics  of  the  asylums  in  other  countries. 

On  examining  the  Lunacy  Blue  Books  in  the  three  divi- 
sions of  the  kingdom,  I  was  unable  to  find  sufficient  detailed 
information  for  purpose  of  comparison  in  the  English  Com- 
missioners' official  report,  but  on  tracing  the  proportion  of 

*  Paper  read  at  the  Irish  Divisional  Meeting,  held  at  Cork,  Oct.  25,  1894. 
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deaths  from  consumption  between  the  Scotch  and  Irish 
asylums  the  result  was  somewhat  startling  in  view  of  the 
preponderance  of  tuberculous  disease  in  the  mortality  of 
Irish  asylums.  For  example,  I  will  compare  the  official 
returns  in  Ireland  for  the  one  year  1892  with  those  of  Scot- 
land (there  being  no  marked  variation  in  tbe  annual  mor- 
tality statistics  in  the  two  countries  during  the  past 
quinquennium).  It  will  be  observed  that  out  of  671  deaths 
in  S<K>tch  asylums^  84,  or  12'5  per  cent.,  were  caused  by  pul- 
monary tuberculosis,  whereas  of  the  995  deaths  occurring  in 
Irish  asylums,  259,  or  26  per  cent,  (more  than  double),  were 
due  to  this  same  disease.  From  these  figures  it  would 
appear  that  Irish  asylums  must  own  to  the  unenviable  repu- 
tation of  being  veritable  culture  media  for  tuberculous 
poison  when  compared  with  those  of  the  sister  country. 
However,  when  we  scrutinize  the  general  mortalit)^  in  the 
asylums  of  the  two  countries  the  advantage  must  be  credited 
to  Ireland,  owing,  no  doubt,  to  the  very  few  cases  of  general 
paralysis  coming  under  treatment  in  the  latter. 

As  general  paralysis  has  been  truly  described  as  the 
plague  of  British  asylums,  so  in  Ireland  we  are  forced  to 
contend  with  a  pestilence  in  that  of  tuberculosis  not  less 
formidable.  Fortunately,  however,  the  recent  development 
of  medical  science  in  the  treatment  of  this  disease  holds  out 
some  hope  of  cure,  and  as  our  knowledge  in  this  direction  is 
advancing,  we  must  wait  in  anticipation  of  a  specific,  avail- 
ing ourselves  at  the  same  time  to  the  fullest  extent  of 
rational  means  of  hygienic  and  dietetic  treatment. 

I  now  come  to  the  gist  of  this  brief  paper,  and  submit  the 
point  which  I  am  anxious  to  hear  discussed  by  the  experi- 
enced members  of  this  Association.  Do  we,  who  are  mainly 
responsible  for  the  medical  treatment  of  the  insane  in 
asylums,  avail  ourselves  to  the  fullest  extent  of  the  resources 
which  modern  science  teaches  to  be  of  paramount  import- 
ance in  the  cure  of  pulmonary  consumption  P  I  fear  not. 
And  why  not  ?  Apparently  in  consequence  of  the  monetary 
expense  it  would  involve.  The  entire  architecture  of  our 
Irish  asylums  would  require  remodelling;  many  of  their 
existing  sites  should  be  abandoned,  and  special  buildings  be 
provid^  for  the  necessary  isolation  and  hygienic  treatment 
of  tuberculous  disease. 

With  existing  means  at  our  disposal  I  maintain  it  is  quite 
impossible  to  hope  for  a  high  proportion  of  cures.  The 
majority  of  our  asylums  are  flagrantly  overcrowded.     Many 
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of  them  were  erected  half  a  centuiy  ago  (when  the  prin- 
ciples of  hygiene  were  imperfectly  understood)  of  unsuitable 
materials^  and  in  localities  incapable  of  adequate  subsoil  and 
general  drainage.  Others  are  situated  in  the  centre  of 
densely  populous  manufacturing  towns,  by  no  means  cele- 
brated for  salubrity. 

With  time  we  may  reasonably  hope  through  an  educated 
laity,  to  obtain  many  reforms,  but  in  anticipation  of  this 
future  good,  it  appears  to  me  that  uiuch  may  be  done  irre- 
spective of  any  radical  structural  changes  in  our  asylums,  to 
check  in  some  degree  the  existing  prevalence  of  tuberculous 
diseases.  If  we  are  in  accord  with  the  recent  view  that  we 
have  in  tuberculosis  to  deal  with  a  highly  infectious  disease, 
I  fail  to  see  why  the  practice  of  rigid  isolation  should  not 
be  universally  adopted  in  asylums  for  the  care  and  treat- 
ment ot  the  tuberculous  insane.  We  have  observed  such 
inmates  t «  be  characteristically  unclean  of  habit,  as  evidenced 
by  their  disposition  to  expectorate  on  the  walls  of  the  dor- 
mitories, floors  of  day  rooms,  and  even  their  clothing  and 
bedding  do  not  escape  pollution  from  sputum  which  is  preg- 
nant with  living  bacilli.  We  have  also  experienced  how 
consumptive  patients  induce  others  by  the  example  they  show 
in  the  pernicious  habit  of  covering  their  head  while  in  bed 
with  the  blankets. 

A  recent  admission  to  an  asylum,  who  may  be  young, 
susceptible,  and  have  a  constitution  already  enfeebled  by 
nervous  influence,  when  placed  in  constant  association 
with  phthisical  patients,  who  of  themselves  must  prove 
centres  of  infection,  stands  but  a  slight  chance  of  escape 
from  imbibing,  and  eventually  propagating  in  his  own 
system  the  fatal  bacillus.  It  would  then  be  rational  to 
infer  that  a  material  benefit  should  result  from  a  rigid 
isolation  of  all  cases  of  incipient  or  pronounced  phthisis  in  a 
special  department  of  our  asylums.  Such  a  department 
would  obviously  demand  the  most  approved  system  of  cross 
and  roof  ventilation,  with  filtered  air  inlets,  and  adequate 
extracting  flues.  An  abundance  of  sunlight  should  also  be 
a  primary  consideration,  as  £och  has  taught  us  from  ex- 
periment that  direct  sunlight  is  absolutely  destructive  to 
the  tubercle  bacillus.  Food,  furniture,  and  the  nursing 
staff  for  such  an  isolation  ward,  would  be  matters  for  special 
selection,  and  facilities  should  be  provided  for  the  disin- 
fection of  clothing,  linen,  and  so  on. 

There  are  few  asylums  even  in  Ireland  where  the  arrange- 


1895.]  by  Dr.  Fineoan.  231 

ment  here  proposed  coald  not  be  carried  out,  independent  of 
the  erection  of  any  special  detached  building. 

If  it  be  conceded  that  the  theory  of  the  contagiousness  of 
phthisis  be  not  a  mere  fallacy,  it  must  be  admitted  that  the 
precautions  of  isolation,  disinfection,  and  perfect  hygienic 
conditions  are  an  absolute  necessity,  not  only  as  a  means  of 
preventing  an  extension  of  the  disease,  but  with  the  view  to 
strengthen  the  constitution,  and  increase  that  all-important 
resisting  power  in  the  physical  condition  of  tuberculous 
subjects.  The  medical  officers  in  some  asylums  may  con- 
sider that  our  ordinary  infirmary  wards  afford  adequate 
facilities  for  the  isolation  and  general  treatment  suggested, 
but  the  practice,  which  I  regret  to  know  is  but  too  common, 
of  treating  in  the  same  ward  cases  of  acute  pneumonia  or 
bronchitis,  in  close  proximity  to  a  case  of  advanced  pulmonary 
phthisis  is  scarcely  desirable,  if  not  positively  dangerous. 

The  idea  of  devoting  special  establishments  solely  to  the 
treatment  of  tuberculous  diseases  is  now  universally 
appreciated.  There  are  several  institutions  of  this  kind 
distributed  throughout  England  and  Scotland,  and  one  is 
now  in  process  of  erection  for  Ireland.  France  can  boast  of 
no  less  than  ten  special  hospitals,  built  on  carefully  selected 
sites  by  the  sea  coast,  and  equipped  with  all  the  modern 
appliances  which  can  afford  relief  in  the  treatment  of 
tuberculous  disease.  The  public  at  large  are  becoming 
aware  of  the  danger  to  be  apprehended  from  the  sanitary 
condition  of  a  residence  inhabited  by  a  3onsumptive  patient, 
inasmuch  as  the  municipal  authorities  at  Manchester, 
Oldham,  and  other  towns  in  the  north  of  England  have 
directed  their  sanitary  officer  to  gratuitously  disinfect  any 
private  residence  where  this  disease  exists.  Our  friends 
across  the  Atlantic  go  a  step  further.  In  New  York,  for 
instance,  the  Board  of  Health  has  passed  a  resolution  in 
favour  of  compulsory  notification  in  all  cases  of  tuberculous 
disease,  but  an  extreme  has  been  reached  in  the  State  of 
Pennsylvania,  where  a  society  has  been  organized  to  prevent 
the  spread  of  tuberculosis,  and  in  the  leaflets  containing 
instructions  to  the  members  it  is  advised  that  the  unhappy 
subjects  of  tuberculous  disease  should,  as  a  matter  of  pre- 
caution, strictly  avoid  shaking  hands  with  their  friends  or 
relations  1 
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The  Effect  upon  Mental  Disorders  of  Intercurrent  Bodily  Disease. 
By  E.  GooDALL,  M.D.,  M.R.C.P.,  Carmarthen  Asylum, 
and  F.  St.  J.  Bullen,  late  Pathologist  West  Riding 
Asylum,  Wakefield.* 

We  propose  in  this  paper  to  deal  with  the  subject  of  the 
effects  produced  upon  mental  disorders  by  intercurrent 
bodily  disease.  The  theme  is  an  old  one,  but  we  feel 
justified  in  calling  attention  to  it  afresh,  partly  because  it  is 
at  present  prominently  before  the  minds  of  many  alienists, 
partly  since  those  who  have  concerned  themselves  with  it — 
in  this  country,  at  any  rate — have  principally  been  content 
with  the  mere  indication  of  the  facts  observed.  The  pathology 
of  the  subject,  the  domain  of  experimental  research  and 
scientific  speculation,  remains  comparatively  unexplored. 
Our  literary  survey  leads  us  to  conclude  that  but  little  has 
been  written  upon  this  subject  of  late  years. 

With  Nature's  experiments  in  the  present  sphere  of 
inquiry,  most  of  us  have  some  acquaintance.  It  becomes 
necessary  to  ascertain  whether  we  cannot  produce  by  Art 
similar,  and  even  better,  results;  whether  it  may  not  be 
possible  to  bring  under  control  and  subordinate  to  the 
purposes  of  systematic  cure  those  agencies  which,  acciden- 
tally introduced  with  some  chance  malady,  are  capable  of 
producing  in  cases  of  insanity  the  profound  changes  which 
we  have  from  time  to  time  witnessed.  In  this  connection  it 
is  appropriate  to  recall  to  mind  the  opinion  expressed  by  Dr. 
Clouston  some  years  since,  to  the  effect  that  we  shall  some 
day  be  able  to  inoculate  a  septic  poison,  and  get  a  safe  and 
manageable  counter-irritant  and  fever,  by  means  of  which 
acute  at  tacks  of  insanity  will  be  cured.  This  conception,  in 
an  extended  form,  is  acquiring  increasing  prominence  in 
the  minds  of  many  asylum  physicians.  Its  realization  is 
possibly  the  most  practical  aim  of  our  laboratory  work. 

For  many  years  the  method  of  "  counter-irritation  *'.  has 
been  in  vogue  as  a  means  of  treatment  in  acute  mental 
disorders,  especially,  probablj^,  of  the  affective  kind.  Various 
chemical  means  of  '^  irritating,''  sometimes  inflaming,  the 
skin  and  subcutaneous  tissues  of  the  cranium,  and  of  parts 
remote  therefrom,  have  been  employed.  Such  results  as 
have  accrued  have  been  explained  on  theories  of  *^  metas- 

*  Bead  at  the  Qoarterlj  Meeting  of  the  Med.  Psych.  Assoc.,  Nov.,  1894. 
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tasis,"  of  "antiphlogism/*  and  of  "reflex  action/'  We 
believe  that  ibis  mode  of  treatment  is  rapidly  falling  into 
disase;  in  fact,  that  it  has  practically  been  abandoned. 
This  opinion  is  strongly  supported  by  the  speakers  in  a 
discussion  upon  the  employment  of  counter-irritants 
(seton,  antimonial  ointment,  etc.)  which  took  place  at  a 
meeting  of  the  Psychological  Association  of  the  Khine 
Provinces  just  two  years  ago. 

We  doubt  whether,  even  when  any  beneficial  results  are 
obtained  by  the  methods  in  question,  such  results,  as  a  rule, 
outlast  the  condition  of  local  stimulation.  They  resemble 
rather  the  temporary  "rousing"  result  of  transient  pain. 
At  any  rate,  they  are  by  no  means  comparable  to  the  results 
of  general  diseases  or  of  spontaneous  inflammation,  even, 
we  believe,  when  such  a  radical  measure  as  blistering  of  the 
scalp  has  been  adopted.  In  fact,  it  is  hardly  likely  that 
we  shall  get  level  with  Nature  on  such  cheap  terms  as  have 
hitherto  been  proposed.  To  apply  a  blister  is — as  the  late 
Dr.  Moxon  would  have  said — "  tawdry  easy."  We  need 
more  pains,  more  investigation.  We  must  consent  to  a 
more  profound  study  of  the  rationale  of  cure  in  these  cases, 
and  found  our  methods  on  a  more  scientific  basis. 

A  review  of  the  literature  of  this  subject  brings  out 
prominently  the  diversity  of  the  bodily  disorders  which  are 
capable  of  influencing  mental  disease  existing  in  one  form 
or  another.  Amongst  these  are  the  acute  infective  fevers 
{e.g,y  scarlet  fever,  measles,  variola),  typhoid,  erysipelas, 
ague,  cholera,  acute  rheumatism,  pneumonia  and  pleurisy, 
asttima,  influenza,  gout,  cellulitis,  and  carbuncle.  More 
specifically,  effects  (curative  and  ameliorative)  have  been 
observed  in  certain  forms  of  mental  disorder,  in  the  course 
of  which  certain  somatic  diseases  have  supervened.  For 
example  (to  quote  from  records  and  our  own  experience) 
they  have  been  noted  in  epilepsy,  as  following  the  disturb- 
ance consequent  upon  inoculation  with  attenuate  1  rabies 
virus,  or  after  an  attack  of  typhoid  or  erysipelas,  or  acute 
infective  fever ;  in  melancholia  after  erysipelas  or  gout ;  in 
mania  (acute  and  chronic)  after  erysipelas,  extensive  cellu- 
litis, or  during  an  attack  of  thrombosis  of  a  lateral  sinus ; 
in  general  paralysis  (ameliorative  only,  of  course)  after 
extensive  cellulitis;  in  stupor  after  acute  inflammatory 
processes.  Doubtless  our  hearers  will  be  able  to  supply 
many  more  specific  instances  from  their  own  experience. 

We  are  disposed  to  think  that  the  beneficial  eff<*cts  occur 
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mainly  in  the  affective  disorders  (mania,  melancholia)  and  in 
stupor,  and  to  a  small  extent  only  in  the  delusional  insanities. 
Upon  this  point  further  information  would  be  of  interest. 

For  a  bibliography  of  the  subject  we  would  refer  to  an 
article  by  Lehmann  (•*  Zeitschr.  f.  Psychiatric,"  43  B.,  3  H.). 
This  summarizes  the  literature  up  to  1886. 

Becently  Drs.  Macphail  and  Bruce  (**  Lancet,"  October  13, 
1894)  have  recorded  results  sufficiently  favourable  to  attract 
attention,  which  were  obtained  by  them  in  various  forms  of 
mental  disorder  by  the  administration  of  thyroid  gland 
extract.  These  observers  worked  on  the  theory  that  the 
febrile  disturbance  attending  the  thyroid  treatment  might 
be  productive  of  mental  amelioration,  or  even  might  bring 
about  a  cure,  and  their  experiments  appear  to  have  had  a 
measure  of  success.  Whilst  applauding  the  spirit  in  which 
their  investigation  was  undertaken,  we  are  not  disposed  to 
consider  the  procedure  sufficiently  radical.  The  report 
states  that  "  a  true  febrile  condition  was  produced  in  nearly 
every  case,"  but  we  are  not  told  what  the  temperature  pro- 
duced in  the  various  cases  was,  and  the  information  as  to  the 
degree  of  malaise  and  fever  appears  to  us  inadequate.  But 
further,  in  our  opinion  it  is  by  no  means  ascertained  how  far 
the  mental  alteration  brought  about  in  cases  of  insanity  by 
intercurrent  bodily  disorders  is  due  to  the  attendant  fever, 
or  to  the  action  of  a  circulating  toxine.  The  fever  (i.e., 
increased  tissue-change,  with  increased  production  and 
increased  loss  of  heat)  is  the  manifestation  of  the  poison, 
the  evidence  of  its  presence  in  the  system.  It  is  possible 
that  the  "  feverish  condition  "  observed  (to  quote  an  expres- 
sion employed  by  the  writers  referred  to)  merely  co-exists 
with  the  mental  condition  noted;  the  two  may  have  a 
common  cause — i.e.,  the  circulating  poison. 

In  this  connection  an  observation  of  Lannois  ("  Rev.  de 
M^decine,"  June,  1893)  may  be  quoted.  It  relates  to  a  case 
of  epilepsy,  in  which  the  fits  ceased  during  an  attack  of 
erysipelas  with  a  temperature  of  104-105•8^  Five  weeks 
after  this  attack  a  fit  occurred.  Subsequently  the  patient 
was  attacked  by  typhoid  fever,  the  temperature  rising  to  106®. 
Nevertheless,  she  had  2-4-6  fits  daily.  Lannois  therefore 
concludes  that  the  effect  of  acute  intercurrent  disease  on 
epilepsy  is  not  due  to  pyrexia,  but  to  the  toxine  produced  in 
the  disease  in  question.  In  the  case  quoted,  according  to 
him,  the  toxines  of  erysipelas  and  typhoid  respectively  had 
different  effects  upon  the  epilepsy. 
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In  an  article  dealing  with  the  sabject  of  the  present  paper 
('*  Jonmal  Mental  Science/'  April,  1893)  one  of  na  sought  to 
examine  the  question  as  to  whether  the  beneficial  effects 
often  observed  in  cases  of  insanity  (especially  recent  and 
acute)  in  which  cellulitis  had  supervened  were  due  mainly  to 
the  local  or  the  general  disturbance.  Various  experiences, 
it  was  argued,  went  strongly  to  show — if  they  did  not, 
indeed,  prove— that  these  effects  are  due  to  the  systemic 
disturbance,  or  something  more  profound  than  a  mere  in- 
flammation. But  no  one,  as  far  as  we  know,  has  as  yet 
endeavoured  to  solve  this  question  by  the  means  there  sug- 
gested, to  which  we  shall  later  on  allude. 

In  connection  with  the  beneficial  results  often  following 
.  upon  an  attack  of  erysipelas  in  cases  of  acute  insanity,  it  is 
of  interest  to  note  the  statement  of  Emmerich,  to  the  effect 
that  tuberculosis  and  diphtheria  are  also  sometimes  bene- 
fited by  injection  with  the  germ-free  filtrate  of  erysipelas 
cocci,  so  that  the  introduction  of  certain  toxines  has  a 
beneficial  result  in  certain  existing  somatic  disorders  of 
bacterial  origin;  and  similar  results  are  to  be  observed 
when  the  same  products  are  introduced  in  certain  cases  of 
mental  disorder.  If  we  may  regard  the  beneficial  results 
witnessed  in  the  somatic  disease  as  due  to  a  neutralization 
of  the  toxine  of  the  disease  bacterium  by  the  toxine  intro- 
duced artificially,  a  similar  explanation  might  conceivably  be 
extended  to  the  analogous  instance  of  the  mental  disease. 
It  must,  however,  be  admitted  that  the  number  of  mental 
disorders  in  which  a  sober,  scientific  use  of  the  imagination 
will  permit  the  conception  of  a  bacterial  origin  is  at  present 
very  limited  (such  as  acute  delirious  mania,  puerperal 
insanity).  In  the  great  mass  of  instances  we  can  at  present, 
invoking  the  agency  of  a  toxine,  merely  regard  the  effect 

S reduced  on  the  mental  disorder  by  the  engrafted  disease  as 
ue  to  the  direct  action  of  the  toxine  introduced  upon  the 
brain-tissues  (using  this  term,  for  the  moment,  com- 
prehensively). 

If  the  modus  operandi  of  a  salutary  erysipelas  is  difficult  to 
explain  in  the  case  of  mental  disorder,  it  is  scarcely  less  so  in 
that  of  malignant  disease.  The  existence  of  a  causative  micro- 
organism in  some  cases  of  malignant  disease  is  believed  in 
by  some,  but  has  not  been  established  to  the  general  satis- 
faction. The  cases  of  amelioration  or  cure  of  a  mental 
disorder  by  an  attack  of  erysipelas  are  sufficiently  remark- 
able ;  so  dso  are  the  like  instances  relating  to  the  neoplasm. 
XLl.  17 
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In  these,  too,  we  can,  if  so  minded,  wax  eloquent  in 
hypothesis.  We  may  incline  to  think  that  the  sporozoon 
of  carcinoma  is  destroyed  by  the  penetrating  tozine,  even 
as — according  to  Emmerich->-anthraz  bacilli  disintegrate  in 
presence  of  the  filtrate  of  erysipelas  cultures ;  or  we  may 
speak  of  a  "modification  of  perverted  growths/'  a 
"  modification  of  nutrition.''  Probably  these  general  and 
indefinite  expressions  are  all  that  our  present  state  of  know- 
ledge will  justify.  Such  expressions  may  be  employed  with 
as  much  reason  in  the  attempt  to  explain  the  cure  or 
amelioration  of  a  mental  disorder.  We  may  say  that  the 
effect  of  the  toxine  of  an  engrafted  disease — such  as 
erysipelas — is  the  production  of  a  "modification  in  the 
nutrition  "  of  the  cerebral  tissues.  Under  this  expression 
may  be  included  an  increased  metabolism,  dependent  on  a 
quickened  circulation,  and  an  increased  activity  of  the 
depurative  function.  By  this  means  permanent  benefit 
might  be  expected  to  follow,  not  only  in  the  acuter  forms  of 
insanity,  but  also  in  those  more  chronic  varieties  in  which 
we  apprehend  that  a  gradual  substitution  (progressing  to  a 
certain  stage)  of  lowly-organized  tissue  for  essential  elements 
is  in  progress.  In  the  latter  case  benefit  could,  of  course, 
only  be  expected  when  the  formation  of  such  tissue  had  not 
advanced  so  far  as  to  forbid  the  restitution  of  the  damaged 
nerve  elements  after  its  removal. 

In  certain  instances  of  mental  disorder,  in  which  there  is 
possible  bacterial  basis,  it  may  hereafter  be  legitimate  to 
invoke,  in  explanation  of  the  beneficial  results  of  an  inter- 
current bodily  malady,  some  more  definite  modus  operandi 
than  that  of  a  modification  of  nutrition.  It  may  be  shown 
that  the  causative  virus  is  counteracted  by  the  virus  after- 
wards introduced.  We  may  mention  certain  instances  of 
mental  disturbance  in  which  organisms  regarded  as  causa- 
tive have  been  found. 

In  a  case  of  acute  delirious  mania,  Basori  {"  Centralbl.  f. 
Bakt.")  describes  an  organism  (bacillus)  which  he  finds  in 
the  subarachnoid  fluid  and  between  the  cortical  cells. 

Bianchi  and  Piccinino  (''  Annali  di  Neurologia,"  1893) 
report  a  case  of  acute  delirium,  in  which  they  found  in  blood 
drawn  during  life  a  bacillus  which  they  regard  as  the  cause 
of  the  disease.  Bezzonico  (quoted  by  Levinstein-Schlegel 
in  his  **  Griesinger  ")  states  that  Briand  has  found  bacilli  in 
the  blood  in  three  out  of  seven  cases  of  acute  delirium  (not 
connected  with  a  specific  fever).     Buchholz  has  also  found 
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organismB  in  such  cases,  thongh  he  has  been  unable  to 
obtain  coltnres  of  them. 

In  the  ease  of  a  girl  who  died  in  a  severe  attack  of  chorea 
— a  condition  in  which  symptoms  of  mental  disturbance  are 
common — Pianese  (quoted  in  "  Kev.  Neurolog.")  succeeded 
in  isolating  a  bacillus  from  the  spinal  cord,  injection  of 
which  into  animals  gave  rise  to  marked  symptoms  of  cerebral 
and  spinal  disturbance,  the  latter  bearing  resemblance  to 
chorea.  Cultures  from  the  brain  and  spinal  cord  of  these 
animals  gave  the  same  bacillus,  which  was  confined  to  the 
nervous  system. 

Becently  Pelizzi  (^^Bivista  Sperimentale  di  Freniatria," 
1892)  and  one  of  the  present  writers  (*^  Journal  Mental 
Science,"  1894)  have  independently  described  a  coccus  in 
the  blood-extravasate  of  beamatoma  auris,  and  Pelizzi's 
work  goes  to  show  that  this  is — at  any  rate  in  some  cases*> 
the  cause  of  that  affection.  Further  inquiry  is  needed  to 
ascertain  whether  this  view  is  well  founded,  and  it  is  impor- 
tant also  to  examine  the  recent  blood-extravasate  upon  the 
inner  surface  of  the  dura  mater  in  cases  of  general  paralysis 
— a  disease  io  which  otheematoma  often  occurs — to  see  if 
these  cocci  occur  in  it  also.  This  leads  us  to  consider  the 
pathology  of  the  apoplectiform  or  congestive  seizures  occur- 
ring in  general  paralysis :  it  is  possible  these  may  be  due  to 
microbic  action.  Chantemesse  has  described  attacks  of 
hemiplegia  and  aphasia  occurring  during  acute  pneumonia 
(and  in  other  toxic  or  infectious  diseases),  which  be  ascribes 
either  to  direct  action  of  microbes  on  the  nerve-centres,  or  to 
contraction  of  the  Sylvian  vessels  or  their  branches,  produced 
by  their  agency. 

The  not  uncommon  occurrence  of  such  affections  as  othee- 
matoma and  cellulitis  in  the  course  of  general  paralysis 
seems  to  indicate  that  micro-organisms  find  a  favourable 
soil  in  the  degenerate  tissues  of  the  paralytic,  and  flourish 
and  produce  local  disturbance  to  a  degree  and  with  a  fre- 
quency uoknown  in  conditions  of  health.  But  if  microbes 
are  capable  of  producing  these  evident  results  upon  visible 
parts  of  the  body,  why  should  they  not  also  have  an  influ- 
ence upon  the  cerebral  tissues  ?  We  have  already  referred 
to  possible  disturbances  in  the  blood-vascular  system  of  the 
brain,  and  it  seems  to  us  that — quite  apart  from  the  patho- 
genesis of  the  main  disease — certain  of  the  phenomena 
noticed  in  the  course  thereof  (such  as  epileptiform  and 
apoplectiform  seizures,  or  even  attacks  of  emotional  disturb- 
ance after  remissions)  may  well  be  due  to  the  morbific  influ- 
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ence  of  adyentitioas  organisms  which  have  gained  access, 
and  are  enabled  to  flourish,  by  reason  of  the  lowered  vitalitj 
of  the  cerebral  in  common  with  other  tissues. 

In  regard  to  puerperal  psychoses  we  will  only  say,  what 
has  doubtless  occurred  to  many,  that  these  are  prominent 
amongst  the  mental  disorders  in  which  an  infectious  origin 
is  suspected.  We  are  not  aware  of  any  experimental  work 
upon  this  subject. 

Lastly,  whilst  dwelling  upon  this  topic  of  the  toxic  origin 
of  mental  disorders,  and  of  phases  of  such  disorders,  we 
cannot  pass  by  the  interesting  observations  lately  made  in 
connection  with  the  injection  into  animals  of  the  urine  of 
the  insane.  The  subject  is  treated  of  in  Prof.  Bouchard's 
lectures  on  Auto-Intoxication  in  Disease^  also  by  Mairet  and 
Boscq  ("Annales  M^d.-Psychologiques,''  1892-1893),  and 
others.  It  has  been  found  that  maniacal  urine  injected 
into  an  animal  produces  excitement,  and  even  convulsions, 
whilst  that  of  melancholiacs  causes  mental  depression,  rest- 
lessness, and  Htupor.  D'Abundo  {"  Bivista  di  Freniatria  ") 
has  obtained  similar  results  with  the  blood.  The  mental 
disturbance  would  appear  to  be  produced  by  some  noxious 
substance  circulating  in  the  system. 

In  some  quarters  various  mental  disorders  and  phases  of 
disorder  have  been  ascribed  with  over-much  confidence,  as 
it  seems  to  us,  to  the  action  of  supposed  toxines  produced  in 
the  intestinal  canal  by  the  decomposition  of  its  contents. 
We  consider  that  it  is  at  present  necessary  to  adopt  an  atti- 
tude of  reserve  towards  hypotheses  of  auto-intoxication, 
although  in  the  last  volume  of  "  AUgem.  Zeitschr.  f.  Psych." 
Jacobson,  of  Copenhagen,  has  an  able  article  in  support  of 
such  theories. 

The  problems  which  have  been  touched  upon  in  this 
paper  appear  to  us  of  such  practical  moment  that  we  should 
wish  to  see  in  progress  a  thorough  and  systematic  clinical 
and  experimental  investigation,  conducted  by  skilled  workers 
in  our  several  asylums,  with  a  view  to  their  elucidation.  In 
place  of  the  haphazard,  occasional,  meagre,  and  often  un- 
critical statements  concerning  the  effects  of  intercurrent 
maladies  or  mental  disorders  which  we  have  hitherto  per- 
mitted ourselves,  it  would  be  most  useful  to  have  careful 
clinical  records,  from  several  sources,  of  the  relations  between 
somatic  diseases  (local  and  general)  and  disorders  of  mind 
in  which  they  have  occurred.  We  know  of  no  better  illus- 
tration— if,  indeed,  any  is  needed — of  the  value  of  collective 
investigation  than  the  monumental  work  of  the  German 


4 


1895.]     by  E.  Goodall,  M.D.,  and  P.  St.  J.  Bullen.        239 

physicians  upon  influenza,  in  which  are  recorded  ils  forms 
and  caprices,  and  the  rest  of  its  acts,  and  all  that  it  did — and 
left.  In  this  country,  with  its  motto  of  "  More  haste  I  "  we 
can  scarcely  hope  to  rival  German  thoroughness.  But  a  col- 
lective clinical  investigation  of  the  special  kind  here  advo- 
cated is  not  too  much  to  expect.  The  supplementary 
experimental  investigation  we  shall  ere  long  be  justified  in 
looking  for  also,  now  that  the  laboratory  is  coming  to  be  an 
integral  part  of  the  asylum. 

A  research  we  would  commend  to  the  early  attention  of 
asylum  pathologists  is  that  dealing  with  the  mode  of  cure  in 
cases  of  acute  insanity  in  which  a  diffuse  or  severe  cellulitis 
supervenes.  We  should  much  like  to  see  the  results  of 
injection,  in  graduated  doses  and  with  due  precautions 
(after  the  manner  described  in  an  article  in  the  "  Journal 
of  Mental  Science,"  1893,  already  referred  to),  of  the  filtered 
products  of  the  organism  causing  the  cellulitis. 

The  development  of  the  acute  hospital  system  in  the 
several  asylums,  upon  the  basis  adopted  at  Whittingham 
and  Wakefield,  is  most  desirable  in  our  opinion.  We  heartily 
endorse  Dr.  Wallis's  observations^  in  his  last  report  at 
Whittingham,  in  respect  to  the  desirability  of  concentrating 
attention  upon  the  acute  block,  and  of  associated  work  there 
by  the  medical  officers  and  the  pathologist.  For  the  eluci- 
dation of  the  problems  connected  with  the  influence  of  inter- 
current maladies  on  mental  disorders  the  association  of  the 
trained  clinician  and  the  laboratory  worker,  skilled  in  the 
methods  of  bacteriology  and  organic  chemistry^  is  particu- 
larly needed. 

Id  the  meantime,  whilst  we  await  the  realization  of  the 
hospital-cum-laboratory  conception,  these  inquiries  can  be 
prosecuted.  The  Conjoint  Laboratory  is  open  to  investi- 
gators. We  trust  that  it  may  be  possible  for  some  asylum 
medical  men  to  get  such  leave  as  will  permit  the  carrying 
out  of  experimental  work  there,  with  a  view  to  providing  us 
with  means  by  which  we  may  imitate  the  beneficial  effects  of 
bodily  disease  upon  mental  disorder. 

Dr.  Sataob  said  they  must  all  have  been  strnck  by  the  observations  made  by 
Dr.  Goodall  in  relation  to  the  effect  of  intercurrent  diseases  on  insanity,  an  effect 
which  there  were  few  of  them  who  had  not  had  occasion  to  obserye.  There 
were  one  or  two  points  that  were  rather  interesting  to  be  considered.  In  his 
own  experience  certain  cases  had  definitely  improved  when  there  had  been  inter- 
carrent  diseases  and  certain  others  had  not.  He  agreed  with  Dr.  Goodall  in 
believing  that  simple  cases  of  mania,  melancholia  and  stupor,  were  mnch  more 
likely  to  be  improved  by  intercarrent  disease  than  degenerative  cases,  or  cases  of 
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delusional  insanity.  On  the  other  hand,  some  of  the  most  marked  cases  of 
temporary  improvement  he  had  ever  seen  had  been  cases  of  general  paralysis  of 
the  insane,  and  that  fact  left  a  very  difficidt  point  to  be  cleared  up,  as  to  the 
possible  improvement  in  function,  notwithstanding  progressive  decay  of  the 
organ.  There  was  a  man  at  Bethlem  many  years  ago  who,  having  pasaed 
st^ily  through  the  first  and  second  staees  of  general  paralysis,  was  looked  apon 
as  a  marked  and  tvpical  case  of  the  thira  sta^.  The  man  was  partly  paralysed. 
He  was  seized  with  epileptiform  seizures  lasting  some  48  hours  or  more,  during 
which  time  he  bruised  himself  a  great  deal.  Here  it  was  important  to  recognize 
what  Dr.  Goodall  had  referred  to,  that  not  only  In  febrile  disorders,  but  also  in 
some  disorders  where  there  was  a  laige  amount  of  cellulitis,  improvement  oc- 
curred. In  this  case  there  was  a  very  large  amount  of  inflammation  giving  rise 
to  four  or  five  very  large  abscesses.  It  was  a  question  whether  the  patient 
should  be  allowed  to  die  with  the  abscesses  full  or  not.  It  was  dedded  that  the 
five  abscesses  should  be  evacuated,  and  a  large  amount  of  pus  was  removed,  and 
from  that  time  the  man  steadilv  improved  up  to  a  certain  point,  at  which  he 
still  remained,  though  he  was  still  a  general  paralytic.  He  had  passed  typically 
through  the  first,  second,  and  into  the  third  stag^  There  was  no  doubt  this  was 
a  case  in  which,  owing  to  the  intercurrence  of  other  disease,  a  retrogression  of 
the  symptoms  of  general  paralysis  had  taken  place.  The  only  other  point  he 
wished  to  refer  to  was  the  relationship  of  these  intercurrent  diseases  to  acute 
cases  of  mental  disorder.  First  of  all  he  would  say  it  was  his  experience,  but  he 
would  like  to  have  it  confirmed  or  corrected  by  that  of  others,  that  if  a  patient 
suffering  from  acute  mental  disorder  of  the  affective  type  who  had  only  been  ill 
for  quite  a  short  period  was  affected  by  scarlet  fever,  typhoid,  or  the  like,  the 
improvement  which  almost  certainly  would  take  place  would  only  be  temporary ; 
so  that  if  a  patient  had  been  suffering  from  acute  mania  for  two  or  three  weeks, 
and  then  got  an  attack  of  typhoid,  the  symptoms  of  mania  might  be  arrested  for 
the  time,  but  on  recovery  from  the  typhoia  or  rheumatic  fever  he  would  pass 
again  into  acute  mania  or  melancholia,  as  the  case  might  be.  If  on  the  other 
hand  he  had  been  ill  three  or  four  months,  the  chances  were  that  after  the  attack 
of  the  acute  intercurrent  disease  the  symptoms  would  not  return.  This  was  one 
of  the  most  difficult  problems  with  which  they  had  to  deal.  They  would  see  a 
man  who  had  been  suffering  from  chronic  insanity  for  many  years  have  an  attack 
of  pneumonia,  and  that  chronic  dement  appeared  for  a  certain  number  of  days  to 
be  perfectly  sane  and  reasonable,  only  to  relapse  again  afterwards.    Another 

Soint  he  would  enforce  from  his  own  experience  was  that  the  improvement 
epends  upon  one  of  two  things — either  upon  acute  pain  or  rise  of  temperature. 
He  was  Quite  sure  that  it  did  not  depend  upon  rise  of  temperature  solely,  nor  did 
it  depend  upon  pain  solely.  He  remembered  one  case  especially  in  which  a 
patient  who  had  been  extremely  maniacal  developed  toothache  with  inflamma- 
tion of  the  jaw.  He  suffered  very  great  pain  for  some  days,  and  during  the  time 
of  this  pain  his  mental  state  improveti.  Other  cases  were  seen  to  depend  very 
much  upon  temperature,  and  he  had  noticed  cases  in  which  as  soon  as  the 
tempeiature  was  103°  or  104°  the  mental  symptoms  cleared  up,  and  when  the 
temperature  fell  to  normal  the  mental  disorder  recurred.  As  for  experimental 
treatment,  he  had  often  wondered  whether  counter  irritation  in  former  cays  as 
applied  by  the  rod,  and  in  later  days  as  applied  by  blisters,  had  not  something  to 
reckon  upon.  Possibly  seeing  that  certain  injuries  were  followed  by  certain 
improvements,  there  was  more  reason  in  it  than  they  were  inclined  to  admit. 
Unfortunately,  however,  his  experience  of  very  large  blisters  had  not  been 
satisfactory,  and  whilst  agreeing  with  Dr.  Goodall  in  saying  they  could  follow 
nature,  as  far  as  blisters  were  concerned  they  were  rather  crude,  and  did  not 
give  the  results  they  would  like. 

Dr.  Mic&LE  said  the  point  had  been  raised  whether,  in  a  case  of  mental  disease 
which  was  supposed  to  be  of  a  microbic  origin,  a  cure  might  be  effected  by  the 
introduction  of  other  toxins  and  microbes.  There  were  no  doubt  many  cases  of 
nervous  disorder  which  were  the  outcome  of  intoxication  of  the  system  by 
microbes,  and  taking  that,  and  also  the  second  fkct,  that  many  microbes  were 
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either  sntagonistie  to  one  another  or  enhanced  the  effe<*t  of  each  other,  it  followed, 
patting  the  two  thin|;B  together,  that  in  given  cases  in  which  mental  disease  was 
the  resalt  of  intoxication,  either  it  might  be  made  worse  or  might  be  improved 
by  the  introdaction  of  other  toxins.  There  was  a  ^ssibility  of  such  a  result, 
beeaose  in  experimental  microbic  intoxication  of  animals  it  was  found  that  the 
introdaction  of  other  microbes  woold  in  some  instances  increase  the  effect  of  the 
poison,  or  neutralize  it  to  a  certain  extent.  He  was  not  speaking,  of  course,  of 
the  introdaction  of  the  anti-toxin  of  a  particular  microbe  as  neutralizing  the 
toxin;  that  was  another  matter  altogether;  but  considering  that  many  nerve 
lesions  and  mental  disorders  were  so  produced,  the  suggestion  thrown  out  by  Dr. 
Goodall  was  well  worth  consideration.  With  regard  to  the  effect,  on  disease  of 
the  brain,  of  fever  occasioned  by  inflammatory  affection,  he  held  that  it  is  some- 
times beneficial.  When  one  considered  the  enormous  effect  of  fever  upon 
the  organism,  the  tremendous  amount  of  change  induced,  and  the  excessiTO 
amount  of  waste  that  occurred,  it  would  be  seen  that  there  must  also  be  some 
very  marked  effect  upon  the  nervous  centres.  Not  only  so,  but  the  idea  that 
disuse  of  the  brain  could  be  cured  by  the  effect  of  fever,  or  of  inflammatory 
aflections  accompanied  by  inflammatory  fever,  was  quite  analogous  to  what  was 
already  known  in  other  cases,  such  as  tne  cure  of  inveterate  chronic  skin  disease 
by  the  setting  up  of  inflammatory  affections,  or  by  fever.  If  the  skin  conld  be  so 
cored  why  not  the  brain  ?  A  nirther  point  was  raised  by  the  paper,  as  to  the 
effect  in  like  cases  of  injuries,  and  the  inflammation  following  injuries^  One  saw 
that  ocear  occasionally ;  that  an  inflammatory  affection  following  an  injury  led  to 
the  recovery  of  the  patient.  He  knew  the  case  of  a  man  with  chronic  insanity 
who  went  for  a  carriage  drive.  The  carriage  was  upset,  and  the  man  was  thrown  on 
to  a  heap  of  stones,  with  the  result  that  his  head  was  much  damaged.  A  great  deal 
of  inflammation  followed,  but  the  man's  insanity  had  recovered  before  his  scalp 
had.  He  woold  not,  however,  suggest  that  lunatics  should  be  treated  as  a  rule  on 
the  same  lines  as  that  case,  in  which,  however,  the  result  had  been  most  extremely 
ikvoorable. 

Dr.  Warnock  said  he  had  had  cases  under  his  care  in  which  intercurrent 
disease  had  i^ected  illusional  insanity  favourably,  but  in  others  it  had  not  In 
one  case  a  man  came  in  1887.  He  had  delirium.  After  a  time  he  developed  an 
inguinal  hernia.  Then  he  got  the  idea  that  he  was  being  poisoned,  and  he  used  to 
Tomit  a  good  deal.  He  gave  considerable  trouble.  He  would  not  wear  a  truss, 
and  the  vomiting  he  put  down  to  the  poisons  given  in  his  food.  This  went  on 
year  after  year ;  they  could  not  get  him  to  adopt  any  cure  for  the  hernia.  Last 
Tear  there  was  a  diflBculty  about  the  hernia,  and  he  had  to  stay  in  bed.  Eventually 
he  allowed  them  to  put  a  truss  on,  and  from  that  time  onward  he  had  no  vomiting. 
If  the  subject  was  now  mentioned  of  bis  being  poisoned  he  got  angry  about  it, 
and  almost  denied  that  he  ever  suggested  that  he  was  poisoned.  Another  case  of 
illusional  insanity  was  that  of  a  woman,  who  imaginea  that  various  things  were 
done  with  her.  She  had  attacks  of  gall-stone,  jaundice,  pain,  and  collapse,  and 
whenever  this  happened  she  thought  she  was  being  confined,  and  that  during  the 
night  the  child  was  removed  by  the  attendants.  Next  day  she  blames  us  with 
having  done  all  this  without  her  knowledge,  and  she  elaborates  it  by  stating  the 
attendiints  are  men  dressed  up,  and  are  the  cause  of  her  being  in  the  family  way. 
There  was  another  case  of  a  man  who  had  piles  very  badly,  who  had  the  idea  at 
night  that  there  was  unnatural  intercourse  had  with  him.  Dr.  Goodall  had 
spoken  of  the  more  ordinary  case,  where  an  acute  attack  of  disease  affected  the 
insanity.  This  was  a  thing  met  with  again  and  again,  and  even  since  receiving 
notice  that  this  paper  was  to  be  read  he  bad  had  one  or  two  such  cases.  One  was 
a  case  of  acute  mania,  which  came  in  three  weeks  ago,  or  less  than  that.  The 
ease  gave  a  great  deal  of  trouble.  On  going  round  one  morning  the  attendant 
drew  attention  to  a  swelling  on  the  knee,  and  said  the  patient  was  very  gouty  that 
morning.  It  proved  to  be  erysipelas  of  the  knee.  The  man  was  put  to  bed  and 
kept  qoiet.  In  a  very  short  time  pus  formed,  and  from  that  time  forward  he  got 
qnite  well  both  mentally  and  physically.  In  another  case  of  melancholia,  which 
commenced  In  1888,  the  patient  during  the  last  few  weeks  had  a  carbnncle,  and 
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when  he  got  over  that  he  was  so  well  that  his  friends  were  able  to  take  him 
home.  In  another  case  a  man  who  had  maniacal  attacks  sometimes  had  gont. 
When  he  had  the  goat  the  maniacal  attacks  wonld  gooff  Tery  quickly,  but  in  other 
cases  they  wonld  asi  a  long  time. 

Dr.  Douglas  sud  the  experience  of  those  who  approached  the  subject  from 
the  point  of  Tiew  of  general  practice  was  quite  the  opposite  to  that  of  Dr. 
Goodall,  TIE.,  that  disease  was  due  to  insanity,  and  that  he  looked  upon  it  as 
curatiTC.  In  his  own  practice  some  diseases  appeared  to  have  induced  insanity ; 
for  instance,  in  cases  of  inflammation  of  the  lungs  he  bad  seen  mental  disease 
arise,  and  in  cases  of  puerperal  ferer  it  was  very  well  known  that  this  was  the 
case.  There  was  also  another  class  of  cases  which  were  Tery  interesting,  but  in 
which  it  was  difficult  to  say  how  far  the  insanity  was  due  to  one  cause  or  the 
other — he  referred  to  insanity  after  operation.  He  could  recall  two  cases  of  his 
own  in  which  there  was  amputation  of  the  breast  for  malignant  disease,  and  those 
operations  were  followed  by  mental  disease.  It  seemed  strange  that  that  whiclf 
cured  should  also  cause,  to  a  certain  extent,  of  course  ;  but  the  stndy  of  this 
sulnect  would  not  be  complete  unless  that  other  view  of  the  picture  was  also 
looked  at,  and  the  two  reqmred  to  be  considered  together.  He  rose  in  hopes  that 
some  one  might  be  inducra  to  say  something  with  regard  to  that  point. 

Dr.  Llotd  Akdbiezen  referred  to  cases  in  his  own  experience  where  chronic 
weak-minded  and  slightly-demented  patients  had  brightened  up  considerably 
under  intercurrent  attacks  of  facial  erysipelas,  lobar  pneumonia,  cellulitis  with 
or  without  suppuration,  and  other  febrile  and  septic  (toxic)  conditions.  But  on  the 
other  hand,  many  cases  of  such  brain  disease,  or  cases  of  melancholia,  stupor, 
adolescent  and  other  manias,  and  the  alcoholic  and  chronic  degeneratiye 
psychoses,  showed  no  improTement  from  intercurrent  affections  of  the  sort 
mentioned.  Of  course,  it  was  a  natural  tendency  in  human  nature,  wheneTer 
improvement  in  the  course  of  an  insanity  occurred,  and  especially  if  such  im- 
provement was  of  a  startling,  eren  though  eTanescent  character,  that  it  should  be 
recorded ;  whereas  cases  on  the  other  side  of  the  account  were  very  liable  to 
lapse.  Results  would  thus  apparentiy  be  obtained  which  really  came  out  with  a 
balance  on  the  wrong  side  of  the  account.  From  his  own  observations  he  was 
inclined  to  believe  that  improvement  occurred  only  in  a  small  minority  of 
cases,  and  that  in  several  of  these  it  was  also  temporary  and  fleeting  in  character. 
The  reason  for  this  he  would  discuss  later.  At  the  outset  of  our  inquiry  we 
would  not  ouly  have  to  eliminate  such  fallacies,  but  to  exclude  a  lar^e  and  im- 
portant group  of  the  insanities  in  which  investigations  of  their  setiology  and 
pathogenesis  wonld  seem  to  indicate  that  toxic  factors  are  absent  as  causal  or 
even  casual  agents.  I  refer  to  the  hosts  of  idiocy,  imbecility  and  congenital 
weak-mindedness,  congenital  moral,  social,  and  sexual  perversions,  cases  of  so- 
called  fciie  hereditaire — the  subjects  of  early  mental  obsessions,  of  irresistible 
insane  impulses,  of  systematized  delusions,  whether  of  the  simple  or  polymorphic 
types,  and  of  so-called  moral  insanity  {folie  raitonnarUe),  The  whole  hosts  of 
these  presented  chieflv  in  their  own  persons,  and  ArequenUy  in  their  parents, 
both  the  psychical  and  physical  stigmata  of  degeneracy.  Paissing  from  these  to 
cases  of  general  paralysis,  or  to  those  insanities  due  to  disease,  not  only  in  the 
brain  and  nerve-tissue  proper,  but  in  the  vascular  and  nutritive  elements  which 
also  enter  into  the  constitution  of  the  nervous  s}'stem,  such  as  many  t^  pes  of  the 
alcoholic  insanities,  those  due  to  saturnism  and  those  associated  with  cardio- 
arterial  diseases  (atheroma,  endarteritis  obliterans),  including  syphilis,  the 
pathological  conditions  which  underlay  these  insanities  were  so  wide-reaching, 
so  complex,  and  often  so  profound  as  to  make  us  hesitate  before  we  can  ascribe 
such  remissions  and  intermissions  as  we  see  in  their  course  (when  intercurrent 
disease  affects  the  patient)  to  the  actual  toxic  action  or  toxic  products  set  free  by 
such  •disease.  And,  further,  when,  as  Dr.  Savage  stated,  we  see  improvement  of 
a  temporary  kind  occur  in  chronic  dements  who,  while  otherwise  apathetic, 
heavy  and  stupid,  may  in  the  course  of  some  fever  or  febrile  disturbance  utter 
such  phrases  or  sentences,  or  be  able  to  converse  in  a  manner,  and  for  a  moment 
iii  a  way  that  is  veritably  startling  even  to  the  experienced  alienist,  does  not  that 
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anfi  experience  tell  os  that  a  moment  after  he  may  relai)8e  to  the  same  faopeleM 
and  helplen  fatmty  which  is  the  real  expression  of  his  atrophying  or  degenerated 
nerrons  system?  In  such  cases  we  have  no  indication  to  look  for  serioos 
practical  resolts  from  imitating  the  method  of  nature  by  producing  intercurrent 
in6ammations  and  fever,  and  tnas  hoping  to  ameliorate  the  dementia.  Toxins, 
like  uric  acid,  have  been  invoked  of  late  to  explain  the  phenomena  of  natural 
sleep,  of  headache,  migraine,  of  epilepsy,  of  depression  of  spirits,  of  exaltation, 
of  cardiac  anxiety,  of  gout  und  rheumatic  affections,  and  apparently  of  the  most 
opposite  and  contradictory  phenomena  of  health  or  ill-health  which  a  person 
might  exhibit  during  his  life.  I  can  only  envy  the  intellectual  dexterity  which 
has  enabled  certain  observers  to  deduce  all  these  effects  from  one  single  con- 
dition, «.e.,  uric-acidsmia.  But  in  the  insanities,  at  any  rate,  when  one  pene- 
trates beyond  the  superficial  symptomatology  it  is  to  find  a  thousand  and  one  roots 
ftt>m  which  the  disease  grows ;  from  hereditary  and  chronic  degenerative  vices 
of  nervous  and  bodily  organizations  of  the  most  protean  and  teeming  forms  which 
one  or  both  parents  or  other  ancestors  may  exhioit,  from  toxic  agents— and  here 
we  are  on  safe  ground — like  alcohol,  morphia,  lead,  the  miasma  of  soil-water  and 
atmosphere  (cretinism  combined  with  degeneracy),  diseased  food  (pellagra),  from 
essential  neuroses  or  psychoses  in  the  parent,  like  slight  paranoia,  epilepsy, 
chorea,  hysteria,  often  with  their  accompanying  physical  (somatic)  stigmata. 
Take  all  these  vast  groups  away,  and  even  out  of  what  remains  the  presence  of 
bacterial  and  toxin-producing  agents  as  a  causative  factor  must  be  small.  For 
where  adeaaate  causes — vices  of  heredity  and  adequate  stresses  of  life — can  be 
found  in  toe  history  and  antecedents  of  the  patient  to  account  for  many  of  the 
insanities,  the  modus  operandi  of  tlie$e  should  be  more  minutely  investigated. 
It  is  in  a  way  unfortunate  that  so  much  stress  should  be  laid  on  the  last  word  of 
the  phrase, acute  delirious  mania.  It  was  a  grave  acute  delirium  with  fever,  and 
as  serious  as  typhoid  or  other  fevers.  It  was  a  grave  bodily  disease  compZteo/ttiy 
or  occurring  on  the  basis  of  an  insanity  which  had  been  previously  existing. 
Just  as  any  specific  fever  (typhoid,  erysipelas,  influenza,  epidemic  ccrebro-spinal 
meningitis,  and  other  such)  can  occur  during  the  course  of  the  various  insanities, 
so  delSrium  aeutttmma.^  occur  in  alcoholic,  syphilitic,  general  paralytic,  epileptic, 
and  melancholic  or  debilitated  neuropathic  and  maniacal  subjects,  amongst  which 
last  come  puerperal  cases.  Its  pathology  is  thus  a  complicated  one,  and  this,  I 
think,  mainly  accounts  for  the  diversities  of  the  lesions  described  in  the  few 
recorded  cases  in  medico-psvchological  literature  of  patients  dying  from  delirium 
acvtum.  Therefore  I  think  the  examples  of  the  puerperal  aud  acute  delirious 
fevers  have  of  themselves  only  an  indirect  bearing  on  our  theme.  A  few  words 
with  regard  to  the  modus  operandi  of  intercurrent  fevers,  etc.,  in  brightening  up 
the  intellect  of  patients.  We  know  that  in  periodical  attacks  of  mild  mania,  or 
in  the  early  effects  of  alcohol,  or,  again,  in  those  hypnotic  and  allied  states  when 
the  brain  can  be  aroused,  stimulated  aud  quickened  in  certain  emotional  and 
intellectual  spheres,  that  there  will  often  be  a  quickness  aud  vigour  of  flow,  a 
Tersatility,  a  bizzarie,  and  a  richness  or  pseudo-richness  of  ideas  and  conceptions 
which  to  the  observer  may  sometimes  seem  almost  marvellous.  An  indi- 
vidual in  his  life  will  come  into  contact  with  and  see,  hear,  or  otherwise 
experience  more  things  than  he  can  possibly  remember  by  voluntary  effort,  and 
yet  the  incidence  of  disease  or  the  disturbance  of  dreams,  etc.,  will  often  conjure 
these  past  images  up  in  fruitful  abundance  and  with  a  vividness  that  is  sometimes 
astonishing.  Is  it  surprising,  then,  that  under  the  influence  of  some  febrile  or 
toxic  condition  that  is  evoked  by  fever,  alcohol,  opium,  or  other  drugs,  or  during 
recurrence  of  maniacal  excitations  of  the  brain,  that  a  stupid  patient  should  repeat 
poetry  or  prose,  things  he  may  have  heard  or  read  before ;  that  the  arithmetical 
stupid  should,  pro  fern.,  show  mathematical  brightness ;  that  extraordinary  inven- 
tions should  be  made,  or  even  striking  artistic  creations  (comedies,  paintings,  etc.) 
should  be  evolved  from  the  brain  which  is  in  a  state  of  seething  erethism  ?  (An 
excellent  chapter  on  this  topic  is  found  in  Lombroso's  '*Man  of  Genius,"  p.  161 
as?.)  And  even  in  a  weak-minded  or  early-demented  case  a  febrile  toxic  or 
other  rousing-up  and  excitation  of  nerve-currents  throughout  the  whole  brain 
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will  ooeasionally  iisae  in  the  exprewioni  and  thoughts  they  may  atter  or  the 
Ifainp  they  may  do  which  seem  too  clerer  and  too  brilliant  for  such  a  patient. 
80  m  the  sane  average  man  there  might  be  a  brightening-np  of  the  faculties 
temporarily  from  disease,  alcohol,  etc.,  and  if  from  febrile  disease  the  concomi- 
tant acceleration  of  tissue  metabolism  in  brain  and  body,  the  quickening  of  the 
circulation,  all  point  to  the  increased  vital  and  phjrsico-chemicsJ  actiyities  going 
on  in  the  organs,  so  that  often  such  individuals  would  waste  if  the  process  con- 
tinued. It  was  natural,  therefore,  that  in  a  dement  or  a  mclancholiac,  etc.— whose 
brain  tracts  and  channels  were  more  or  less  undergoing  slight  fatty  or  other 
degeneratiTC  changes,  both  in  the  dynamical  connections  of  nerve-cells  and  in  their 
internal  nutrition — that  under  the  exciting  stimuli  of  the  fever  process,  or  certain 
toxic  and  septic  agents,  those  partially  blocked  or  difficultly  pervious  tracts, 
centres  and  channels  of  brain-tissue  might  be  forced  and  even  flooded  out,  so 
the  individual  utters  or  does  something  which  is  rational,  brilliant,  startling, 
and  the  last  thing  to  expect,  if  one  did  not  know  that  the  mechanism  in  the 
brain  for  such  conduct,  tnough  clogged  and  degenerating,  was  still  there,  and  not 
organically  destroyed.  If  it  be—and  this  explanation  seemed  to  him  most 
reasonable— that  the  above  was  the  modus  operandi  of  the  intercurrent  disease 
on  the  brain,  e,g.,  in  evoking  into  temporary  activities  mechanisms  yet  un- 
destroyed,  it  would  be  obvious  that  the  subject  assumes  a  different  aspect,  in 
which,  however,  there  would  still  be  ample  field  for  investigation. 

Dr.  GooDALL,  in  reply,  said  the  views  he  put  forward  in  his  paper  had  in  the 
main  been  confirmed  by  the  various  speakers.  The  discussion  had  shown  two 
things :  first,  that  cases  such  as  he  had  referred  to  were  well  known  to  most  of 
them ;  and,  secondly,  that  the  subject  was  at  present  largely  hypothetical  and 
theoretical,  and  the  experimental  field  had  not  yet  been  thoroughly  opened  up. 
Dr.  Savage  agreed  that  affective  cases  were  more  improved  than  others.  He  (Dr. 
GUxxlall)  was  first  led  to  consider  this  subject  by  the  very  graphic  description  he 
used  to  hear  from  Dr.  Savage,  in  Bethlem,  with  regard  to  the  effect  of  alternating 
neuroses  and  of  intercurrent  disorders,  and  the  case  quoted  as  having  occurred  in 
Bethlem  was  one  of  which  he  (Dr.  Goodall)  had  a  distinct  recollection.  He  had 
seen  a  similar  case  in  which  hyoscyamine  was  injected,  but  it  must  have  been 
with  a  dirty  syringe,  for  very  extensive  cellulitis  was  set  up,  but  the  result  was 
that  the  cellulitis  did  more  good  than  the  hyoscyamine.  He  was  not  disposed  to 
think  that  acute  pain  had  such  a  pronounced  effect  as  the  circulation  of  some 
noxious  or  poisonous  substance  or  a  high  temperature.  He  was  ready  to  admit 
that  either  high  temperature  or  toxins  would  produce  some  considerable  results, 
but  acute  pain  would,  he  thought,  only  produce  minor  results.  With  regard  to 
blisters,  Dr.  Savage  also  agreed  that  the  day  of  blisters  had  practically  gone  by. 
In  reply  to  Dr.  ^^lckle*s  question,  he  really  was  not  in  a  position  to  say  whether 
it  was  high  temperature  or  the  toxin  that  produced  the  result  The  subject  was 
altogether  tti&^'udtetf.  He  only  knew  that  in  some  cases  the  temi>erature  was 
very  slightly  raised  when  the  effect  was  very  marked.  In  some  of  the  cases 
observed  the  temperature  was  only  99  or  lOO,  whereas  the  effects  were  very 
marked.  He  thought  there  must  be  something  else  in  those  cases.  Dr.  Andriezen 
had  inquired  whether  there  was  any  case  of  insanity  where  improvement 
had  not  occurred  when  acute  disease  supervened.  He  did  not  know  of  any  such 
record.  It  certainly  should  form  part  of  an  investigation,  and  such  cases  ought  to 
be  included  with  the  others.  Dr.  Andriezen  was  rather  inclined  to  destructive 
criticism,  and  spoke  much  of  the  narrowing  of  the  field  in  which  good  could  be 
done.  He  was  inclined  to  Uiink  that,  notwithstanding,  the  field  was  pretty  exten- 
sive, including  as  it  did  acute  mania  and  melancholia,  stupor,  and  general 
paralysis  (amelioration).  In  conclusion,  he  thanked  the  members  for  the 
attention  given  to  his  paper. 


^T- 


JOURNAL  OF  MENTAL  SCIENCE,   APRIL,    1895. 


Figi 


Fi6  3 . 


Pi^.2. 


Fi^4. 


l^i'^,  b 


TO   ILLUSTRATE   DR.    BKISTOWE'S   VAVKR. 


'_:• ,» r.  1  rj  1.  >•  s -J ri  -^  C  .  .  I ith 


EXPLANAnON   OF    PLATE. 


Fia.  1.    YeHBb  off  pi»  in  oootncted  gnuiiikr  kidney  (  x  420  diim.) 
Fio.  2.    y6HBboffpiainh«atli(x  iaodiBBL.) 

Fio.  8.    YeHBb  off  piftin  geneiml  panlyns  with healtliy  kidney  (  x  420  diam.) 
Fia.  4,    YeHBb  off  pia  in  geoenl  panlytiB  with  oootnusted  gnnnlar  kidney 

(  X  420  diun.) 
Fl».  S.    YeHBb    off    oerebnl    oorlez    in    oontnusted    gnnokr    kidney 

(xeoodiun.) 
Fia.  €.    VeHBb  off  oerebnl  cortei  in  general  penlytiB  with  healthy  kidney 

(x  600  diem.) 
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The  BelaUonship  between  Oeneral  Paralysis  and  Chronic  Renal 
Disease.  Illnstrated.  By  Hubert  C.  Bristowe,  M.D., 
Assistant  Medical  Officer,  Somerset  and  Bath  Asjlnm^ 
Wells.     (Read  at  the  S.W.  Division,  Dec.  18th,  1894). 

Whilst  studying  the  pathological  changes  met  with  among 
those  dying  insane,  I  was  much  struck  by  the  large  number 
of  cases  in  which  chronic  renal  disease  of  a  more  or  less  ad- 
vanced state  was  present.  This  led  me  to  work  out,  from 
the  post-mortem  records  of  the  Somerset  and  Bath  Asylum, 
the  percentage  of  chronic  renal  disease  noted  in  such  cases. 
But  whilst  engaged  in  these  inquiries  my  attention  was 
especially  called  to  the  number  of  general  paralytics  pre> 
senting  this  condition,  and  I  proceeded,  therefore,  to  collect 
all  the  cases  of  general  paralysis  of  which  the  records  were 
sufficiently  trustworthy.  In  this  way  I  collected  75  cases, 
and  of  these  only  nine  were  free,  or  apparently  free,  from 
renal  disease.  Of  the  66  cases  remaining  51  had  what  must 
be  considered  well-marked  granular  kidneys,  and  the  other 
15  had  diseased  kidneys  which  were  most  probably  granular, 
though  in  a  less  advanced  degree.  One  of  these  latter  cases 
had  renal  calculus.  In  other  words,  only  in  12  per  cent,  of 
the  cases  were  the  kidneys  apparently  healthy,  and  we  may, 
I  think,  take  it  that  almost  all  the  remainder  (88  per  cent.) 
had  granular  disease  of  the  kidney.  I  do  not  suggest  that 
this  is  the  usual  percentage^  but  among  the  cases  of  one 
asylum  it  is  sufficiently  remarkable. 

I  then  proceeded  to  work  out  the  frequency  of  chronic 
renal  disease  in  persons  dying  of  other  forms  of  insanity,  and 
found  that  out  of  688  cases  380  (or  55*872  per  cent.)  pre- 
sented this  condition,  making  a  difference  in  this  respect 
between  them  and  general  paralytics  of  nearly  33  per  cent. 
These  figures  are  of  extreme  interest.  But  it  is  now  only 
my  intention  to  discuss  the  relationship  between  chronic 
renal  disease  and  general  paralysis  of  the  insane.  The  other 
point  must  be  left  for  some  future  occasion. 

The  extreme  frequency  of  contracted  granular  kidney  in 
general  paralysis  puts  out  of  court  entirely  a  mere  accidental 
relationship,  and  shows  that  there  must  be  some  patho- 
logical connection  between  the  two.  I  do  not  pretend  to  be 
able  to  state  definitely  what  that  relationship  is,  but  I  shall 
attenipt  to  show  in  what  direction  my  own  observations 
have  led  me. 
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For  the  accurate  study  of  this  matter  I  have  first 
examined  the  vessels  of  the  pia  mater  and  cerebral  cortex  in 
patients  who  have  died  of  well-marked  granular  kidneys. 
Then  I  have  examined  vessels  from  those  dying  of  general 
paralysis  with  chronic  kidney  disease,  and  finally  I  have 
been  able  to  investigate  similar  vessels  in  two  patients  whodied 
of  general  paralysis  without  apparent  renal  lesions.  The 
rareness  of  this  occurrence  has  rather  hampered  my  obser- 
vations. I  regret  that  no  portion  of  the  kidneys  from  these 
cases  were  kept  for  microscopic  examination.  But  although 
desirable  from  the  point  of  view  of  accuracy,  the  omission 
of  such  examination  makes  but  small  difference  to  my 
general  conclusions. 

I  shall  not  devote  much  time  to  the  changes  that  take 
place  in  the  vessels  of  the  kidney,  but  briefly  state  that  in 
contracted  granular  disease  the  vessels  become  thickened, 
especially  their  inner  and  middle  coats,  and  that  there  is  a 
tendency  to  the  occlusion  of  some  of  them,  due  to  the  pro- 
gress of  endarteritis  obliterans. 

The  changes  which  take  place  in  the  heart  and  systemic 
arteries  are  of  exceeding  interest.  There  is  a  rise  of  tension 
in  the  arterial  system  generally.  The  arteries  become 
thickened,  more  especially  in  their  middle  and  outer  coats, 
though  as  a  rule  the  middle  coat  suffers  most.  As  a  result 
of  this  thickening  and  increase  of  tension  the  heart  has 
more  work  thrown  upon  it,  and  an  extra  impediment  to 
overcome.  If  the  condition  of  the  patient  is  suflSciently 
good — and  mark  those  words  "sufficiently  good'* — hyper- 
trophy of  the  left  ventricle  takes  place. 

The  next  thing  to  be  considered  is  the  change  which 
takes  place  in  the  smaller  arteries,  and  for  this  purpose  I 
have  chosen  the  vessels  of  the  pia  mater.  They  are  easy  of 
examination,  and  can  be  got  at  in  all  cases.  There  is  a 
marked  thickening  of  the  middle  coat,  and  to  a  less  extent 
of  the  adventitial.  But  in  all  the  thickening  is  well  marked 
(Fig.  1). 

Before  passing  on  to  the  vessels  of  the  cerebrum  it  would 
be  as  well  to  investigate  the  changes  in  the  heart  and 
arteries  in  general  paralysis.  As  a  rule,  in  this  disease 
there  is  no  hypertrophy  of  the  left  ventricle.  But  we  know 
that  clinically  there  is  to  be  found  a  marked  rise  in  the 
arterial  tension.  Before  the  days  of  the  sphygmograph 
Milner  Fothergill  spoke  of  ^Hhe  hard  pulse  of  increased 
arterial  tension  '*  in  general  paralysis  "  such  as  characterizes 
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chronic  Bright's  disease/'  Bat  far  more  recently  than  this 
the  whole  subject  has  been  investigated  by  Bevan  Lewis 
with  the  aid  of  the  sphygmograph.  1  cannot  do  better  than 
quote  his  own  words: — ^^  It  requires  but  a  slight  familiarity 
with  the  pulse  tracing  of  chronic  Bright's  disease  to  recog- 
nize in  the  sphygmogram  of  general  paralysis  a  miniature 
reproduction  of  the  same  curves.  I  say  a  miniature  copy 
advisedly,  for  if  cet.  par.  a  high  percussion  stroke  be  given 
to  these,  we  should  get  a  tracing  very  similar,  if  not  iden- 
tical with  that  characteristic  of  arterio-capillary  fibrosis. 
And  it  is  herein  that  the  distinction  between  the  two  trac- 
ings becomes  apparent.  The  tracing  in  chronic  Bright*8 
disease  gives  evidence  of  very  high  arterial  tension,  the  per- 
cussion impulse  indicating  compensatory  hypertrophy  of  the 
ventricle.'**  From  this  it  is  clear  that  in  all  respects 
except  the  results  of  the  hypertrophy  of  the  left  ventricle 
the  condition  of  the  arterial  beat  is  much  the  same  in  general 
paralysis  as  in  chronic  Bright's  disease.  It  is  now  clear 
why  I  laid  stress  a  short  space  back  on  the  words  "  suffi- 
ciently good."  Hypertrophy  of  the  left  ventricle  does  not 
take  place  if  the  nutrition  is  poor,  and  in  general  paralysis, 
at  all  events  after  the  earlier  stages,  there  is  marked  impair- 
ment of  nutrition.  Again  I  may  ask,  why  do  we  not  find 
hypertrophy  of  the  left  ventricle  in  cases  of  general  paralysis 
where  chronic  renal  disease  is  well  marked?  As  regards  the 
arterial  system,  thickening  of  the  vessels  and  increase  of 
tension  are  generally  admitted.  I  have  examined  the  vessels 
of  the  pia  mater  in  health  (Fig.  2),  in  general  paralysis 
where  contracted  granular  kidney  was  present  (Fig.  4),  and 
in  general  paralysis  where  it  was  apparently  absent  (Fig.  3). 
The  latter  two,  as  may  be  seen,  are  not  only  much  alike,  but 
present  a  marked  similarity  to  the  vessels  in  simple  chronic 
renal  disease.  Nor  would  it  be  possible,  from  looking  at  the 
vessels,  to  say  which  belonged  to  which.  In  all  there  is 
marked  thickening  of  the  middle  and,  to  some  extent,  of  the 
adventitial  coat. 

The  smaller  cerebral  vessels  in  health  present  a  regular 
appearance  equally  stained  by  reagents  and  scattered  at 
comparatively  rare  intervals,  the  nuclei  of  the  cells  of  which 
the  blood-vessel,  or^  in  fact,  here  it  might  be  called  the 
capillary,  is  composed.  The  nuclei  in  these  vessels  are,  as  a 
general   rule,   spindle-shaped,  with  their  long  axis  in  the 

*  **  Teachings  of  the  Sphygmograpb,"  "  Joamal  of  Mental  Science,"  Vol* 
zxvii.,  pp.  3  and  4. 
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direction  of  the  vessel.  In  contracted  granular  kidney  this 
condition  is  changed.  The  nuclei  become  much  more 
numerous,  and  of  a  more  rounded  shape,  and  in  some  places 
there  is  actual  proliferation  of  round  cells  in  their  neigh- 
bourhood (Fig.  5).  On  transverse  section  the  same  thing  is 
seen:  a  large  increase  of  the  deeplj-stained  nuclei.  In 
some  cases,  apparently  in  those  vessels  where  the  disease  is 
more  intense,  these  nuclei  become  exceedingly  numerous  and 
lose  their  definite  outline  altogether,  and  leave  an  irregular, 
darkly-stained  channel,  in  which  with  difficulty  their  out- 
line can  be  detected.  And  here  the  outline  of  the  vessel 
itself  becomes  irregular,  and  spider  cells  may  often  be  seen 
in  connection  with  them.  The  transverse  section  of  the 
vessels  shows  that  the  proliferation  of  cells  exists  in  the 
inner  coat  quite  as  much  as  in  the  adventitial  coat  or  peri- 
vascular space. 

In  general  paralysis  the  vessels  present  very  similar 
appearances;  and  the  changes  which  take  place  in  them 
vary  from  these  to  a  more  marked  degeneration. 

In  the  early  stages  there  is  apparently  simple  increase  of 
the  nuclei  of  the  vessel  wall,  and  a  rounding  of  their  out- 
line. In  the  more  advanced  cases  the  nuclei  are  so 
numerous  that  in  some  parts  they  appear  more  as  a  con- 
glomerate mass  than  anything  else  (Fig.  6) .  The  outline  of 
the  vessels  is  irregular,  and  darkly  stained  nuclei  can  be 
seen  at  their  edges.  But  the  same  vessel  may  present  both 
of  these  conditions.  In  the  place  where  these  nuclei  are 
specially  numerous  there  may  often  be  seen  small  brown 
masses  of  what  is  probably  hsematoidin.  The  next  stage 
shows  the  vessel  still  more  irregular  in  outline ;  the  nuclei 
are  ill  defined,  and  the  vessel  wall  itself  is  darkly  and 
irregularly  stained.  The  last  stages  show  the  vessels 
uniformly  but  darkly  stained,  and  no  nuclei  can  be  detected 
in  their  walls ;  and  in  frequent  connection  with  them  spider 
cells  may  be  seen.  These  vessels  also  when  stained  with 
osmic  acid  show  fatty  degeneration  in  their  walls.  It  is 
exceedingly  difficult  to  get  transverse  sections  of  these 
vessels,  but  from  examination  of  them  it  is  clear  that 
increase  of  nuclei  takes  place  not  only  in  the  adventitial 
coat,  but  also  in  the  inner  ones.  And  it  also  becomes 
obvious  that  there  is  marked  thickening  of  the  whole  vessel 
wall,  including  the  adventitial  coat.  A  single  blood-vessel 
in  the  various  stages  of  disease  may  often  be  seen. 

I  have  also  examined  the   vessels  of  the  spinal  cord  in 
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similar  cases,  bnt  the  results  are  not  satisfactory  owing  to 
the  impossibility  of  preparing  specimens  by  the  fresh 
method.  Bat  those  prepared  by  ordinary  methods  show 
exactly  the  same  appearances  as  are  seen  in  sections  of  the 
brain  prepared  in  a  similar  way.  I  have  purposely  omitted 
referring  to  the  dilatation  of  the  perivascular  spaces  so  often 
mentioned  by  observers,  as  I  have  been  unable  to  discover 
it  in  sections  prepared  by  the  fresh  methods  (see  Figs, 
above). 

Let  us  now  compare  the  condition  of  the  blood-vessels 
in  general  paralysis  and  contracted  granular  kidney.  In 
the  early  stages  of  both — by  early  stage  I  refer  to  the  extent 
of  disease  found  in  the  vessels — there  is,  then,  increase  of 
nuclei  with  a  corresponding  (to  some  extent)  increase  of 
cells ;  this  progresses  still  further  until  a  regular  fibrosis 
takes  place.  But  this  never  appears  to  advance  so  far  in 
chronic  renal  disease  as  in  general  paralysis.  Obviously, 
then,  in  the  latter  disease  something  further  takes  place, 
and  this  something  further  appears  to  be  a  complete 
degeneration  of  the  vessel  wall.  And,  moreover,  as  seen  by 
transverse  section,  many  appear  to  be  occluded. 

Bevan  Lewis,  in  his  **  Text  Book  of  Mental  Diseases/* 
speaks  of  **  the  enormous  development  of  nuclei  along  the 
lymph  sheath,"  and  he  further  states  that  '^  the  perivascular 
lymph  channels  are  the  site  of  a  nuclear  proliferation  and 
segmentation  of  protoplasm  often  so  enormous  as  to  entirely 
conceal  the  enclosed  vessel  from  view."*  By  perivascular 
lymph  channel  must  be  understood  a  potential  space  between 
the  tunica  adventitia  and  the  tunica  media,  which  is  not 
lined  by  endo-  or  epithelial  cells  ;  and  by  adventitia  must  be 
understood  a  delicate  fibrous  coat,  and  not  a  dense  one  as 
met  with  elsewhere.  If  this  space,  then,  is  to  be  filled  by 
proliferated  protoplasm  and  nuclei,  or,  in  other  words,  cells, 
do  they  start  from  the  cells  which  form  the  vessel  walls  or 
from  transuded  leucocytes?  I  am  myself  inclined  to 
believe  that  this  proliferation  of  cells  takes  place  in  other 
coats  besides  the  adventitial,  and  that  in  the  early  stages,  at 
all  events,  there  is  an  actual  increase  of  cells  in  the  muscular 
and  endothelial  coats.  This  opinion  is  borne  out  by  the 
examination  of  transverse  sections  of  these  vessels,  where 
it  is  obvious  that  there  is  as  much  increase  of  the  cells 
in  the  inner  coats  as  in  the  adventitial.  And,  further, 
the  cells  in  the  early  stages  are  often  found  to  retain  their 

*  "  Text  Book  of  Mental  Diseases,"  p&ges  493  and  494. 
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fusiform  shape.  FinaJlj,  the  condition  in  chronic  renal 
disease  is  much  the  same  as  in  general  paralysis.  I  may 
here  state  that  I  have  not  discussed  the  condition  of  the 
vessels  in  general  paralysis  with  renal  disease  and  general 
paralysis  without,  separately,  because  there  appears  to  be  no 
obvious  diflFerence  between  the  two.  In  the  later  stages  of 
general  paralysis  the  adventitial  coat  and  perivascular  space 
become  filled  with  cells ;  some  from  proliferation  of  the  cells 
forming  the  wall,  and  some  probably  from  transuded  leuco- 
cytes. After  a  while  these  cells  lose  their  outline  and  form, 
and  leave  nothing  but  a  thickened  and  uniformly  stained 
vessel  wall,  with  some  fatty  degeneration  and  an  irregular 
outline.  In  other  words,  the  process  here  described  is 
practically  the  same  as  takes  place  in  any  chronic  inflam- 
matory condition,  and  leaves  behind  it  a  true  fibrosis. 

I  shall  now  attempt  to  describe  the  pathological  process 
which  takes  place  in  the  vessels,  and  briefly  trace  the  results 
on  the  general  brain  substance.  It  has  been  shown  by 
Heidenheim,  Starling,  and  others  that  the  cells  which  form 
the  capillary  walls  actually  take  up  the  nutrient  plasma  of 
the  blood  and  secrete  it  again  for  the  nourishment  of  the 
surrounding  tissue.  Further,  it  has  also  been  shown  that 
the  amount  of  this  secretion  is  dependent  on  the  extent  of 
blood  pressure,  and  that  it  can  also  be  influenced  by  the 

f)resence  of  poisons  in  the  blood  stream.  We  know  as  a 
aw  in  pathology  that  increase  of  tissue  takes  place  according 
to  the  amount  of  work  to  be  done  by  it.  We  start,  then, 
with  an  increase  of  blood  pressure,  caused  either  by  chronic 
renal  disease  or  the  presence  of  some  poison  in  the  blood. 
Either  of  these  conditions  is  sufficient  to  cause  an  increase 
of  secretion  by  the  capillary  walls.  This  increase  of  work 
must  cause  increase  of  the  cell  elements  of  the  wall,  and  the 
increase  of  pressure  in  the  vessels  generally  will  lead  to 
increase  in  the  thickness  of  the  vessel  walls  from  the  strain 
thrown  on  them,  and  thus  can  be  accounted  for  the 
increase  of  cells  in  the  different  layers  of  the  vessel  wall. 
The  increased  secretion  of  nutrient  plasma  requires  increase 
of  the  lymphatics  to  carry  it  off.  This  hyperplasia  of  the 
lymph  connective  tissue  has  been  too  well  described  by 
Sevan  Lewis  in  his  "  Text  Book  of  Mental  Diseases  '^  for 
me  to  attempt  to  add  to  it.  The  vessels  then  become 
thickened  and  inflammation  is  started — for  it  obviously  is  a 
chronic  inflammatory  trouble;  proliferation  of  the  cells 
takes  place  generally,  together  with  transudation  of  leuco- 
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cjtes.  In  adyanced  cases  tbere  must  eren  be  small  h»mor- 
rhages,  which  account  for  the  hsematoidin  present  in  the 
adventitial  coat.  This  inflammation  is  of  a  slow  character, 
and  the  ultimate  change  is  fibrosis  of  the  vessel  walls,  and 
probably  even  complete  blocking  of  the  lumen  in  some  cases. 
The  inflammatory  products  round  the  vessels  also  become 
organized,  and  flnally  form  contracting  fibrous  tissue  of  the 
ordinary  kind,  and  this  further  presses  on  the  vessels  and 
interferes  with  their  functions.  Thus  is  brought  about  a 
true  cirrhosis,  such  as  is  found  in  the  kidney  or  liver.  This 
is  the  view  which  was  held  by  Wiglesworth.  Curiously 
enough  he  added  this  remark  :  <^  Though  in  several  cases  of 
the  series  taken  for  comparison  with  general  paralysis  the 
insanity  had  extended  over  many  years,  in  none  of  them  was 
there  the  smallest  evidence  of  connective  tissue  increase, 
nor  in  our  experience  have  we  met  with  this  in  any  cases 
other  than  general  paralysis^  except  in  cases  of  chronic 
firight's  disease."* 

There  is  one  more  clinical  point  which  must  be  considered, 
and  that  is  the  condition  of  the  urine  in  general  paralytics. 
Dr.  J.  Turner,  who  investigated  the  urine  in  these  causes, 
stated  that  **  albumen  was  absent  in  all  but  a  few,  and  in 
these  existed  in  the  merest  traces,  and  only  during  certain 
times  of  the  day."t  Unfortunately  he  omits  to  tell  us  the 
specific  gravity.  In  the  early  stages  of  this  disease,  there 
is  as  a  rule  nothing  worthy  of  remark.  In  the  late  stages 
it  is  difiPerent ;  but  then  the  urine  is  much  more  difficult  of 
examination.  When  any  is  wanted  for  testing  it  must  be 
drawn  off.  And  at  the  same  time  it  is  impossible  to 
estimate  the  amount  passed  per  diem — a  point  of  almost  as 
much  importance  as  the  presence  or  absence  of  albumen 
itself.  In  three  bed-ridden  cases  which  I  was  able  to 
examine,  the  specific  gravity  was  1003, 1007,  and  1013,  and 
in  one  case  a  trace  of  albumen  was  present.  I  do  not 
suggest  that  any  conclusions  can  be  based  on  three  cases. 
I  simply  wish  to  make  it  understood  that  clinical  signs  of 
chronic  renal  disease  may  be  present,  and  yet  unobserved 
owing  to  the  difficulties  of  examination. 

The  frequent  presence  of  chronic  renal  disease  in  general 
paralysis,  and  the  curious  similarity  of  the  blood-vessels  of 
the  pia  and  cerebral  hemispheres  in  the  two  diseases,  lead 
us  to  the  question:  What  relation  do  these  two  diseases 

*  **  Journal  of  Mental  Science/'  Vol.  xxviii.,  page  480. 
t  "  Joamal  of  Mental  Soience,"  Vol.  zxzv.,  page  34. 
ZLI.  18 
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bear  to  one  another?  There  are  three  possible  views  which 
are  worth  discussing.  The  first  is  that  the  chronic  renal 
disease  is  responsible  for  the  increase  of  arterial  tension 
throughout  the  body,  and  that  as  a  result  of  this  there  is 
general  thickening  of  the  arteries;  that  the  increase  of 
tension  causes  increased  transudation  through  the  capil- 
laries of  the  cerebrum,  and  that  the  further  lesions  which 
follow  are  dependent  on  this  transudation  and  thickening 
of  the  vessel  walls ;  in  fact,  that  the  kidney  disease  is  the 
prime  factor  of  all  the  further  trouble.  That  this  is 
probably  incorrect  is  shown  by  the  fact  that  in  some  cases 
of  general  paralysis  there  is  no  apparent  sign  of  kidney 
disease^  and  this  shows  that  at  all  events  general  paralysis 
must  in  many  cases  commence  before  the  kidney  trouble. 

The  next  view  is  that  an  arterio-capillary  fibrosis  is  the 
commencement  of  both  diseases,  in  fact,  that  they  are  both 
manifestations  of  a  common  condition.  It  was  long  ago 
suggested  by  Gull  and  Sutton  that  arterio-capillary  fibrosis 
is  a  general  disease  of  the  vascular  system  in  which  the 
kidneys  share.  Although  this  is  not  generally  accepted, 
is  it -not  possible  that  it  may  after  all  be  correct  P 

The  third  view,  and  one  which  goes  hand  in  hand  with 
the  preceding,  is  that  both  diseases  have  a  common  cause. 
This  common  cause  may  act  directly  on  only  one  set  of 
organs,  i.e.,  the  arteries  and  capillaries.  Speaking  of 
•  chronic  renal  disease.  Coats  says,  *'  We  have  to  look  for  an 
irritant,*'  and  further,  that  there  are  indications  "that  the 
irritant  is  carried  to  the  kidneys  by  the  blood."*  Is  it  not 
possible  that  the  same  poison  which  induces  chronic  renal 
disease  may  also  induce  general  paralysis  P  Perhaps  the 
converse  of  this  may  be  more  accurate.  What  this  poison 
is  I  cannot  say,  nor  can  we  be  sure  that  more  poisons  than 
one  may  not  produce  these  conditions.  That  in  some 
persons  chronic  renal  disease  should  be  the  sole  result  of 
the  irritant,  whilst  in  others  general  paralysis  is  superadded, 
suggests  that  the  ordinary  cause  of  chronic  renal  disease  is 
not  the  ordinary  cause  of  general  paralysis ;  but  that  the 
poison  which  induces  general  paralysis  is  capable  of  causing 
chronic  renal  disease  also. 

I  do  not  pretend  to  say  which  of  these  views  is  correct, 
nor  indeed  to  say  that  any  one  of  them  is.  I  only  suggest 
them  as  possible,  and  I  may  add  probable,  explanations. 
The  last  view  is  the  one  I  favour  most. 

One  last  point  which  may  very  properly  be  considered,  is 
*  "  MaDBal  of  Pathology/'  J.  Coats,  page  688. 
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whether  the  convalsions  so  commonly  met  with  in  general 
paralysis  are  ursdmic  in  origin  ?  Oat  of  41  cases  in  which 
well-marked  granalar  disease  of  the  kidney  was  present 
only  41*5  per  cent,  had  convulsions,  whilst  in  the  9  cases 
in  which  renal  disease  was  apparently  absent  6  cases  had 
convulsions,  or  66*6  per  cent.  In  some  cases  of  course  I  am 
inclined  to  admit  that  the  convulsions  may  be  ursemic^  but 
in  the  majority  of  cases  I  doubt  it. 

The  main  points  I  would  then  lay  stress  on  are : — (1.) 
The  frequency  of  contracted  granular  kidney  in  geneml 
paralysis.  (2.)  The  similarity  of  the  changes  in  the  blood- 
vessels in  both  diseases^  and  the  fact  that  they  often  cannot 
be  distinguished  one  from  the  other.  (3.)  The  two  diseases 
are  curiously  inter-dependent,  and  in  all  probability  have  a 
common  origin. 

Dr.  N1COL8ON  (Chairman)  desired  to  make  one  or  two  remarks,  which  he 
hoped  might  be  considered  as  oEFered  rather  in  a  suggestive  than  a  critical  spirit 
Important  as  it  was  to  sift  the  various  conditions  so  closely  interwoven  in  a  com- 
plex question  such  as  thb,  he  wished  to  ask  how  far  the  differential  features  which 
nad  bem  indicated  bore  relation  to  the  sex  of  the  patients.  Especially  important 
was  it  that  the  nature  of  the  poison  which  might  influence  the  vessels  in  condi- 
tions of  chronic  renal  disease  and  general  paralysis  should  be  elucidated.  Dr. 
Bristowe  had  said  that  the  kidneys  in  some  cases  of  general  paralysis  were  foutd 
free  from  advanced  organic  change,  and  his  own  experience  (the  C/hairmau's)  was 
that  there  were  a  great  many  cases  showing  chronic  renal  disease  not  associated 
with  general  paralysis.  As  to  how  far  it  mieht  be  entertained  that  the  same  de- 
generative change  produced  either  disease  independently  or  the  two  conditions  re- 
acted one  npon  me  other,  it  was  impossible  to  hazard  an  opinion.  He  was  glad  to 
be  able  to  speak  in  terms  of  the  highest  commendation  of  the  work  which  Dr. 
Bristowe  had  produced,  and  he  was  sure  the  meeting  would  offer  him  their 
warmest  thanks. 

Dr.  Mercieb  said  he  joined  very  heartily  in  the  note  of  praise  sounded  by  the 
Chairman.  The  paper  was  thoroughly  practical  and  founded  upon  definite  ob- 
servations, and  it  argued  well  for  the  success  of  the  divisional  meetings  if  this 
paper  was  a  sample  of  those  to  be  offered  in  the  future.  The  observations  con- 
tained in  it  were  noteworthy.  On  the  one  hand  there  was  an  enormous  number  of 
cases  of  chronic  renal  disease  occurring  without  any  appa.ent  association  with 
general  paralysis,  and  on  the  other  hand  they  had  a  certain  number  of  cases  of 
general  paralvsis  in  which  there  was  no  evidence  of  renal  disease,  and  in  the  third 
place,  as  Dr.  Bristowe  showed,  a  large  proportion  of  cases  of  general  paralysis  in 
which  renal  disease  was  present  These  facts  seemed  to  indicate  that,  firstly,  there 
was  no  necessary  connection  between  renal  disease  and  general  paralysis,  but, 
secondly,  there  was  a  connection  of  some  kind  between  tiiem,  insomuch  as  the 
association  of  renal  disease  and  general  paralysis  was  exceedingly  common, 
although  the  converse  was  certainly  rare.  It  was  at  present  premature  to  propose 
any  theory  with  regard  to  a  connection  between  the  two  conditions,  because  they 
were  as  yet  ignorant  of  the  initial  pathological  change.  It  mi^ht  be  that  it  waa 
due  to  a  poison  circulating  in  the  vessels,  or  to  some  initial  vice  m  the  constitution 
of  the  individual,  and  that  it  was  merely  a  form  in  which  the  decay  inevitable  in 
advancing  life  showed  itself.  At  any  rate,  the  facts  placed  before  them  would  serve 
as  an  excellent  basis  for  numerous  observations  in  the  future,  and  the  paper  should 
be  commended  to  the  attention  of  the  various  scientific  workers  throughout  ihfc 
kingdom. 

Dr.  Weatherlt  wished  to  ask  what  was  the  percentage  of  persons  who  were 
fdooholics  foond  In  these  cases  of  chronic  renal  disease  and  general  paralysis.    So 
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fiur  as  he  remembered,  Dr.  Bristowe  had  not  mentioned  whether  he  considered 
that  alcoholism  and  general  paralysis  moved  hand-in-hand  to  some  extent,  in  yiew, 
too,  of  the  fact  that  chronic  renal  disease  was  one  of  the  principal  outcomes  of 
alcoholism. 

Dr.  Stewart  had  had  experience  of  several  cases  of  chronic  alcoholism  which 
had  passed  into  general  paraljsis,  and  which  had  shown  evidence  of  chronic  renal 
disease.  Although  the  number  of  his  observations  was  not  sufficiently  large  to 
draw  any  conclusion  from,  it  was  large  enough  to  be  striking. 

Dr.  Bristowe  thanked  the  meeting  for  their  cordial  reception  of  his  paper.  He 
would  answer  as  briefly  as  possible  the  aueries  put  in  connection  with  it.  Firstly, 
as  to  the  relation  of  sex.  Out  of  7 1  odd  cases  there  were  only  four  female  general 
paralytics,  and  he  could  not  say  that  there  was  anything  especially  notable  about 
these.  Secondly,  with  regard  to  a  poison  as  a  causal  agent,  such  idea  was  sugges- 
tive only.  The  view  given  by  Dr.  Mercier  that  the  degenerative  change  might 
only  be  a  part  of  a  general  decadence  of  the  body  tissues  was  probably  the  correct 
one.  In  answer  to  Dr.  Weatherly,  he  regretted  that  the  statements  on  the  part  of 
patients  or  their  friends  in  Somerset  were  so  unworthy  of  acceptance  as  to  make  it 
unsafe  for  him  to  av^swer  his  question.  He  would  much  like  to  see  statistics  from 
other  asylums  dealing  with  the  number  of  cases  witii  chronic  renal  disease  who 
died  of  general  paralysis. 

The  Breaking  Strain  of  the  Ribs  of  the  Insane.*  An 
analysis  of  a  series  of  fifty-eight  cases  tested  with  an 
instrument  specially  devised  by  Dr.  C.  H.  Mercier.  By 
Alfred  W.  Campbell,  M.D.,  Pathologist,  County 
Asylum,  Bainhill,  Lancashire. 

In  the  spring  of  1893  we  received  from  Dr.  Mercier  an 
instrument  specially  devised  by  that  gentleman  for  the 
purpose  of  automatically  registering  the  breaking  strain  of 
the  human  rib.  It  was  accompanied  by  a  letter,  in  which 
we  were  requested  to  experiment  with  the  instrument  on  as 
many  cases  as  possible  and  furnish  him  with  the  result.  By 
that  letter  we  were  at  the  same  time  informed  that  he  had 
sent  similar  instruments  round  to  other  asylums  with  a  like 
supplication,  and  that  he  looked  for  the  co-operation  of 
a  number  of  colleagues  in  enabling  him  to  collect  a 
number  of  cases  sufficient  to  constitute  a  foundation  for  an 
accurate  statistical  record — a  record  which  would,  among 
other  things,  settle  once  and  for  all  in  which  varieties  of 
mental  disorder  it  is  that  we  are  to  look  for  ribs  possessing 
a  low  breaking  strain. 

On  account  of  the  medico-legal  importance  of  the  question 
of  the  frangibility  of  the  ribs  of  the  insane,  this  scheme, 
needless  to  say,  immediately  received  our  hearty  approval. 
A  few  preliminary  trials  proved,  to  our  minds,  the  efficacy 
of  the  instrument,  and  I  forthwith  undertook  the  investiga- 
tion, the  results  of  which  I  propose  communicating. 

*  Paper  read  afc  the  Qaarterly  Meeting  of  the  Medioo-Psjohologioal  Associa- 
tion in  London,  on  Noyember  15th,  1894. 
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Now  it  will  doabtless  be  a  matter  of  surprise  that  I^  and 
not  Dr.  Mercier,  am  introducing  this  subject.  This  apparent 
incongruity  I  most  hasten  to  explain.  Before  I  commenced 
the  investigation  it  occurred  to  me  that  it  would  be  impor- 
tant as  one  went  along  testing  the  strength  of  the  ribs,  to 
also  effect  a  microscopic  examination  of  portions  of  the  ribs 
tested ;  for  by  so  doing  one  could  not  only  ascertain  upon 
what  architectural  features  the  strength  or  weakness  of  any 
given  rib  depended,  but  also  check  the  accuracy  of  mechanism 
of  this  novel  and  untried  instrument.  The  results  obtained 
from  this  combined  research  were  extremely  gratifying, 
indeed  far  exceeded  my  fondest  anticipations,  and  in  a 
conversation  which  I  had  with  Dr.  Mercier  at  the  Bristol 
Meeting  of  the  British  Medical  Association,  I  communicated 
some  of  the  results  of  this  special  research  to  him,  where- 
upon he  mentioned  that  his  requests  had  not  met  with  the 
response  that  he  expected,  and  as  I  appeared  to  be  the  only 
one  who  had  devoted  particular  attention  to  the  subject, 
insisted  upon  my  coming  before  you. 

For  details  concerning  the  mechanism  and  method  of 
application  of  the  instrument  the  reader  is  referred  to 
another  page,  whereon  a  full  description  by  the  inventor 
himself  is  to  be  found.  Here  1  would  only  mention  that  in 
every  case  which  I  tested,  I  adopted  the  method  of  procedure 
recommended  by  Dr.  Mercier ;  that  is  to  extract  a  certain 
length  of  the  eighth  pair  of  ribs,  and  to  tost  the  breaking 
strain  of  one  of  these  lengths  against  the  convexity,  of  the 
other  against  the  concavity.  It  must  be  noted  that  in 
each  instance  I  tested  the  same  portions  of  the  same  rib  in 
precisely  the  same  manner,  in  order  that  greater  uniformity 
and  accuracy  in  the  compilation  of  the  statistical  record 
might  be  obtained.  For  microscopical  examination,  about  an 
inch  of  bone  was  sawn  off  from  near  the  cartilaginous  end  of 
each  rib.  The  pieces  were  decalcified  in  the  usual  mixture  of 
chromic  and  nitric  acids,  hardened  in  spirit,  embedded  and 
cut  in  celloidin,  and  the  sections  were  stained  with— (1) 
picrocarmine ;  (2)  hsematoxylin  and  eosine;  (3)  saffranin; 
and  (4)  iodine  green.  The  two  former  are  the  most  favour- 
able stains.  The  breaking  strain  of  the  ribs  of  fifty-eight 
cases  was  tested  in  the  above  manner ;  these  were  made  up 
as  follows : — Eighteen  cases^  of  general  paralysis  of  the 
insane ;  twelve  of  senile  dementia ;  nine  of  melancholia ; 
eight  of  dementia,  consecutive  to  mania  or  melancholia; 
four  of  epilepsy ;  two  each  of  organic  dementia,  delusional 
insanity  and  chronic  mania ;  and  one  of  acute  mania.    A 
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successful  microscopic  examination  was  effected  in  ten  cases 
of  general  paralysis ;  eight  of  senile  dementia ;  five  of  melan- 
cholia; four  of  dementia ;  two  of  epilepsy;  two  of  organic 
dementia ;  and  one  each  of  delusional  insanity,  chronic  mania 
and  acute  mania,  making  a  total  of  thirty-four. 

In  the  first  place^  as  to  the  question,  *^  What  are  the  forms 
of  insanity  which  are  accompanied  bj  a  low  breaking  strain 
of  the  ribs  P  "  I  regret  to  say  that  at  this  juncture  I  cannot 
venture  to  offer  any  definite  answer.  It  is  patent  that  fifty- 
eight  cases  is  a  totally  inadequate  number  to  base  a  statis- 
tical enumeration  upon,  and  that  until  we  collect  returns 
amounting  in  the  aggregate  to  some  thousands  of  cases,  it 
would  be  premature  to  present  a  positive  statistical  state- 
ment. However,  to  satisfy  curiosity  and  to  encourage  others 
to  endeavour  to  augment  our  statistical  record,  I  will,  with 
your  indulgence,  briefly  disclose  what  a  tabular  analysis  of 
the  cases  I  have  put  to  the  proof  so  far  indicates.  Most  of 
the  following  points,  I  might  mention,  one  would  anticipate 
from  one's  previous  knowledge  of  osseous  degenerations  in 
the  insane. 

(1).  The  breaking  strain  of  the  ribs  of  general  paralytics  is 
considerably  below  the  normal  standard.  Taking  the  breaking 
strain  of  the  eighth  rib  of  a  healthy  adult  male  as  equivalent 
to  621bs.  against  the  convexity,  and  651bs.  against  the  con- 
cavity,''^ I  find  that  the  ribs  of  the  13  male  general  paralytics 
I  have  examined  show  an  average  breaking  strain  of  44*81bs. 
against  the  convexity,  and  44*41bs.  against  the  concavity. 

(2).  In  cases  of  senile  insanity  the  breaking  strain  is 
exceedingly  low ;  this  is  particularly  evidenced  in  the  case  of 
females,  for  taking  the  breaking  strain  of  the  eighth  rib  of 
a  healthy  adult  female  as  291b8.  against  the  convexity,  and 
SOlbs.  against  the  concavity ,t  my  six  female  cases  of  senile 
dementia  yield  the  extremely  low  average  of  ll-Slbs.  against 
the  convexity,  and  ll*31bs.  against  the  concavity. 

(3).  In  most  of  the  varieties  of  insanity  the  breaking  strain 
is  diminished.  The  average  breaking  strain  of  the  58  cases 
tested  is  in  the  case  of  the  35  males  4i-041bs.  against  the 
convexity,  and  42*141bs.  against  the  concavity ;  and  in  the 
case  of  the  23  females  20*681bs.  against  the  convexity,  and 
20'901bs.  against  the  concavity. 

(4).  Sex  is  an  important  factor  in  reducing  the  breaking 

*  This  is  merely  a  provisional  standard  founded  on  an  experimental  exami- 
nation of  the  eighth  ribs  of  six  sane  oases  dying  in  hospital  either  of  accidental 
injnries  or  rapidly  fatal  disease. 

t  The  average  of  five  sane  females  dying  in  hospital  of  aoate  diseases. 
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strain.  The  female  rib  would  seem  to  be  as  nearly  as  pos- 
sible half  as  strong  as  the  male. 

(6).  The  breaking  strain  of  the  rib  varies  proportionately 
with  the  age  of  the  individual.  It  increases  steadilv  from 
jonth  upwards  till  about  the  age  of  35,  when  it  reaches  its 
maximum,  and  it  progressively  diminishes  with  senescence. 

(6) .  In  these  experiments  the  difference  between  the  break- 
ing strain  against  the  convexity  and  that  against  the  con- 
cavity was  not  so  ereat  as  I  expected.  In  the  majority  of 
instaoices  the  breaking  strain  against  the  concavity  was  the 
greater,  but  the  excess  was  not  a  large  one. 

Microscopical  Examination. — Turning  in  the  next  place  to 
the  microscopic  examination  of  the  ribs  tested,  and  the  results 
obtained  therefrom,  I  would  at  the  outset  state  that  in  every 
instance  in  which  the  breaking  strain  was  ascertained  to  be  a 
low  one,  I  was  able  to  demomtrate  some  deficiency  in  the  struc* 
tures  which  go  to  constitute  the  architectural  strength  of  the  (one, 
and  thereby  I,  in  a  measure,  checked  the  accuracy  of  Dr. 
Mercier's  instrument. 

Now  we  may  take  it  that  the  main  factors  upon  which  the 
strength  of  the  rib  depends  are — 

a  It49  size  and  shape. 

fi  The  thickness  and  toughness  of  its  investing  periosteum. 

7  The  thickness  and  density  of  the  investing  rim  of  com- 
pact bone. 

h  The  thickness^  number,  and  complexity  of  arrangement 
of  the  medullary  bone  septa. 

€  Certain  chemical  properties  common  to  all  bones  which 
afford  cohesive  and  elastic  power. 

Concerning  the  last-mentioned  chemical  properties  I  am 
not  qualified  to  speak,  as  I  did  not  carry  out  a  systematic 
chemical  examination  of  any  of  my  specimens,  and  therefore 
I  cannot  state  how  much  strength  depends  upon  these  pro- 
perties, nor  to  what  extent  they  were  increased  or  diminished. 
All  the  other  factors,  however,  being  anatomical  ones,  one 
was  able  to  determine  their  condition  with  the  aid  of  the 
microscope. 

a  The  size  and  shape  of  the  rih. — Obviously  a  rib 
of  small  size  and  circumference  will  offer  less  resis- 
tance to  a  breaking  strain  than  a  large  one.  This 
fact  accounts  for  the  low  breaking  strain  of  the  ribs  of 
females  and  of  the  atrophied  ribs  of  the  senile  insane. 
Again,  a  rib  which  is  ovoid  or  rounded  in  form  will  offer 
more  resistance  than  one  which  is  flattened.  Here  we  have 
another  reason  why  the  ribs  of  women  should  be  weaker  than 
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those  of  men,  for  the  female  rib  is  in  my  experience  almost 
without  exception  flatter  than  the  rib  of  the  male  (Fig.  6). 
Lastly,  when  the  investing  rim  of  compact  bone  and  the  bony 
trabeculsB  of  a  rib  become  eaten  away  by  an  excessive  action 
of  the  processes  of  absorption  over  those  of  deposition,  the 
sides  of  the  rib  collapse,  and  it  assumes  a  flattened  form. 
Such  ribs  are  extremely  weak. 

13  Thicknees  amd  toughnesB  of  the  periosteum. — ^Though  it  is 
difiBcult  to  compare  the  thickness  of  the  jperiosteum  in 
different  specimens,  yet  it  does  appear  that  thinning  of  this 
structure  takes  place  coincidently  with  thinning  of  the  com- 
pact bone. 

7  Thickness  and  density  of  the  investing  rim  of  compact  bone. 
— ^The  main  strength  of  the  rib  is  doubtless  subservient  to 
this.  Should  thinning  of  this  rim  of  compact  bone  take  place 
a  coincident  fall  in  the  breaking  strain  of  the  rib  invariably 
occurs,  and  it  is  a  significant  fact  that  of  all  the  specimens 
which  I  have  taken  from  the  insane  I  have  few  which  do  not 
show  some  such  diminution  in  the  thickness  of  this  compact 
bone.  It  is,  as  a  rule,  best  marked  in  cases  of  senile  dementia 
and  advanced  general  paralysis.  The  most  extreme  thinning 
I  ever  saw  was  in  a  case  of  chronic  mania  (Fig.  7). 

Another  condition  which  interferes  with  the  integrity  and 
strength  ofthe  compact  bone  is  what  is  termed*'  osteoporosis;** 
this  really  consists  in  a  spacious  dilatation  of  the  Haversian 
canals  brought  about  by  absorption  of  the  immediately  sur- 
rounding bone.  The  spaces  thus  formed  frequently  attain  a 
great  size;  some  I  have  seen  with  a  longitudinal  diameter 
of  2  mm.;  they  become  filled  with  marrow  substance,  and, 
when  numerous,  veritably  give  the  bone  a  spongy  appearance. 
This  change  I  have  found  to  be  an  invariable  accompani- 
ment of  senility ;  specimens  from  cases  of  late  dementia  and 
advanced  general  paralysis  also  show  it  well.  In  my  collection 
the  sections  which  show  the  change  most  markedly  were  taken 
from  a  female,  set.  67,  dying  of  general  paralysis  (Fig.  4). 

S  StoutnesSj  number^  and  complexity  of  arrangement  of  the 
medullary  bony  septa, — My  observations  tend  to  show  that 
whenever  absorption  and  osteoporosis  attack  the  investing 
rim  of  compact  bone,  a  like  change  affects  these  trabeculse ; 
they  become  thinner,  break  through  in  places,  and,  on  trans- 
verse section,  the  meshwork  presented  by  these  septa  appears 
far  less  complex  than  that  of  the  normal  rib ;  indeed,  fields 
may  occur  in  which  there  is  an  entire  absence  of  them. 
Many  of  my  sections  demonstrate  that  the  trabecular  absorp- 
tion commences  in  the  inner  segment  of  the  rib.    I  would 
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finally  mention  that  in  all  cases  in  which  a  marked  absorp- 
tion of  the  cancellous  bone  had  taken  place,the  marrow  was 
invaded  by  fat  cells.  In  some  senile  ribs  the  whole  marrow 
space  seemed  to  be  occupied  by  fat,  whereas  in  the  healthy 
adult  rib,  on  the  contrary,  but  little  is  to  be  found. 

Description  of  Drawings. — The  accompanying  figures  will 
serve  to  elucidate  most  of  the  microscopic  changes  referred 
to  in  the  text;  in  all  of  them  a  correct  representation  of  the 
osseous  components  of  the  rib,  as  seen  on  transverse  section, 
has  been  mechanically  effected  with  an  Abb^  camera  lucida 
drawing  apparatus.  The  imagination,  therefore,  has  been 
precluded  from  playing  any  active  part  in  their  production. 
An  aplanatic  lens  magnifying  ten  diameters  was  employed. 


Fig.  1. 

Figure  1. — ^Transverse  section  of  the  eighth  rib  of  a  healthy 
adult  male,  made  at  a  point  situated  between  two  and  four 
inchesfrom  the  attachment  of  thecostal  cartilage.  Thesection 
is  seen  to  be  of  ovoid  form,  indented  at  one  end  (the  inferior 
border)  for  the  accommodation  and  protection  of  the  inter- 
costal vessels  and  nerve  (these  are  represented  to  the  left  of 
the  figure)  and  somewhat  pointed  at  the  other  (the  upper 
border).  The  outer  surface,  which  in  the  drawing  is  upper- 
most, is  somewhat  more  convex  than  the  inner.  With 
reference  to  the  investing  rim  of  compact  bone  it  is  to  be 
noticed  that  it  is  comparatively  thin  at  the  extremities  of  the 
section,  but  of  great  depth  at  the  sides,  and  that  that  com- 
posing the  inner  segment  is  distinctly  thicker  than  that  of 
the  outer.  The  actual  average  measurements  of  the  compact 
bone  on  section  in  this  case  were  '323  mm.  at  the  ends, 
*887  mm.  through  the  inner  segment,  *820  through  the 
outer,  and  the  total  average  was  '72i  mm.  The  cancellous 
trabecule  are  seen  to  be  stout,  numerous,  and  complexly 
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arranged.    The  breaking  strain  of   this  rib    was    BOlbs. 
against  the  convexity  and  651b8.  against  the  concavity. 


Fio.  2. 

Figure  2. — ^Transverse  section  of  the  eighth  rib  of  a  male 
general  paralytic,  aet.  59,  dying  in  the  second  stage  (No.  6  of 
Table).  1  he  oval  shape  of  the  rib  as  seen  on  transverse 
section  is  well  preserved.  The  outer  segment  (that  which  is 
uppermost  in  the  figure)  and  the  extremities  of  the  investing 
compact  bone  are  seen  to  be  greatly  reduced  in  depth,  the 
inner  segment  having  in  great  measare  escaped.  The 
average  measurements  were  '153  mm.  at  the  ends,  *442  mm. 
through  the  outer  segment,  *867  mm.  through  the  inner 
segment,  and  the  total  average  *527  mm.  The  outer  segment 
is  also  markedly  osteoporotic.  A  striking  feature  is  the 
deficiency  of  bony  trabeculse  in  the  inner  half  of  the  section 
as  compared  with  the  outer.  It  may  occur  to  some  that 
this  is  an  artificial  product  of  careless  section  cutting,  but  I 
am  convinced  that  this  is  not  the  case,  as  all  the  portions  of 
rib  which  1  examined  were  cat  while  firmly  embedded  in 
celloidin,  and  thick  and  thin  sections  show  the  change 
equally  distinctly ;  also  during  the  process  of  decalcification 
the  ribs  were  manipulated  with  the  utmost  care.  The  most 
rational  surmise  seems  to  be,  that  when  absorption  of  the 
cancellous  trabecule  occurs,  the  first  to  succumb  are  those 
situated  in  the  inner  segment  of  the  rib.  I  do  not  venture 
to  supply  reasons  showing  why  this  should  be  so.  It  is  to 
be  remarked  that  in  this  case  the  breaking  strain  against  the 
convexity  was  541bB.  and  against  the  concavity  381bs.  This 
preponderance  of  the  breaking  strain  against  the  convexity 
over  that  against  the  concavity  is  quite  unusual — possibly 
the  reversal  of  matters  is  to  be  attributed  to  the  deficiency 
of  cancellous  trabeculsB  in  the  inner  segment  of  the  rib. 

Fig^ure  3. — From  a  male  general  paralytic,  set.  36,  dying 
in  the  final  stage  (No.  4  of  the  Table).    An  advanced  stage 


1895.] 


by  Alfred  W.  Campbell,  M.D. 


261 


of  what  was  seen  in  the  drawing  of  the  last  section  is  here 
represented.  Extreme  thinning  of  the  rim  of  compact  bone, 
particularly  in  the  inner  segment  and  at  the  ends,  and  an 


Fio.  3. 

almost  complete  disappearance  of  the  trabeculsB,  are  obvious ; 
and  in  consequence  of  these  changes  the  section  has  assumed 
a  flattened  shnpe.  Some  large  osteoporotic  cavities  are 
visible  in  the  outer  segment  of  the  ring  of  compact  bone 
(that  which  is  uppermost  in  the  figure).  In  spite  of  the  fact 
that  the  compact  bone  only  averages  '323  mm.  in  depth  — 
less  than  half  the  thickness  of  the  normal  rib — the  breaking 
strain,  601b6.  against  the  convexity  and  451b8.  against  the 
concavity^  is  not  a  low  one,  but  it  is  to  be  again  observed 
that  the  breaking  strain  against  the  convexity  is  greater 
than  that  against  the  concavity. 


Fio.  4. 


Figure  4. — From  a  female  general  paralytic,  eet.  57,  dying 
in  an  advanced  stage  of  the  disease  (No.  15  of  the  Table). 
The  condition  termed  osteoporosis  is  admirably  illustrated 
by  the  ribs  of  this  individual.  Dozens  of  cavities  of  varying 
dimensions  are  visible  in  the  compact  bone  of  the  inner  and 
outer  segments.  The  flat  shape  of  the  section  is  char- 
acteristic of  the  female  rib.  Though  by  osteoporosis  much 
compact  bone  has  been  absorbed,  still  it  is  not,  strictly 
speaking,  diminished  in  depth.  Its  average  measurement  is 
*6i)5  mm.  The  breaking  strain  was  251bs.  against  the 
convexity  and  301bs.  against  the  concavity. 
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Figure  5. — Transverse  section  of  the  eighth  rib  of  a 
female  senile  dement,  set.  71  (No.  29  of  the  Table).  The 
section  is  remarkable  for  its  small  size  and  curious  irregular 
shape.     The  rim  of  compact  bone  is  of  very  unequal  thick- 


FiG.  5. 


ness.  The  trabeculse  are  few  in  number,  and  are  not  com- 
plexly arranged.  The  breaking  strain  of  this  rib,  as  may  be 
readily  imagined,  was  very  low,  viz.,  ISlbs.  against  the 
convexity  and  lOlbs.  against  the  concavity. 


Fig.  6. 

Figure  6. — Also  from  a  female  senile  dement,  aet.  66  (No. 
27  of  the  Table).  The  section  is  of  the  flat  shape  so 
characteristic  of  the  female  rib.  The  rim  of  compact  bone 
is  reduced  in  thickness,  especially  in  the  outer  segment 
(which  in  the  drawing  is  uppermost).  A  number  of 
trabecules  have  also  disappeared,  and  those  that  remain 
have  a  tendency  to  run  from  side  to  side.  The  breaking 
strain  was  exceedingly  low — lOIbs.  against  the  convexity 
and  51bs.  against  the  concavity.  The  shape,  the  thinness 
of  the  compact  bone,  and  the  paucity  of  trabeculse,  account 
for  its  weakness. 


Fig.  7. 

Figure  7. — ^Transverse  section  of  the  eighth  rib  of  a  male, 
set.  55,  who  suffered  from  chronic  mania  (No.  57  of  the 
Table).    This  case  is  of  historical  interest^  since  it  formed 
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the  subject  of  a  coroner's  inquest.  The  story  runs  as 
follows : — One  evening  the  patient,  who  was  exceedingly 
feeble,  slipped  and  fell  heavily,  partly  on  his  back  and 
partly  on  his  right  side,  on  the  floor  of  the  dormitory  in 
which  he  slept,  and  a  few  days  after  the  fall,  died.  At  the 
autopsy  eight  recently-broken  ribs  were  found  on  the  right 
side,  those  from  the  fourth  to  the  eleventh  inclusive  being 
fractured  at  or  about  the  neck,  and  those  from  the  fourth  to 
the  eighth  inclusive  being  in  addition  broken  in  the  neigh- 
bourhood of  the  angle.  Examining  the  ribs  more  closely, 
one  found  that  they  could  be  snapped  with  the  greatest  ease 
with  one's  fingers,  and  on  account  of  their  softness  could  be 
readily  sliced  through  with  a  knife ;  furthermore,  on  testing 
their  breaking  strain  with  Dr.  Mercier's  instrument,  one 
ascertained  that  it  was,  for  a  male,  exceeding  low — 201bs. 
against  the  convexity  and  151bs.  against  the  concavity.  In 
the  case  of  no  other  male  in  my  series  has  a  lower  breaking 
strain  been  registered.  All  these  points  one  was  able  to 
adduce  as  evidence  at  the  inquiry,  and  since  there  was  no 
suspicion  of  foul  play,  a  unanimous  verdict  of  accidental 
death  was  recorded.  It  is  obvious  that  tlie  extreme 
uniform  reduction  in  thickness  of  the  rim  of  compact  bone 
(its  average  thickness  is  only  -255  mm.),  the  absorption 
of  the  medullary  trabeculco,  and  the  flattened  shape  of 
the  rib  were  proportional  with,  and  accounted  for,  the  great 
diminution  in  the  breaking  strain.  Another  point  that  such 
ribs  might  be  extensively  fractured  by  such  a  fall  this  could 
not  possibly  possess  a  high  breaking  strain,  and  consequent 
upon  the  latter  two  changes,  that  a  rib  such  as  omitted,  is  that 
they  had  so  lost  their  elasticity  that  on  testing  their  breaking 
strain  it  was  found  that  they  bent  somewhat  like  the  classical 
green  stick,  instead  of  fracturing  with  the  clear  snap  of  the 
healthy  elastic  rib.  From  this  it  is  clear  that  the  amount  of 
displacement  of  the  ends  which  occurs  at  the  site  of  fracture 
in  these  ribs  is  insignificant ;  since  such  is  the  case,  and 
since,  furthermore,  on  account  of  the  softness  of  the  bone, 
crepitus  cannot  be  elicited,  the  diagnosis  of  fractures  of  such 
ribs  during  life  is  rendered  uncommonly  difficult. 

KoTi. — For  those  who  desire  to  read  details  coDcerninfif  the  varions  cases,  I 
have  appended  the  following  table,  in  which  they  are  arranged  in  groups  ac- 
cording to  the  mental  disorder.  Since  in  addition  to  mental  and  nervous 
diaease,  all  chronic  wasting  affections  must  exert  a  marked  intiaence  on  the 
notrition  of  the  bones  in  common  with  other  tissues  (to  what  extent  a  larger 
record  alone  can  show),  I  have  in  each  case  given  the  cause  of  death  as  ascer- 
tained post-mortem,  and  the  state  of  nutrition  of  the  patient.  Also,  in  order 
that  the  influence  of  stature  maj  bo  reckoned  with,  I  have  added  the  height 
and  shoulder  oironmference  of  each  individoal. 
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Tablb  showing   the    average  breaking   strains  in    the  yarions 
mental  disorders. 


Males. 

Fkmalbs. 

Against 
Convexity. 

Against 
Concavity. 

Against 
Convexity. 

Against 
Concavity.* 

Caaes  of  General  Paralysis .. 

Senile  Dementia    ... 

Melanoholia 

Dementia     see.    to 
Mania  or  Melanoh 

Epilepsy      

Organic  Dementia .. 

Delusional  Insnnity 

Mania          

44-8lbs 
43-3    „ 
49       „ 

43       „ 
40-5    „ 
23       „ 
40       „ 
26       „ 

44*4  lbs. 
42-6    „ 
52-6    „ 

41-74  „ 
42       „ 
42      „ 
40       „ 
29  5  ,, 

26  lbs. 
11-8    „ 
21-3    „ 

25       „ 
34-5    „ 
14       „ 

27  „ 

17       „ 

39-74  lbs.  ' 
11-3    „ 
19-58  ., 

34       „ 

31  „ 
12       ,. 

32  „ 
15       „ 

Total  Gases     .. 

41-04  lbs. 

42-14  lbs. 

20-68  lbs. 

20-90  lbs. 

Table  showing  average  breaking  strain  in  decades. 


Malbs. 

Femalks. 

Against 
Convexity. 

Against 
Concavity. 

Against 
Convexity. 

Against 
Concavity. 

10-20 

years. 

-- 

— 

— 

— 

20-30 

i> 

45  6  lbs. 

50-3  lbs. 

26    lbs. 

23'dlbB. 

80-40 

»i 

43-41  „ 

46-58  „ 

24-8    „ 

26-6    „ 

40-50 

»» 

42       „ 

44-2    „ 

20-5    ., 

26       „ 

50-60 

}i 

35       „ 

84      „ 

24-2    „ 

24-2    ,. 

60-70 

t» 

47-4    „ 

43-6    „ 

11-75  „ 

10-6    „ 

70-80 

1} 

27-5    ,. 

28-5    „ 

15       ., 

15       „ 

90-100 

•* 

— 

— 

14      „ 

12       „ 
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Observations  by  Dr.  Mercier. 

Dr.  MsBciBB  said  this  very  interesting  subject  was  first 
brought  to  his  mind  very  forcibly  by  an  inquest.  In  his 
early  days  he  was  medical  oflBcer  of  a  large  workhouse,  and 
had  occasion  to  send  a  patient  to  one  of  the  Lancashire 
asylums.  The  superintendents  of  the  Lancashire  asylums 
were  at  that  time  very  arbitrary  gentlemen,  and  when  the 
patient  arrived  the  saperintendent  would  not  take  him  in.  An 
interval  of  two  days  ensued  before  room  could  be  found  in 
another  asylum  to  which  he  was  sent.  Before  going  to  the 
first  asylum  he  was  very  carefully  examined,  but  before  going 
to  the  second  the  examination  was  not  repeated,  owing  to  the 
fact  that  he  (Dr.  Mercier)  was  crippled  in  both  hands  by  an 
accident.  When  he  got  there  it  was  discovered  that  he  had 
about  12  ribs  broken.  Death  ensued,  and  there  was  an  in- 
quest and  a  post-mortem.  He  attended  them,  and  before  the 
coroner  was  able  to  say  that  the  ribs  were  extremely  brittle. 
The  coroner's  comment  was,  "  Oh,  yes,  I  dare  say."  As  a 
matter  of  fact  he  could  take  the  ribs  up  in  one  hand  and 
break  them  off  again  and  again  in  pieces  of  half  an  inch  or 
an  inch  with  his  thumb.  They  were  extremely  brittle,  but 
he  was  very  much  impressed  by  the  fact  that  it  was 
impossible  to  make  the  coroner  or  jury  believe  that 
they  were  abnormally  so.  They  seemed  to  associate  to- 
gether the  britkleness  of  the  rib  with  the  toughness 
of  the  story,  and  to  consider  that  they  were  inversely 
proportional  to  one  another.  It  occurred  to  him  that 
it  would  be  a  very  good  thing  if  one  could  devise  an 
instrument  by  which  the  actual  breaking  strain  could  be 
measured.  Many  investigations  had  been  conducted  with 
regard  to  this  qualitv  of  ribs,  and  ribs  had  been  decalcified, 
weighed  before  decalcification  and  afterwards,  and  the  break- 
ing strains  endeavoured  to  be  deduced  in  that  way.  It  had 
always  occurred  to  him  that  instead  of  adopting  this  method 
and  guessing  from  the  results  whether  the  rib  was  fragile  or 
not,  it  would  be  better  to  break  the  rib  and  to  determine  how 
much  force  was  required,  and  that  with  a  full  series  of 
experiments  made  in  that  way  they  would  be  able  to  go 
before  a  coroner  with  a  good  face  and  to  say,  "  These  ribs 
are  brittle,  and  to  this  extent,  that  they  break  with  a  force 
(as  in  the  exceedingly  interesting  case  Dr.  Campbell  had 
brought  forward)  of  something  like  one-twelfth  of  that 
required  to  break  a  normal  rib.''    That  was  something  for  a 
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coroner  and  jury  to  lay  hold  of.  The  instrument  was 
exceedingly  simple.  Before  explaining  it  he  wished  to 
express  his  very  great  indebtedness  to  Dr.  Campbell,  an 
indebtedness  which  he  shared  to  a  certain  extent  with  the 
rest  of  the  Association,  although  his  was  by  far  the  greater, 
for  the  extremely  interesting  and  prolonged  series  of  experi- 
ments he  had  made,  not  only  with  this  instrument,  but  for 
having  supplemented  them  with  microscopical  sections  and 
preparations.  The  observations  we're  not  as  numerous  as  he 
could  have  wished^  seeing  that  he  had  distributed  several  of 
these  instruments  to  different  asylums,  and  also  to  the  large 
London  hospitals.  He  had  explained  in  everv  case  the 
object  of  the  observations  requested  to  be  made,  but  was,  he 
feared,  unable  to  exert  sufficient  eloquence  or  influence  to 
induce  .anybody  else  but  Dr.  Campbell  to  look  upon  the 
matter  in  the  same  light  that  he  did,  for  no  observations  had 
been  made  with  the  other  instruments  so  distributed,  or  if 
they  had  been  made  he  could  only  say  the  observers  were 
singularly  diffident  in  producing  their  results,  because  he 
had  written  to  them  again  and  again  without  receiving  any 
reply  whatever.  He  must  make  one  exception.  He  sent  one 
instrument  to  the  West  Riding  Asylum,  and  a  representative 
of  that  asylum  was  present  in  the  person  of  Dr.  Andriezen 
to  describe  what  observations  had  been  made  there.  Nothing 
could  possibly  be  simpler  than  this  instrument.  It  had  a 
stirrup  at  one  end  and  a  screw  at  the  other,  and  between 
these  was  a  spring  which  registered  the  number  of  pounds 
pressure  exerted.  The  bone,  the  eighth  rib,  as  Dr.  Campbell 
had  said,  was  put  through  the  stirrup  resting  on  the  fork  of 
the  machine ;  the  screw  was  then  tunied  till  the  rib  broke. 
He  originally  made  the  instrument  capable  of  testing  up  to 
SOOlbs.,  but  as  a  matter  of  fact  the  toughest  rib  could  be 
broken  by  a  pressure  of  661b8.  (Dr.  Mercier  then  gave  a 
demonstration,  the  rib  breaking  at  a  pressure  of  561bs.) 
Having  tested  the  rib  against  concavity  it  was  also  tested 
against  convexity.  It  was  exceedingly  important  that  this 
instrument  should  be  very  generally  used,  for  no  argument 
could  be  imagined  more  likely  to  impress  a  coroner  or  a 
coroner's  jury  than  to  be  able  to  show  in  figures  that  the 
ordinary  breaking  strain  of  a  rib  was  GBlbs.  or  thereabouts, 
whilst  the  rib  in  question  would  break  with  a  strain  of  121bs, 
That  was  a  fact  that  could  not  fail  to  impress  anyone.  It 
was  very  important  that  the  use  of  these  instruments  should 
be  familiar  in  every  asylum^  so  that  they  might  get  a  very 
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large  number  of  results,  and  be  able  to  determine  in  what 
class  of  cases  the  breaking  strain  was  lowest.  That  was  not, 
however,  by  any  means  the  primary  object  of  the  experiment, 
which  was  simply  to  determine  the  normal  breaking  strain 
of  a  rib,  what  were  the  limits  of  variation,  and,  especially  in 
medico-legal  cases,  what  was  the  actual  strain  ribs  would 
bear,  and  how  much  weaker  the  ribs  of  the  insane  were 
than  the  ribs  of  normal  people. 

^  Dr.  Andbiezbn  said  he  shoald  postpone  what  he  had  to  say  to  a  fatare  occa- 
sion. Thej  had  made  obsenrations  with  Dr.  Mercier's  instrument  at  Wakefield 
in  a  total  of  122  cases  with  regard  to  convexi^,  concavity,  and  other  details  of 
interest.  It  was,  however,  impossible  to  go  into  the  qaestion  at  that  meeting, 
and  he  proposed  to  bring  forward  the  results  obtained  at  a  future  meeting. 

Dr.  Htslop  said  nine  years  ago  at  the  Wakefield  Asylum  he  undertook  an 
investigation  of  this  kind  with  an  ordinary  concrete  testing  machine.  The 
results,  BO  fiir  as  he  knew,  had  never  been  published — he  did  not  think  Dr. 
Mercier  had  made  use  of  them— but  at  any  rate  they  confirmed  Dr.  Campbell's 
observations.  In  one  senile  female  a  pressure  of  Ulbs.  produced  fracture. 
So  far  as  be  could  remember  the  case  was  one  of  general  pantlysis.  The  question 
was  really  not  a  new  one,  for  it  had  already  been  inquired  into  in  asylums. 

Dr.  RoGBBS  said  as  the  time  was  very  short  he  would  confine  himself  to  a  few 
remarks.  It  was  a  subject  in  which  he  had  taken  a  great  deal  of  interest.  He 
was  happy  to  see  (for  he  understood  that  Dr.  Campbell  hails  from  Kainhill)  that 
such' an  extremely  interesting  paper,  and  one  so  very  well  worked  out,  should 
have  been  brought  from  a  quarter  witli  which  he  was  so  many  years  connected. 
He  might  also  congratulate  the  Association  as  well  as  Dr.  Campbell  on  the  fiict 
that  they  had  young  men  amongst  them  who  could  teach  their  seniors  how  to  ^ 
to  work  in  things  of  this  sort,  for  the  lucidity  of  the  paper  and  the  manner  m 
which  it  was  thought  out  reflected  the  highest  credit  upon  its  author.  So  long 
ago  as  1870,  when,  as  some  of  the  older  members  might  remember,  some  ex- 
tremely unfair  and  illiberal  attacks  were  made  upon  the  specialty  by  the 
"  Lancet,"  the  "  British  Medical  Journal,"  and  a  paper  called  the  **  Social 
Blot,"  on  that  occasion,  just  before  1870,  when  the  "  Lancet "  began  to  fire  the 
foremost  shot,  he  in  company  with  Dr.  Campbell  Brown,  the  county  analyst, 
examined  several  of  these  specimens.  Unfortunately  he  had  not  skill  at  the  time 
to  make  chemical  examinations  himself,  but  the  results  of  their  joint  investiga- 
tions were  published  in  an  early  number  of  a  Liverpool  medical  journal.  They 
were  not  so  carefully  tabulated,  but  they  were  almost  all  cases  of  general 
paralysis  that  Dr.  Campbell  Brown  had  submitted  to  analysis.  Subsequently  in 
18S3,  when  the  British  Medical  Association  met  in  Liverpool,  he  being  president 
of  the  Pq^cholo^ical  Section,  Dr.  Wiglesworth,  his  successor  at  Rainhill,  kindly 
undertook  to  bnng  this  subject  forward  for  discussion,  and  his  paper  was  published 
in  the  **  Journal  of  Medical  Science"  for  October,  1883.  That  paper  was  open 
to  Dr.  Campbell,  but  it  was  no  doubt  only  fragmentary.  Dr.  Campbell  had 
brought  the  whole  subject  before  them,  and  they  should  be  especially  grateful  to 
Dr.  Mercier  for  giving  thenn  the  means  to  put  a  mechanical  proof  before  a 
ooroner  and  jury.  The  whole  subject  was  brought  up  to  date,  and  he  was  very 
grateful  to  Dr.  Campbell  for  having  maintained  the  credit  of  the  asylum,  and 
showing  that  although  the  Lancashire  asylums  were  superintended  by  **  arbitrary 
gentlemen,"  yet  still  there  was  something  to  be  said  for  them  after  all. 

Dr.  Stanbfisld  thought  Dr.  Campbell  should  have  taken  another  feature  into 
consideration,  namely  the  bodily  condition  of  the  patient.  Some  four  or  five 
years  ago,  he  (Dr.  Stansfield)  conducted  a  series  of  experiments  on  fractured  ribs, 
which  were  incorporated  in  a  paper  published  in  the  reporta  of  that  year.  From 
those  experiments,  including  some  45  or  46  cases,  he  came  to  the  conclusion  that 
tilt  bodily  condition  affected  the  ribs  much  more  than  the  mental.    One  of  tht 
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cases  Dr.  Campbell  had  referred  to,  one  of  dementia  with  phthisis,  where  the 
breaking  strain  was  very  high«  rather  corroborated  the  opinions  which  he  had 
formed.  He  thought  it  would  be  well  in  future  obserrations  if  the  bodily  con- 
dition of  the  patient  was  also  taken  into  consideration. 

Dr.  Campbell  said  that  in  the  record  the  bodily  condition  of  each  case  was 
noted,  and  full  credit  was  given  to  that  condition  in  tabulating  the  results. 

The  Pbbsident  said  the  Association  was  extremely  obliged  to  Dr.  Camnbell 
for  his  admirable  paper,  and  also  to  Dr.  Mercier  for  his  demonstration.  They 
most  all  regret  with  Dr.  Mercier  that  more  experiments  had  not  been  made  in 
the  larger  asylums  on  this  subject.  He  hoped,  howeyer,  that  Dr.  Mercier  would 
be  generous  enough  to  again  distribute  a  few  of  his  instruments  to  yarious 
asylums. 


Current  Opinion  on  Medico^PsycJiological  Questions  in  Oer^ 
manyy  as  represented  by  Professor  Ludwig  Meyer^  of 
Oottingen.     By  A,  R.  Urquhabt,  M.D. 

(Concluded  from  page  82.) 

Passing  to  the  treatment  of  special  classes  of  patients.  Pro- 
fessor Meyer  expresses  decided  opinions,  which  seem  to 
be  somewhat  in  advance  of  the  general  consensus.  For  in- 
stance, at  Alt  Scherbitz,  or  in  the  remoter  asylum  of  Bayreuth, 
one  finds  a  considerable  amount  of  restraint  and  special 
arrangements  for  the  destructive  and  violent.  It  is,  there- 
fore, necessary  to  accept  certain  statements  under  the 
following  heads  as  being  more  personal  than  representative. 

V.  Excited  patients. — -The  disturbing  element  of  restless, 
noisy,  destructive,  dirty  patients  may  seem  to  require 
separate  treatment ;  but  although  the  plan  of  the  Gottingen 
Asylum  provided  for  such  a  system  it  has  never  been  adopted 
in  practice.  Professor  Meyer  inaugurates  the  treatment  of 
each  excited  patient  by  rest  in  bed.  He  holds  that  a  thorough 
physical  examination  reveals  the  necessity  for  such  a  course, 
and  finds,  practically,  that  the  great  majority  of  restless 
cases  submit  to  this  procedure  without  trouble.  If  they  do 
occasionally  leave  their  beds,  a  little  kindly  persuasion  in- 
duces them  to  return.  The  raelancholiacs,  too,  are  best 
treated  in  this  way,  and  all  those  suffering  from  fear  and 
agitation  and  suicidal  tendencies.  He  claims  that  the 
symptoms  are  speedily  rendered  less  urgent,  and  that  the 
conditions  for  care  and  treatment  are  easier.  Many  of  the 
patients  are  thus  dealt  with  in  the  ordinary  rooms  of 
the  clinical  division  of  the  institution,  but  it  is  more  usual 
to  carry  out  this  plan  in  isolation. 

If  the  patient  is  actively  destructive  and  indecent,  coer- 
cive measures  are  worse  than  useless.    Even  strong  clothing 


1895.]      Medico-Psychological  Questions  in  Germany.  275 

coyers  np,  rather  than  obviates  the  trouble.  After  many 
experiments  Professor  Meyer  adopted  the  use  of  bedding  of 
seaweed.  The  destructive,  dirty  patients  are  provided  with 
this  material  in  abundance.  It  is  softer  than  straw,  which 
was  originally  selected  for  trial,  and  very  hygroscopic,  so  that 
urine,  etc.,  adheres  to  it,  and  the  defiled  portion  can  be  easily 
removed.  The  advantages  of  this  substance  have  been  recog- 
nized in  various  asylums,  and  the  benefits  attending  the 
adoption  of  seaweed,  to  the  exclusion  of  other  special  appli- 
ances, are  manifold.  There  is  no  permanent  avowal  of 
uncleanly  habits;  there  is  no  tacit  understanding  that 
trouble  may  be  saved  in  the  treatment  of  such  cases.  The 
great  majority  of  these  are  dirty  in  the  same  way  as  infants 
are,  and  require  the  constant  attention  of  nurses  for  similar 
reasons.  The  rarer  cases  dependent  upon  morbid  sensations 
and  ideas  are  often  very  persistent,  and  require  individual 
consideration.  Nothing  is  more  helpful  than  to  arouse  in 
them  the  notion  that  their  improprieties  pass  unnoticed. 
Finally,  Professor  Meyer  claims  for  these  beds  of  seaweed 
certain  hygienic  properties  in  cases  of  paralysis  with  bed- 
sores and  similar  troubles. 

"VT.  The  «wicidaZ.— While  a  suicide  is  regarded  as  one  of 
the  most  critical  occurrences  of  asylum  life,  because  of  the 
direct  influence  on  other  cases  of  similar  tendency,  there  is 
no  special  department  with  permanent  surveillance  of  these 
patients.  Professor  Meyer  believes  that  such  precautions 
increase  and  fix  the  intention.  He  cites  the  case  of  a 
suicidal  patient,  removed  to  the  observation  dormitory,  who 
kept  repeating  "  I  must  take  my  life  here,  the  room  is  for  the 
very  purpose  ;  "  and  he  therefore  separates  such  patients  in 
treatment  as  widely  as  possible.  But  there  is  occasionally  a 
particularly  suicidal  patient  under  special  observation  in  the 
clinical  division. 

The  result  of  this  system  is  that  the  deaths  by  suicide  in 
twenty-five  years  have  numbered  thirteen,  which  is  thought 
inconsiderable  out  of  an  average  of  twenty-one  resident 
after  suicidal  attempts,  and  but  a  fourth  part  of  the  suicidal 
rate  for  the  country  at  large.  In  most  of  the  cases  there 
was  a  sudden  impulse ;  their  behaviour  aroused,  and  could 
arouse  no  suspicion.  Such  cases  show  no  symptom  of 
depression  in  physiognomy  or  demeanour;  they  are  rather 
indifferent,  and  lull  to  sleep  the  attention  of  tbeir  atten- 
dants, whUe  they  are  carefully  watching  for  an  opportunity 
of  self-destruction.     While  agreeing  with  Professor  Meyer 
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that  it  is  doubtful  if  suicide  can  be  entirely  prevented,  and 
deprecating  the  harassing  and  deleterious  routine  to  which 
these  unfortunate  patients  are  often  condemned^  the  death- 
rate  from  suicide  in  the  Gottingen  Asylum  must  be  regarded 
as  high,  even  allowing  for  the  greater  suicidal  rate  in  North 
Germany  as  compared  with  Great  Britain. 

VII.  Refusal  of  food. — In  the  early  years  of  Professor 
Meyer's  professional  life  it  was  the  custom  in  Germany  to 
carry  the  apparatus  for  forcible  feeding  on  each  medical 
visit.  It  was  usual,  after  one  day's  abstinence,  to  feed  by 
such  means  unconditionally.  He  soon  began  to  question  the 
propriety  of  this  procedure,  and  holds  that  lobular  pneu- 
monia often  results  from  the  introduction  of  small  quantities 
of  food  into  the  larynx.  After  experience  of  several  cases  of 
long  continued  abstinence  without  detriment  to  the  patient, 
he  decided  to  abandon  compulsory  feeding,  and  for  many 
years  this  has  been  the  rule  at  Uottingen.  The  mortality 
has  been  diminished,  and  absolute  abstinence  has  proved 
extremely  rare.  Five  cases  of  obstinate  refusal  of  food 
have  been  treated  during  the  whole  period,  and  two  have 
died.  The  cause  of  death  was  lobular  pneumonia,  and  it  is 
noteworthy  that  forcible  feeding  had  been  employed  as  an 
extreme  measure. 

The  treatment  adopted  is  rest  in  bed,  cleansing  of  the 
mouth  with  a  lotion  of  chlorate  of  potash,  enemata  to 
remove  constipation,  clysters  of  eggs,  olive  oil,  red  wine  and 
water,  and  an  occasional  warm  bath.  Observing  the  general 
rule  laid  down  as  to  avoiding  remarks  on  the  patient's  condi- 
tion, every  effort  is  made  to  induce  the  patient  to  take 
nourishment,  these  cases  being  specially  treated  by  the  head 
attendants. 

VII I.  Restraint — From  what  has  been  already  stated  it  is 
clear  that  no  place  has  been  left  for  the  apparatus  of  restraint 
in  the  Gottingen  Asylum  except  in  the  treatment  of  certain 
special  cases.  These  were  patients  who  were  in  a  state  of 
violent  mania,  and  who  had  injured  themselves  by  self- 
mutilation.  In  the  course  of  five-and-tweiity  years  four  were 
restrained  by  improvised  means,  such  as  sewing  up  the  sleeves 
of  the  night  dress;  and  special  attendants  were  placed  in 
charge  to  minimise  the  amount  of  restraint  required.  I  need 
not  repeat  in  detail  Professor  Meyer^s  arguments  for  this 
course,  as  they  are  already  familiar  in  this  country. 

Following  on  this  enlarged  liberty  and  enlightened  treat- 
ment, the  escapes  from  the  asylum  have  been  restricted  to 
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moderate  limits.  The  large  proportion  of  patients  occupied 
in  nseful  work  and  dwelling  ontside  the  main  institution  has 
not  increased  the  number  of  escapes.  During  the  last  five 
years  twenty-four  persons  have  left  without  permission,  the 
majority  having  been  quiet,  unobtrusive,  working  patients. 
Two  suicides  have  occurred  among  the  escapes,  and  these 
were  the  result  of  sudden  impulse .  The  intervention  of  the 
police  is  deprecated,  and  it  is  found  better  to  allow  such  of 
them  as  can  be  properly  cared  for  at  home  to  remain  there,  if 
they  cannot  be  induced  to  return  by  reasoning. 

It  will  be  evident  that  the  routine  of  life  in  the 
Gottingen  Asylum  is  pretty  much  the  same  as  in  any  of  our 
own  institutions.  The  occupations  and  amusements  are 
well  considered,  and  the  dietary  has  a  sound  scientific  basis. 
I  need  not  enter  into  particulars  regarding  these  points, 
nor  is  there  any  necessity  for  adverting  to  the  rules  and 
regulations  by  which  the  Hanoverian  Asylums  are  governed. 
Thes^  are  similar  in  form  to  the  Prussian  Lunacy  Laws, 
which  have  been  print-ed  in  the  Blue  Book  of  1885 — 
^'  Reports  from  Her  Majesty's  Representatives  at  European 
Courts  on  the  working  of  the  Lunacy  Laws  in  the  countries 
in  which  they  reside.'* 

It  will  be  of  interest  to  note  that  nearly  all  the  German 
asylums  contain  three  classes  of  patients,  some — such  as 
Alt  Scherbitz— four :  1.  Those  paying  the  highest  rate  of 
board,  viz.,  40s.  a  week,  which  may  be  increased  to  50s.  if 
the  patient  does  not  belong  to  the  province.  As  a  rule,  the 
proportion  of  attendants  to  patients  in  this  class  is  one  to 
two,  but  a  patient  requiring  special  attendance  is  charged 
extra.  2.  Those  paying  20s.  a  week,  one  attendant  to 
four  patients.  These  have  no  special  accommodation,  but 
there  is  probability  of  this  being  provided  in  course  of  time. 
3.  State-supported  patients  at  the  rate  of  8s.  a  week.  This 
class  is,  of  course,  in  the  great  majority,  but  some  of  them 
are  maintained  wholly  or  partially  by  their  families. 
Broadly  speaking,  the  friends  pay  what  they  can  afford,  and 
these  payments  are  guaranteed  by  legal  documents. 

Naturally,  there  is  complaint  of  over-crowding,  and  the 
question  of  accommodation  for  the  incurable  has  of  late  excited 
some  attention.  Every  town  or  district  possesses  a  poor- 
house,  but  these  institutions  seldom  contain  insane  inmates. 
There  are  about  40  persons  in  the  Gottingen  poorhouse,  but 
no  lunatic,  although  there  are  some  75  vacant  beds,  and 
Professor  Meyer  considers  that  200  of  his  400  patients  might 
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be  discharged  from  asylom  care  if  proper  accomniodation 
conld  be  found  in  these  less  expensive  bnildings.  He 
wonld  favoar  snch  a  course,  and  would  not  desire  to 
retain  personal  supervision  of  these  chronic  cases.  But  the 
local  authorities  are  very  backward  in  removing  non- 
recovered  patients,  on  the  ground  that  they  have  no  proper 
places  for  their  reception.  Further,  they  decliae  to  con- 
tinue payments  on  behalf  of  these  cases  even  where 
relatives  or  others  are  found  willing  to  receive  them.  There 
is  no  Af  ter-Care  Association  such  as  has  been  at  work  in 
England  and  in  Switzerland.  In  fact,  the  local  authorities 
do  not  recognize  that  it  is  for  their  advantage  to  maintain 
these  cases  outside  the  asylum  at  less  cost ;  yet  it  cannot 
be  averred  that  from  any  point  of  view  the  peasantry 
are  unsuitable  to  receive  insane  patients.  The  attendants 
are  drawn  from  this  class,  and  prove  adequate  guardians. 
Professor  Meyer  has  had  no  occasion  to  prosecute  an  atten- 
dant, although  such  prosecutions  are  not  unknown  in 
Germany.  There  are  few  complaints  of  undue  roughness. 
A  young  attendant  is  cautioned  if  he  has  given  way  to 
temper,  and  a  repetition  of  ill-doing  ends  in  dismissal. 
The  male  attendants  are  paid  at  the  rate  of  £15  to  £35  per 
annum,  and  the  female  attendants  at  about  half  that  rate. 
They  are  entitled  to  a  small  pension  in  old  age.  I 
observe  that  the  general  name  for  attendants  is  still 
"  warder,*'  never  "  nurse.'' 

The  capacity  of  the  insane  resident  in  asylums  to  make 
valid  wills  has  been  admitted  by  the  courts  of  law.  Two 
cases  have  come  under  Professor  Meyer's  notice  where  such 
wills  were  disputed,  but  afterwards  accepted  as  valid  in 
consequence  of  the  reasonableness  of  their  provisions.  It 
is  Professor  Meyer's  practice  to  give  notice  to  the  legal 
authorities  as  soon  as  a  will  has  been  made  in  the  asylum, 
considering  this  to  be  a  reasonable  precaution.  On  the 
other  hand,  it  may  be  necessary  for  the  protection  of  the 
estate  of  a  lunatic  that  he  should  be  placed  under  a 
guardian,  and  the  local  magistrate  makes  application  for 
such  an  appointment  by  the  Courts,  should  the  family  fail 
to  take  action.     The  process  is  speedy  and  inexpensive. 

On  the  whole,  it  may  be  stated  that  German  asylums  are 
provided  with  sufficient  and  efficient  medical  officers.  At 
Gottingen  there  is  one  assistant  and  two  clinical  clerks  to 
some  390  patients.  Clinical  clerks  are  not  usually  found  in 
these  institutions,  however,  although  Professor  Meyer  intro- 
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dnced  this  system  as  far  back  as  1867.  They  are  selected 
from  the  more  advanced  students  of  the  University,  and  receive 
a  small  salary.     The  appointment  generally  lasts  for  a  year. 

It  is  thus  possible  to  give  due  prominence  to  medical 
investigations.  The  clinical  records  and  post-mortem 
examinations  are  full  and  careful.  The  proximity  of  the 
University  is  undoubtedly  of  great  value.  The  labora- 
tories are  at  the  service  of  the  asylum  for  the  purposes  of 
thorough  research.  I  urge  that  in  this  respect  we  should 
take  a  hint  from  German  practice.  In  our  smaller  asylums 
there  is  a  wealth  of  pathological  material  which  is  too  often 
absolutely  wasted.  It  is  not  given  to  every  man  to  attain 
skill  in  the  specialized  departments  of  this  difficult  research, 
and  if  the  clinical  side  of  morbid  phenomena  were  duly 
studied  and  recorded  in  our  hospitals  we  should  have  the 
active  co-operation  of  the  pathologists  of  our  universities 
and  colleges  in  correlating  the  post-mortem  facts  with  the 
life-history  of  our  cases. 

The  questions  arising  as  to  details  of  treatment  are  too 
numerous,  diffuse,  and  intricate  to  enter  upon  at  this 
time.  The  general  abolition  of  beer  except  for  working 
patients,  the  negative  results  of  electricity,  the  unfavour- 
able reception  of  hypnotism,  the  objections  to  trephining 
in  general  paralysis — all  offer  inducement  for  adequate 
discussion. 

There  are  also  larger  questions  of  first-rate  importance,  a 
fitting  consideration  of  any  one  of  which  would  prolong 
these  brief  notes  to  a  treatise.  The  influence  of  socialism, 
the  military  rigours  of  German  life,  the  profound  changes  in 
religious  belieft,  and  the  problems  of  drunkenness  have  each 
to  be  reckoned  with  by  the  asylum  physician.  If  one  cui*tly 
states  that  Professor  Meyer  is  of  opinion  that  political 
excitement  is  not  an  important  factor  in  the  production  of 
lunacy ;  that  '^  religious  mania ''  is  less  common  than 
formerly,  although  Germany  may  be  no  less  religious  than 
it  was;  that  there  might  be  more  insanity  as  a  result  of 
the  total  abolition  of  alcohol,  owing  to  the  necessities  of 
civilized  life — it  is  evident  that  such  statements  would  re- 
quire lengthy  and  careful  expansion. 

Two  virulent  epidemic  diseases — cholera  and  influenza — 
have  lately  swept  over  Germany  and  left  deep  marks  on  the 
country.  Naturally,  their  effects  have  been  studied  with 
scrupulous  diligence,  and  there  is  now  before  me  an 
interesting  dissertation  on  the  psychoses  following  influenza 
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by  Dr.  H.  Mucha,  assistant  medical  officer  Gdttingea 
Asylum,  to  which  I  hope  to  refer  on  another  occasion. 
In  the  meantime,  I  conclude  by  thanking  Professor  Meyer 
for  his  courtesy  and  patience  in  elucidating  points  of 
common  interest,  and  for  his  kindness  in  revising  the  proofs 
of  this  article. 
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Cases  of  Sporadic  Cretinism  treated  by  Thyroid  Extract.^  By 
Telford  Telford-Smith,  M.A,,  M.D.,  Medical  Superin- 
tendent, Eoyal  Albert  Asylum,  Lancaster. 

The  four  cases  of  sporadic  cretinism  the  treatment  of 
which  by  thyroid  extract  I  shall  briefly  describe,  are  all 
inmates  of  the  Boyal  Albert  Asylum,  Lancaster. 

They  may,  I  think,  be  placed  in  Victor  Horsley's  third 
class  of  cases  of  cretinism,  namely,  that  class  in  which  the 
cretinism  develops  in  early  childhood,  generally  about  or 
before  the  fifth  year ;  that  is  to  say,  they  are  not  cases  of 
congenital  cretinism,  nor  cases  of  ante-natal  and  subsequent 
slow  development  of  cretinism.  Three  of  the  cases  are  girls 
and  one  a  boy.  They  are  all  fairly  typical,  though  not 
extreme  cases,  and  the  results  of  treatment  by  thyroid 
extract  have  been  very  similar  in  each  case,  though  nob 
equally  marked  in  all. 

Before  treatment  the  general  description  of  the  sporadic 
cretin  applied  to  each  of  the  four  cases. 

They  were  all  dwarfed  in  size,  and  childish  in  appearance, 
with  large  heads  and  pale,  waxy,  and  slightly  yellowish 
complexions,  and  slight  malar  blush  ;  the  lips  bluish  and 
larger  than  normal,  the  lower  protruding;  the  tongue 
more  or  less  hypertrophied ;  the  teeth  defective  and  carious, 
and  the  eruption  of  the  permanent  set  very  much  delayed ; 
the  palate  wide  and  flat ;  the  nose  retrouss^,  very  flattened 
between  the  eyes,  and  the  nostrils  wide  and  visible.  The 
eyes  widely  separated,  the  palpebral  fissure  narrow,  the  eyes 

*  Paper  read  hj  Dr.  Shattleworth,  in  the  absence  of  the  aathor,  in  the 
section  of  Psychology  at  the  62nd  Annual  Meeting  of  the  British  ^ledical 
Association,  held  at  Bristol,  Jaly  3l8t,  August  Ibt,  2nd,  and  3rd,  1894. 
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almost  disappearing  when  thej  smiled;  the  eyes  normal 
and  bright,  the  pupils  reacting  well  to  light  and  accom- 
modation* 

The  wrists  and  ankles  enlarged,  and  in  the  boj  there  is 
some  beading  of  the  ribs  and  thickening  of  the  cranial 
sotures.  The  tibiee  are  bowed  and  the  feet  flat.  The  hands 
short,  thick  and  spade-like.  Thej  walk  with  a  waddle,  and 
can  seldom  run. 

The  deep  reflexes  are  exaggerated  in  both  extremities, 
and  cutaneous  sensibility  almost  absent  in  three  of  the 
cases. 

The  skin  myxcedematous  in  appearance,  rough  and  dry, 
perspiration  seeming  to  be  absent.  The  hair  thin,  short, 
dry,  and  growing  very  slowly. 

The  neck  short  and  thick,  and  the  thyroid  gland  either 
absent  or  hardly  to  be  detected.  Some  fatty  prominences 
are  to  be  felt  in  the  supra-clavicular  regions. 

Their  temperatures  were  all  subnormal,  averaging  about 
95-96°,  and  their  extremities  blue  and  cold. 

Their  bowels  were  generally  constipated.  Their  abdomens 
were  protuberant,  and  one  of  the  girls  and  the  boy  had  small 
umbilical  hernisD. 

They  were  extremely  phlegmatic  and  slow  in  all  their 
movements,  even  the  expression  of  the  face  altering  in  a 
very  gradual  manner.  They  spoke  very  little,  if  at  all,  and 
in  a  thick  and  indistinct  manner,  using  monosyllables. 
They  understood  fairly  well  what  was  said  to  them. 

Their  senses  of  sight,  hearing,  smell,  and  taste  were,  as 
far  as  could  be  ascertained,  about  normal. 

Their  powers  of  observation,  attention,  and  memory  were 
fairly  good. 

They  were  affectionate,  but  shy,  and,  as  a  rule,  rather 
sulky  and  obstinate  if  annoyed. 

Case  P.  B. — History  of  Patient. — She  was  bom  at  Marcham, 
Berks,  5th  Angnst,  1875  (now  19  years  of  age). 

She  is  the  second  born  child.  She  was  born  at  full  time  and 
normally,  but  the  labou^  was  more  difficult  than  with  the  first 
child,  and  was  rather  protracted.  No  instruments  were  used,  and 
the  child  was  not  asphyxiated  when  bom,  nor  was  it  convulsed 
soon  after  birth.  She  has  had  some  convulsions  during  attacks  of 
bronchitis,  between  her  5th  and  10th  years. 

She  did  not  begin  to  walk  till  about  five  years,  and  talking  was 
not  attempted  till  about  three  years  of  age. 

The  mental  deficiency  did  not  begin  to  be  noticed  till  about  five 


1895.]  Clmical  Xates  omd  Qa$n.  281 

almoBt  disappearing  when  tbej  siniled;  the  eyes  nonnal 
and  bright,  the  papils  reacting  well  to  light  and  accom- 
modation. 

The  wrists  and  ankles  enlarged,  and  in  the  boj  there  is 
some  beading  of  the  ribs  and  thickening  of  the  cranial 
sutures.  The  tibise  are  bfiwed  and  the  feet  flat.  The  hands 
short,  thick  and  spade-like.  They  walk  with  a  waddle,  and 
can  seldom  run. 

The  deep  reflexes  are  exaggerated  in  both  extremities, 
and  cutaneous  sensibility  almost  absent  in  three  of  the 
cases. 

The  skin  myxcedematous  in  appearance,  rough  and  dry, 
perspiration  seeming  to  be  absent.  The  hair  thin,  shoHi, 
dry,  and  growing  very  slowly. 

The  neck  short  and  thick,  and  the  thyroid  gland  either 
absent  or  hardly  to  be  detected.  Some  fatty  prominences 
are  to  be  felt  in  the  supra-clavicular  regions. 

Their  temperatures  were  all  subnormal,  averaging  about 
95-96^,  and  their  extremities  blue  and  cold. 

Their  bowels  were  generally  constipated.  Their  abdomens 
were  protuberant,  and  one  of  the  girls  and  the  boy  had  small 
umbiUcal  hemise. 

They  were  extremely  phlegmatic  and  slow  in  all  their 
movements,  even  the  expression  of  the  face  altering  in  a 
very  gradual  manner.  They  spoke  very  little,  if  at  all,  and 
in  a  thick  and  indistinct  manner,  using  monosyllables. 
They  understood  fairly  well  what  was  said  to  them. 

Their  senses  of  sight,  hearing,  smell,  and  taste  were,  as 
far  as  could  be  ascertained,  about  normal. 

Their  powers  of  observation,  attention,  and  memory  were 
fairly  good. 

They  were  affectionate,  but  shy,  and,  as  a  rule,  rather 
sulky  and  obstinate  if  annoyed. 

Case  F.  B. — History  of  Patient. — She  was  bom  at  Marcbam, 
Berks,  5tb  Aagast,  1675  (now  19  years  of  age). 

She  is  the  secoDd  bom  child.  She  was  bom  at  fall  time  and 
normally,  bat  the  laboa^  was  more  difficalt  tban  with  tbe  first 
child,  and  was  rather  protracted.  No  instrament€  were  ased,  and 
the  child  was  not  asphyxiated  when  bora,  nor  was  it  convalsed 
soon  after  birth.  She  has  had  some  convalsions  daring  attacks  of 
bronchitis,  between  her  5th  and  10th  years. 

She  did  not  begin  to  walk  till  about  five  years,  and  talking  was 
not  attempted  till  about  three  years  of  age. 

The  mental  deficiency  did  not  begin  to  be  noticed  till  about  five 
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years,  as  she  was  a  very  fine  baby  and  seemed  qnite  right,  except 
for  the  late  walking  and  talking. 

Family  History  of  Patient. — The  father  is  now  aged  62,  and  is  a 
native  of  Chester.  He  is  a  fine  healthy  man  over  six  feet  in 
height,  and  has  been  a  gentleman*s  servant.  He  is  normal  in 
intelligence,  is  temperate;  was  not  related  by  blood  to  his  wife, 
nor  is  there  any  history  of  consanguineous  marriage  on  either 
side. 

There  is  no  history  of  liereditary  disease  in  his  family,  nor  in 
that  of  his  wife.     No  goitre  ;  no  nervoas  diseases. 

The  mother  is  a  fine,  healthy,  intelligent  woman,  now  aged  50. 
She  is  considerably  over  the  average  in  height  and  physiqae,  and 
is  not  neurotic.  She  says,  however,  that  she  was  much  worried 
and  depressed  during  her  pregnancy  with  the  patient,  through 
money  losses. 
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Note,  Nov.,  1894. — This  patient  went  to  her  home  in  Chester 
on  August  6th,  1894,  for  a  month's  holiday.  On  September  2nd 
her  father  wrote  to  say  that  they  would  not  send  her  back  to  the 
asylum  as  they  thought  she  was  too  intelligent  to  be  among  our 
inmates. 

Case  S.  B. — Eistory  of  PatienL-^She  was  born  at  Huddersfield 
11th  January,  1877  (now  17  years  of  age). 

She  is  the  first-born  child  of  the  family,  and  was  born  at  full 
time  and  normally.  Labour  was  not  protracted,  nor  were  instru- 
ments used.  She  was  not  asphyxiated  after  birth,  nor  has  she 
ever  had  any  kind  of  ^t. 

Began  to  attempt  to  walk  at  about  three  years  ;  she  had  a  fall 
down  some  cellar  steps  when  two  years  old,  which  kept  her  back. 
She  did  not  begin  to  talk  till  about  seven  years  of  age. 

Her  mother  says  she  noticed  some  mental  deficiency  in  the  child 
from  birth,  and  attributed  it  to  being  frightened  during  pregnancy 
by  seeing  a  young  man,  an  idiot,  who  lived  next  door,  in  epileptic 
fits. 
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Family  History  of  Patient, — Her  father,  now  aged  52,  is  a  ooal- 
miner,  living  at  present  at  Bamsley. 

He  is  a  healthy  and  intelligent  man.  Has  always  been  tem- 
perate.    No  history  of  insanity  or  phthisis  in  his  family. 

Her  mother  is  aged  52  ;  is  healthy  and  intelligent,  and  han 
always  been  temperate.  No  history  of  insanity  or  of  phthisis  in 
her  family. 

The  father  and  mother  were  not  related  by  blood,  nor  is  there 
any  history  of  consanguineous  marriages  in  either  of  their 
families. 

There  are  two  sisters  younger  than  the  patient,  both  healthy 
and  intelligent. 


1 
Head  MiASURSMiim  (S.  B.)                             | 

1 

Ciroumference 

Above  ears  and  over  oooi- 
pitsl  taberoBity 

1888. 
Incbet. 

1884. 
Inches .' 

201 

21 

TransTerae    

(a)  Tape  measnre 

lU 

12| 

1 
1 

(h)  Calliper  measnre  from 
ear  to  ear  over  yer. 
tex 

5-6 

1 
5G5 

Longitudinal 

(a)  Tape  measare 

12* 

121 

1 
i 

{h)  Calliper  measure  from 
naaal  notch  to  occi- 
pital tuberosity   ... 

7i 

7i 

Wiiih  of  Forehead        

4 

4i 

Width  between  inner  Canthi  of  Eye8 

U 

,      ,,           .»        outer             „              

3| 

Cepbalio  Index 

77-9 

Shape  of  Head— Braoh joephalic 

1895.] 


Clinical  Notes  and  Cases. 


285 


MlASUREMINTS   (9.  E.) 
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Case  A.  W. — History  of  Patient. — She  was  born  18th  Novem- 
ber, 1878,  at  Rochdale  (now  16J  yeara). 

She  is  the  third-born  child,  and  wan  born  at  full  time  and 
normally.  Labour  was  not  proti'acted  nor  difficult.  No  instru- 
ments were  used.  She  was  not  asphyxiated  when  born,  nor  was 
she  convulsed  soon  after  birth.  She  has  never  had  any  kind  of 
fit.  Began  to  walk  at  about  12  months  ;  was  about  six  to  seven 
years  old  before  she  commenced  to  talk.  Her  mental  deficiency 
began  to  be  noticed  at  about  one  yeai*.  Her  mother  attnbnted  it 
to  fretting  during  her  pregnancy  with  patient,  owing  to  the 
eldest  daughter  being  "  sent  a\vay." 

Family  History  of  Patient. — Her  father,  now  aged  56,  is  a  coal- 
miner,  living  in  Rochdale;  is  a  strong  and  apparently  healthy 
man,  but  is  intemperate.  His  niece  has  epileptic  fits,  but  is  at 
work. 

The  patient's  mother  is  a  strong,  temperate  woman,  aged 
44,  who  had  an  aunt   insane   for   20  yeai^s.      There  is  no  his- 
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tory  of  consanguineous  marriages  in  the  family.  No  history  of 
phthisis. 

The  eldest  sister  of  patient  died  in  Whittingham  Asylum  in 
1893,  aged  about  20.  She  is  said  to  have  had  epileptic  fits  after 
about  two  years  of  age,  due  to  having  been  bitten  by  a  dog. 

There  are  four  younger  children  in  the  family,  three  girls  and 
one  boy ;  normal  in  physical  and  mental  condition. 
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Case  D.  B. — History  of  Patient.  ^The  patient  was  bom  on  June 
24th,  1884.  He  is  the  fourth-born  child.  His  eldest  brother, 
aged  14,  is  also  a  cretin.  A  healthy  brother  and  sister  were  bom 
between  the  patient  and  his  eldest  brother.  There  are  five 
brothers  anjl  sisters  healthy  and  normal,  physically  and  mentally. 
D.  B.  was  born  at  full  time  and  normally  ;  labour  was  protracted. 
No  instruments  were  used,  and  he  was  not  asphyxiated  when 
bora.  He  was  not  convulsed  soon  after  birth,  nor  has  he  ever 
had  any  kind  of  fit.  He  is  said  to  have  been  bright  as  an  infant, 
and  cut  his  first  teeth  early.  His  mental  deficiency  began  to  be 
noticed  at  about  two  years  of  age.  He  did  not  begin  to  walk  till 
about  2^  years.  He  has  had  measles,  whooping  cough,  and 
diphtheria. 
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Family  History  of  Patient. ^B.ia  father,  aged  45,  is  a  fish  sales- 
man in  Manchester,  fie  is  temperate  and  is  an  intelligent  man. 
He  is  stoat  and  measures  abont  5ft.  6in.  in  heigbt.  Is  subject 
to  asthma,  as  was  his  (the  father's)  mother.  There  is  no  history 
of  intemperance  in  his  family.  The  patient's  mother  is  aged  35. 
She  is  temperate  and  an  intelligent  but  very  neurotic  woman,  and 
inclined  to  be  delicate.  Her  father  was  intemperate,  and  died  at 
the  age  of  44,  of  phthisis.  There  is  no  further  history  of  intem- 
perance in  her  family.  The  father  and  mother  of  the  patient  were 
not  related,  and  there  is  no  history  of  consanguineous  marriages 
in  their  families.     There  is  no  history  of  insanity  on  either  side. 

Note,  Nov,,  1894, — The  boy  D.  B.  went  to  his  home  in  Manchester 
on  Aug.  6th,  1894,  for  a  month's  holiday,  which  was  extended  on  ac- 
count of  infection  in  the  house.  On  Oct.  23rd,  1894,  his  mother  wrote 
to  say  they  had  now  made  up  their  minds  to  keep  him  at  home, 
**  as  he  has  come  on  better  than  we  expected  when  he  first  went 
to  the  asylum,  and  he  is  getting  on  splendid  at  home,  now  he  goes 
to  school  regulax'  weekdays  and  Sundays,  and  also  to  church,  and 
he  has  brightened  up  wonderful,  and  he  knows  several  tunes  of 
songs  and  hymns  that  he  heai*s  at  school  and  church,  and  he 
knows  the  chorus  of  *  Daisy  Bell.*  He  is  two  inches  taller  and  is 
half  a  pound  heavier  than  when  he  came  home." 

Through  the  kindness  of  Dr.  R.  Turner,  of  York,  I  am  permitted 
to  make  use  ot  his  notes  on  the  blood  of  two  of  the  cases  (females) 
of  cretinism  mentioned  in  this  paper,  the  examination  having 
been  made  by  Dr.  Cattley,  of  York,  on  some  blood  he  took  from 
the  patients  in  the  Royal  Albert  Asylum. 

Dr.  Turner  says  (in  his  paper  on  "  Cretinism  and  Myxoedema," 
read  before  the  York  Medical  Society,  October,  1893)  .  "  It  is  an 
interesting  fact  to  note  that  the  pathological  changes  in  the  blood 
in  cretinism  are  identical  with  the  pathological  changes  in  myx- 
oedema.  Apart  from  the  diminution  in  the  red  cell  element  and 
an  increase  in  the  leucocytes  the  two  principal  and  characteristic 
features  are  the  following : — 

I.  The  Presence  of  Marrow  Cells  in  the  Blood. — These  cells  are 
large,  and  stain  a  light  Cambridge  blue  with  hsdmatoxylin,  but 
are  not  in  any  way  affected  with  eosin. 

The  nucleus  of  the  cell  is  only  of  a  slightly  deeper  colour  than 
the  protoplasm,  and  it  is  quite  unlike  the  violet  tint  of  the  multi- 
nucleated cells.     The  nucleus  is  generally  identical  on  one  side. 

II.  The  Large  Number  of  Eosinophile  CelU. — In  these  the  nucleus 
has  the  same  blue  tint  that  we  find  in  the  nucleus  of  the  marrow 
cells,  but  the  protoplasm  contains  numbers  of  bright  spherical 
refracting  granules  which  stain  with  eosin. 

Each  of  these  patients  has  been  under  treatment  for 
different  periods,  and  are  all  at  present  taking  one  5gn 
tabloid  (Burroughs  and  Wellcome)  daily  at  dinner  time. 
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The  improvement  is  well  marked  in  each.  The  chief 
effects  of  the  treatment  may  be  summed  up  as  follows  : — 

Almost  after  the  first  dose  the  temperature  began  to  rise, 
gradually  approaching  the  normal  as  treatment  was  con- 
tinued. 

At  about  two  to  three  weeks  the  skin  began  to  desquamate, 
chiefly  on  the  hands,  feet,  and  face,  and  to  assume  a  more 
normal  tint  and  feel ;  it  lost  its  dry,  rough,  waxy  appearance, 
and  perspiration  became  perceptible. 

The  myxcedematous  condition  of  the  subcutaneous  tissues 
began  to  subside,  and  the  outline  of  the  features  became 
more  defined  and  sharp.  The  abdomen  became  less  protu- 
berant, the  hands  and  feet  less  thick  and  spade-like,  and 
there  was  a  general  loss  of  weight,  which,  if  the  dose  of 
thyroid  was  excessive,  verged  on  a  state  of  emaciation,  the 
ribs  becoming  visible  and  the  general  nutrition  evidently 
impaired.  If,  however,  the  dose  was  kept  at  a  minimum  the 
general  muscular  nutrition  seemed  to  improve,  and  the 
previous  loss  of  weight  to  be  again  made  up  by  healthy 
tissue.  A  comparatively  rapid  increase  in  height  com- 
menced, and  the  previously  delayed  second  dentition  began 
to  appear.  The  cutaneous  sensibility  became  more  near  the 
normal,  and  the  marked  constipation  gave  place  to  a  more 
healthy  regularity.  In  the  two  cases  where  an  umbilical 
hernia  was  present  it  became  almost  imperceptible. 

After  about  two  or  three  weeks'  treatment  a  gradual 
change  became  noticeable  in  their  temperament  and 
manners ;  the  phlegmatic  state  gave  place  to  a  spontaneous 
activity,  their  expression  became  more  lively  and  intelligent. 
They  became  playful  and  even  mischievous,  and  were 
constantly  in  motion,  and  the  sulkiness  of  temper  and 
disinclination  to  be  amused  passed  off. 

In  the  course  of  the  treatment  of  these  cases  I  had  occa- 
sion to  suspend  the  administration  of  the  thyroid  for  several 
months.  During  this  time  I  found  that  the  patients  slowly 
and  gradually  reverted  to  their  former  condition  of  mind  and 
body,  but  this  lapse  was  much  more  gradual  than  their 
former  improvement  had  been.  I  should  say  that  the 
deterioration  occupied  more  than  twice  the  length  of  time 
which  was  needed  for  the  improvement. 

The  two  conditions — the  temperature  at  night,  together 
with  the  state  of  general  nutrition — afford  a  useful  guide  as 
to  when  a  sufficient  dose  of  the  thyroid  is  being  adminis- 
tered.   If  the  temperature  can  be  kept  at  about  97*5  to  98 
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Fah.,  and  at  the  same  time  no  emaciation  is  set  up,  the 
physiologically  nsef  nl  dose  has  been  gauged.  But  if  flesh  is 
stcMidily  Tost  and  any  degree  of  emaciation  is  set  up,  the  dose 
should  be  diminished,  eren  if  the  temperature  should  still 
remain  considerably  below  normal. 

In  commencing  treatment  it  is  well  to  begin  with  a  small 
dose — say  Sgrs.  a  day— and  to  increase  it  gradually  to  five 
or  more  grains,  according  to  the  effect  produced. 

If  a  large  initial  dose  is  given  symptoms  of  great  depres- 
sion may  show  themselves— vomiting,  headache,  cold  sweats, 
fall  of  temperature,  followed  by  rise  to  103  Fah.  or  higher, 
and  signs  of  heart  failure. 

Judging  from  the  different  degrees  of  improvement  in 
these  cases,  and  in  others  that  have  been  published,  I  think 
ihe  conclusion  that  **  in  cases  of  equal  de^ee  the  younger 
we  can  commence  treatment  the  greater  will  be  the  improve- 
ment "  is  borne  out. 

And  one  is  led  to  the  speculation  whether  if  we  could 
detect  a  case  of  sporadic  cretinism  or  cretinoid  imbecility  in 
its  very  early  stage,  when  the  child  was  in  its  infancy  and 
before  its  mental  and  physical  constitution  had  become 
impressed  with  the,  I  fear,  not  entirely  eradicable  stamp  of 
the  disease :  whether  in  this  early  stage,  if  treatment  were 
commenced  and  the  physiological  defect  supplied  by  thyroid 
administration^  the  child  might  not  grow  up  in  an  almost 
normal  condition  of  mind  and  body.  This  early  detection 
and  treatment  of  the  disease  rests  largely  with  the  family 
doctor,  as  the  parents  are  not  so  likely  to  notice  or  acknow- 
ledge the  gradually  increasing  mental  deficiency  of  their 
child,  and  the  cretinoid  condition  is  probably  well-estab- 
lished before  the  case  is  brought  for  special  care. 

This  form  of  imbecility  certainly  appears  to  be  the  one 
which  offers  the  most  hope  of  improvement  from  early  and 
continuous  medical  treatment,  apart  from  special  training. 
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A  Case  of  RemarJcable  Morbid  Sensory  Phenomena  of  an 
Explosive  or  Epileptiform  Character,  the  result  of  Old 
Injuries  to  the  Head.*  By  Dr.  Drapes,  Medical  Superin- 
tendent  of  the  Enniscortliy  District  Asylum. 

W.  C,  8Bt.  65,  was  admitted  into  the  Enniscorthy  Asylum  on 
7th  March,  1890,  said  to  be  suffering  from  chronic  mania,  believed 
to  be  the  result  of  injuries  to  the  head.  His  career  was  in- 
teresting from  other  points  of  view  besides  the  medical.  Com- 
mencing life  as  a  bare-footed  lad  in  a  little  village  on  the 
Wexford  coast,  and  showing,  I  presume,  some  talent  and 
intelligence,  he  was  taken  up  by  a  nobleman  in  the  neighbourhood, 
given  some  education  and  sent  to  sea.  Within  13  years  he  was 
commander  of  a  ship  in  the  merchant  service,  where  he  achieved 
rapid  promotion,  and  being  an  able  captain  and  skilful  navigator, 
he  was  employed  by  the  British  Government  to  bring  out  troops 
both  to  the  Ci-imea  and  to  India  during  the  Mutiny,  where  he 
was  a  witness  of  many  Rtiiring  scenes.  Having  retired  from 
active  seafaring  he  was  made  a  surveyor  of  ships  in  Liverpool. 
Some  seven  or  eight  years  previous  to  his  admission,  when 
inspecting  a  ship,  he  met  with  a  tei-rible  accident,  having  fallen 
several  feet  down  a  hatchway  on  his  head,  and  was  taken  up  un- 
conscious and  t^  all  appeai*ance  dead.  He  recovered,  however, 
after  some  months,  but  from  that  time  he  began  to  develop  some 
extraordinary  notions  and  eccentricities  of  conduct,  squandered 
some  £2,000  or  £3,000  he  had  saved,  and  took  to  drink.  Finally, 
when  he  had  reduced  himself  to  an  almost  penniless  condition, 
some  of  his  extravagant  freaks  brought  him  under  the  notice  of 
the  police,  by  whom  he  was  arrested,  and  subsequently  sentenced 
to  a  short  period  of  imprisonment  in  Wexford  Gaol,  from  whence 
he  was  transferred  to  the  asylum  as  insane. 

He  was  a  fine,  stalwart-looking  man,  of  commanding  presence, 
well  dressed  in  frock  coat  and  tall  hat.  He  was  brought  hei*e 
under  the  impression  that  it  was  the  residence  of  a  gentleman 
with  whom  he  was  acquainted,  and  when  he  discovered  that  he 
was  lodged  in  an  asylum  his  indignation  knew  no  bounds,  and 
when  I  went  into  the  division  shortly  after  his  admission  I 
learned  that  he  had  been  acting  with  violence  as  soon  as  he 
realized  his  position,  smashing  the  flowers  in  the  windows,  trying 
to  break  the  windows  themselves,  and  striking  out  right  and  left 
at  the  attendants,  three  or  four  of  whom  who  were  around  him  he 
was  keeping  at  bay  in  a  towering  passion.  Sitting  down  on  the 
table  beside  him  1  chatted  quietly  to  him,  and  in  a  very  few 
minutes  he  quieted  down  and  became  as  docile  as  a  little  child. 

*  Paper  read  at  the  Irish  Divisional  MeetiDg  held  in  Cork,  October,  1884. 
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He  flared  up  again  in  another  little  tempest  of  passion  when  I  was 
obliged  to  refnse  his  demand  to  go  to  Dablin  that  nieht  on  law 
basiness,  bnt  soon  became  friendly  again,  said  he  wonld  not  leave 
now  if  I  gaye  him  £1,000,  offered  me  presents,  such  as  a  Russian 
spaniel,  foreign  beetles  for  brooches,  and  so  on.  I  mention  this 
little  incident  as  characteristic  of  his  natural  disposition,  which 
underwent  no  change  during  the  maniacal  stage  of  his  insanity. 
During  his  wildest  paix>xysms  of  frenzy,  when  he  presented  a 
typical  appearance  of  the  "strong  man  in  his  wrath,"  he  could 
always  be  approached  with  impunity,  and  even  when  ''  breathing 
out  threatenings  and  slaughter,"  as  he  often  afterwards  did, 
standing  in  the  midst  of  a  pile  of  wreckage,  a  very  genius  of 
destructiveness,  he  was  always  ready  to  assume  an  amicable 
attitude  if  kindly  addressed,  and  beneath  his  fierce  exterior  thero 
was  always  evident  a  strange  undercun*ent  of  gentleness  and 
courtesy.  It  will  suffice  to  mention  that  for  about  a  year  after  his 
admission  he  continued  in  a  highly  maniacal  condition,  the  subject 
of  many  delusions,  and  some  grandiose  ideas  such  as  ara 
charactenstic  of  general  paralysis,  and  was,  without  exception,  the 
most  destructive  patient  I  have  ever  had  to  deal  with  during  my 
asylum  expei-ience.  Strong  new  blankets  were  torn  to  tatters 
like  so  much  paper,  his  bedstead  was  used  as  a  battering  ram 
against  the  door  of  his  room,  and  when  it  was  removed  and  a  bed 
on  the  floor  substituted  he  stripped  the  plaster  ofE  the  walls  with 
his  hands,  tore  off  the  jambs  of  the  door,  the  window-frame,  and 
even  the  bricks ;  and  when  eventually  he  had  to  be  put  in  a 
camisole,  he  used  to  cut  it  through  in  an  amazingly  short  time  by 
persistent  friction  against  the  wall,  and  usually  at  my  nightly 
visit  he  was  enveloped  in  a  dense  atmosphere  of  lime  dust  enough 
to  smother  any  ordinary  mortal.  Redatives  had  but  little  effect; 
he  could  not  be  got  to  take  any  medicine  by  mouth,  and  even 
hypodermics  in  full  doses  failed,  though  possibly  in  heroic  doses 
they  might  have  succeeded.  There  was  a  method  in  his  madness, 
as,  being  firmly  convinced  that  he  was  illegally  detained,  he  was 
determined  to  do  as  much  injury  as  he  could,  and  even.  Samson- 
like, pull  the  house  down  about  his  ears  in  order  to  effect  his 
liberation. 

After  about  a  year  he  began  to  become  more  tranquil,  and  in 
July,  1891,  he  worked  for  a  few  weeks  on  the  farm,  and  acted 
quite  sensibly,  and  as  the  attendants,  with  whom  he  was  very 
popular,  said,  *'  like  a  gentleman."  He  was  always  in  the  highest 
spirits  and  full  of  drollery  and  bonhomie.  In  August  he  took  to 
bed,complainingof  pains  and  soreness  through  him,  especially  down 
left  side  and  epigastrium,  with  uneasiness  and  throbbing  in  the 
head,  which  felt  hot,  but  there  was  no  fever,  and  the  pulse  during 
the  attack  kept  nearly  constant  at  46  per  minute.  In  about  a 
fortnight  he  was  up,  but  giddiness  persisted,  and  was  so  bad  at 
times  that  he  had  to  catch  something  to  prevent  Lis  falling.     His 
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head  was  blistered,  which  seemed  to  relieve  the  vertigo,  and  he  was 
treated  with  Parrish's  and  Fellowes'  syrnp  with  small  doses  of 
arsenic.  He  became,  however,  profoundly  depressed,  and  told  me 
that  he  felt  at  times  an  impalse  to  self-destruction.  I  had  him, 
thei*efore,  kept  confined  to  the  house  and  the  airing  courts,  so  as 
to  be  under  constant  supervision.  On  6th  October,  however,  he 
made  a  desperate  attempt  to  commit  suicide,  in  which  he  nearly 
succeeded,  having  cut  his  throat  with  a  piece  of  a  walMiook,  which 
had  been  sharpened  to  a  chisel-shaped  edge,  and  which  he  told 
me  aft-erwards  another  patient  had  supplied  him  with.  I  was 
with  him  within  a  very  few  minutes  of  the  occurrence,  which 
took  place  in  the  W.C.,  and  found  him  almost  moribund  from  the 
pi-ofuse  haemorrhage,  qnite  unconscious,  and  with  flickering  pulse. 
Reaction  did  not  set  in  for  five  hours,  during  which  restorative 
measni^es  were  unceasingly  applied,  with  the  result  that  at  last 
heat  returned,  and  soon  after  consciousness.  The  wound  healed 
in  a  fortnight,  and  on  one  day  only,  the  sixth  after  the  injury,  was 
there  any  febrile  disturbance,  the  temperature  having  risen 
rather  suddenly  to  103'5^,  there  being  at  the  same  time  great 
throbbing  and  headache  at  left  side  of  his  head,  which  was  relieved 
by  a  full  dose  of  bromide.  About  a  month  after  he  had  another 
febnle  attack  for  one  day,  accompanied  with  distressing  hallu- 
cinations, thought  he  was  in  India  and  Australia,  saw  all  sorts 
of  things  pass  befoi-e  him,  and  incidents  in  which  he  was  taking 
part  himself,  but  still  he  was  quite  conscious  that  they  were 
hallucinations  and  the  coinage  of  his  own  brain.  The  remem- 
brance of  his  own  act  also  probably  haunted  him,  as  on  the 
following  day,  when  I  asked  him  had  he  felt  any th  ing  unpleasant, 
his  face  writhed  with  an  expi*ession  of  hoiTor  and  disgust,  as  he 
shudderingly  repeated  the  words,  "  Blood !  blood  ! " 

From  that  time  till  now  (Oct.,  1894),  a  period  of  three  yeai-s, 
he  has  been  to  all  intents  and  purposes  quite  sane.  He  continued 
very  depressed  for  some  time,  cheering  up  at  times,  at  others 
feeling  the  suicidal  impulse  again  possessing  him.  But  in  his 
case  it  could  hardly  be  called  an  insane  impulse.  It  had  a 
rational  basis.  The  madness  and  frenzy  had  gone,  and  he  now 
for  the  first  time  realized  his  position,  a  mournful  one  in  the  last 
degree ;  homeless,  friendless,  penniless,  with  nothing  to  look*  for- 
wai*d  to  but  a  hopeless  future,  death  naturally  would  seem  to  him 
but  a  welcome  deliverer.  During  his  convalescence  he  for  the 
first  time  told  me  of  a  symptom  he  had  suffered  from  for  years 
past,  in  fact  it  dated  from  very  shortly  after  his  fall.  This  was 
the  sensation  of  a  fiash  of  light,  followed  immediately  by  a  loud 
report  in  the  left  side  of  his  head,  as  if  a  gun  was  discharged 
there ;  this  was  accompanied  by  a  feeling  of  giddiness,  with 
tendency  to  fall  backwaras,  and  he  stated  that  he  often  did  fall, 
but  though  everything  swam  round  him,  and  he  felt  for  a  few 
moments  in  a  condition  bordering  on  oblivion,  he  did  not  think 
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that  he  ever  actually  became  nnoonscions.  The  vertigo  he  always 
localised  in  the  left  side  of  his  head,  and  with  it  was  often 
associated  doable  vision  and  nansea. 

He  was  a  good  deal  confined  to  bed  for  some  months,  any 
attempt  to  get  np  bringing  on  the  giddiness.  Daring  the  sammer 
of  1892  he  improved  very  slowly,  and  was  able  to  walk  abont  the 
groaifds  and  read  a  little,  bat  the  head  attacks  have  continaed 
ever  since  np  to  the  present  date,  and  have  leather  inci'eased  in 
frequency  daring  the  past  year,  occniTing  about  every  ten  days 
on  an  average.  The  oi'der  of  events  is  as  follows :  —The  first 
signal  of  the  oncoming  attack  is  a  swelling  of  the  right  hand, 
followed  by  cramps  and  twitchings,  with  a  feeling  of  numbness. 
The  three  inner  fingers  flex,  or  rather  twist  inwards  towards  the 
palm,  and  the  hand  turns  oatwai*ds  in  the  direction  of  supination. 
The  cramps  then  generally  extend  up  the  foi^earm.  Sometimes 
they  commence  in  the  calf  of  the  right  leg,  and — though  not  in- 
variably—extend fix)m  that  up  to  the  thigh,  when  the  pain  is 
*'  frightful."  The  citimps  may  occur  in  the  upper  or  lower  ex- 
ti*emity  alone,  or  in  both,  one,  usually  the  leg,  preceding  the 
other.  Some  vertigo  may  accompany  these  initial  symptoms. 
After  a  variable  interval  of  some  hours,  or  perhaps  a  couple  of 
days,  the  explosive  phenomena  occur.  He  hears  a  nnging  in  his 
left  ear,  '*  just  like  a  bell,"  sees  a  bi-illiant  flash  of  light  *'as  if 
the  whole  room  was  in  fiame,'*  and  hears  a  ti*emendous  I'eport  as 
if  a  gun  was  fired  within  his  head ;  he  feels  at  the  same  time 
intense  giddiness  and  nausea,  and,  if  out  of  bed  at  the  time,  htus 
the  tendency  to  fall  backwards  as  previously  mentioned.  He  may 
have  only  a  single  '*shot  '*  in  an  attack,  more  often  two  or  three 
occur.  They  ai'e  followed  by  gi^eat  prostration  with  profound 
depression,  photophobia  with  congested  conjunctivae  and  "  ferrety  " 
look  of  the  eye,  and  vivid  hallucinations  of  vision  chiefly  referring 
to  scenes  he  has  gone  thi*ough,  and  almost  invariably  of  a  hori'i- 
fying  character,  such  as  bloody  incidents  recalling  his  Indian  and 
Crimean  expei*iences,  or  the  I'oom  may  be  full  of  floating  corpses 
with  dogs  gnawing  them,  and  similai*  I'evolting  subjects.  He  is 
always  perfectly  aware  that  they  ai-e  hallucinations,  but  they  are 
none  the  less  horrible,  and  are  seen  even  with  his  eyes  open  in 
theii* — to  him — naked  reality.  During  the  attacks  he  eats  almost 
absolutely  nothing,  and  sleeps  more.  Insomnia  is  a  frequent  oc- 
currence even  during  the  intervals  of  the  attacks,  and  he  at  all 
times  gets  very  little  sleep,  and  that  of  a  dreamy,  uncomfortable 
«ort,  so  that  he  often  says  he  does  not  know  whether  he  is  awake 
or  asleep.  Darts  of  pain  thi*ough  the  left  side  of  his  head  oc- 
casionally occur,  and  sometimes  very  sevei'e  pain  in  the  praxsordial 
region  lasting  for  some  hours.  Moi*phia  injections  always  make 
his  head  worse ;  bi*omide  relieves  to  some  extent,  and  so  does 
antipyrin,  but  the  result  of  medicinal  treatment  has  been  on  the 
whole  discouraging.     His  gait  is  now  quite  feeble,  and  he  looks  a 
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mere  wreck  of  his  former  self,  though  he   keeps  up   his  flesh 
fairly. 

There  is  a  scar  of  an  old  injary  over  the  left  brow,  and  a  long 
shallow  linear  depression  running  in  a  cnrve  along  the  left 
parietal  bone,  about  an  inch  above  the  eminence,  and  terminating 
about  the  centre  of  the  coronal  suture.  He  states  that  neither  of 
these  was  due  to  the  fall,  but  to  blows  of  stones  which  were 
given  by  land-leaguers  who  attacked  him  in  his  house  on  one 
occasion.  This  I  have  not  been  able  absolutely  to  verify,  although 
I  have  heard  pei*8ons  who  knew  him  say  they  believed  he  had 
been  attacked  in  this  way.  The  fundi  of  both  eyes  are  normal, 
and  there  is  no  evidence  of  organic  disease  of  any  organ.  The 
temperature  is,  as  a  rule,  subnormal,  and  the  pulse  sluggish  and 
slow.  During  the  attacks  the  temperature  averages  96'6^  to 
97-6°,  and  the  pulse  48  to  54. 

This  is  in  some  respects  a  remarkable  case.  On  the 
mental  side  the  great,  almost  violent,  transition  from  a  pro- 
tracted highly  maniacal  condition,  with  exalted  ideas,  and 
the  wildest  and  most  fantastic  conduct,  to  one  of  the  pro- 
foundest  depression,  culminating  in  the  suicidal  attempt,  is 
not,  I  think,  a  very  common  occurrence ;  although  for  the 
reasons  stated  there  is  some  doubt  whether  the  depression 
.  was  of  the  nature  of  a  true  melancholia,  an  insanity  in  fact^ 
or  rather,  as  I  am  inclined  to  think,  a  natural  despondency^ 
the  result  of  returning  sanity  and  realization  of  his  unhappy 
position.  That  this  latter  view  is  a  reasonable  one  is  borne 
out  by  the  fact  that  since  the  crisis,  notwithstanding  his 
sufferings  and  hallucinations,  he  has  continued  quite 
rational  in  his  conduct  and  conversation.  His  mental 
symptoms  have,  in  fact,  been  replaced  by  more  purely 
physical  ones,  the  principal  of  which  form  an  aggregate 
which  has  all  the  characters  of  an  epileptiform  paroxysm 
chiefly  of  sensory  centres,  the  motor  symptoms,  although 
primary  in  point  of  time,  being  subordinate  in  intensity  to 
the  sensory  ones.  The  motor  symptoms,  which  are  limited 
to  cramp  in  three  fingers  and  the  calf  of  the  leg,  sometimes 
occur  alone,  without  being  followed  by  the  explosive 
phenomena.  It  is  not  improbable,  therefore,  that  there  are 
two  "  discharging  lesions,**  one  of  small  area  in  the 
ascending  parietal  convolution  where  finger  movements  are 
represented,  the  other  of  wider  extent  in  the  adjacent  supra- 
marginal  lobule,  and  superior  temporo-sphenoidal  convo- 
lution where  the  visual  and  auditory  centres  are  located. 
The  long  depression  over  the  left   parietal  region  would 
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denote  an  injarj  not  unlikely  to  give  rise  to  brain  mischief 
capable  of  originating  the  morbid  manifestations^  and  the 

Juestion  of  trephining  of  course  suggests  itself.  But  it  is 
oubtful,  even  if  his  broken  condition  admitted  of  his 
undergoing  an  operation,  whether  good  would  be  effected 
without  the  removal  of  an  extensive  area  of  bone,  and  one 
would  feel  some  hesitation  about  subjecting  a  feeble  patient 
to  such  a  risky  proceeding.  His  mental  condition  during 
the  paroxysm  is  peculiar.  It  corresponds  very  closely  to  the 
^^  dreamy  state  of  Hughlings  Jackson,  but  much  more 
protracted  than  usual.  In  effect^  without  actual  loss  of  con- 
sciousness there  is  some  defect  of  consciousness  analogous 
to  what  occurs  in  sleep  with  dreaming,  or  in  this  instance 
probably  corresponding  more  nearly  to  the  condition  of  a 
person  just  falling  asleep,  and  would  indicate,  in  Jackson's 
phraseology,  a  dissolution  of  the  topmost  layer,  as  it  were,  of 
the  highest  centres  with  hyper-physiological  activity  of  the 
subordinate  layers.  And  the  patient's  statement  that 
during  his  hallucinations  he  cannot  say  at  times  whether  he 
is  BiwSke  or  asleep  would  seem  to  bear  out  this  view.  The 
^^  weakness  "  and  great  prostration  following  the  attack  are 
strictly  analogous  to  the  transient  paralysis  following 
epileptiform  convulsions,  a  definite  paresis  being  evidenced 
in  the  accompanying  diplopia,  which,  as  well  probably  as  the 
vertigo  and  nausea,  depends  on  a  certain  amount  of  ocular 
paralysis.  It  is  not  unlikely  that  eventually  a  greater 
depth  of  dissolution  may  be  reached,  with  general  convul- 
sions and  coma. 

Trophic  Intestinal  Affections  in  the  Insane.  (With  cases.)  By 
Thomas  Philip  Cowen,  M.D.,  B.S.LonJ.,  Assistant 
Medical  Officer,  County  Asylum,  Prestwich,  Man- 
chester. 

From  time  to  time  cases  of  diarrhcea  arise  in  asylum 
practice  which  are  not  due  to  any  specific  cause.* 

This  "  simple  *'  diarrhoea  usually  occurs  in  one  or  other  of  the 
"  Organic   Psychoses "   of  Krafft   Ebing   ("  Lehrbach   der   Psy- 

*  Dr.  Claye  Sbaw,  in  a  very  interestiog  paper  in  St.  Bartholomew's  Hospital 
Beporte,  1880,  has  described  certain  non-speciHc  intestinal  lesions  in  the 
insane.  He  there  mainly  refers  to  the  prod  act  ion  of  ulcerations  from  the 
effects  of  long  continued  constipation  or  accumniation  of  nndigested  matters 
from  irregular  action  of  the  intestine,  liver,  and  pancreas.  The  cansatife  con- 
dition in  these  lesions  is  mainly  distension,  acting  mechanically,  and  one  which 
in  the  casee  here  recorded  we  have  carefully  excluded. 
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ohiatrie")  and  in  general  paralysis  of  the  insane  for  the  most 
part.     It  is  of  comparatively  long  duration  and  is  very  often  fatal. 

The  autopsy  reveals  an  enteritis  or  a  colitis,  or  both  combined, 
which  is  often  ulcerative. 

The  causes  of  these  intestinal  affections  are  not  at  all  evident ; 
none  of  the  ordinary  causes  are  present.  The  clinical  and 
pathological  accounts  are  in  all  strikingly  similar,  and  it  is  most 
probable  that  all  these  cases  have  a  similar  origin. 

There  are  two  varieties  of  this  **  simple  diarrhoea,"  although  the 
more  serious  one  is  probably  only  an  advanced  stage  of  the  milder 
variety  and  not  a  distinct  type. 

Firstly. — A  very  watery  alvine  flux,  very  frequently  repeated, 
without  passage  of  blood  or  excess  of  mucus  ;  usually  without  any 
pyrexia  or  marked  general  symptoms.  This  may  be  fatal,  but  is 
often  recovered  from.  Obvious  intestinal  lesions  are  rarely 
observed. 

Secondly. — A  frequent  diarrhoea,  with  vomiting,  pain,  often 
tenesmus,  and  with  marked  constitutional  symptoms. 

The  stools  often  contain  blood,  and  occasionally  excess  of 
mucus,  slime,  and  sloughs. 

This  affection  is  usually  fatal. 

The  autopsy  shows  an  inflammatory  affection  of  the  ileum  and 
colon,  and  often  with  marked  ulceration  of  the  mucous  membrane. 

We  have  had  under  our  care  in  the  asylum  at  Prestwich, 
Manchester,  a  fair  number  of  such  cases.  During  the  last  three 
years  thirty-two  cases  have  thus  arisen  which  have  proved  fatal. 
(See  Table.) 

It  will  be  seen  from  that  table  that  the  greater  proportion  of 
these  cases  occur  in  males,  and  in  those  suffering  from  general 
paralysis  of  the  insane.  The  remainder  occur  in  either  stuporous 
melancholia  or  in  dementia  of  an  incurable  type.  Most  of  the 
cases  occurring  are  of  the  second  variety. 

Clinical  History  (of  the  second  type  for  the  most  part). — Twenty- 
two  cases  are  in  males,  ten  in  females.  The  age  varies  from  26  to 
68  years,  but  most  of  the  patients  are  over  40. 

The  onset  may  be  sudden  or  gradual,  the  mode  of  onset  varying 
with  the  acuteness  of  the  attack. 

The  duration  of  the  illness  varies  from  three  days  to  as  many 
months. 

The  symptoms  vary  somewhat  with  the  situation  and  extent  of 
the  lesions. 

Diarrhosa  is  usually  the  earliest  and  most  striking  symptom. 

Vomiting  occurs  at  times,  but  this  is  not  invariable,  being  often 
absent. 

Abdominal  pain  is  a  very  variable  quantity.  Some  patients 
appear  to  suffer  a  good  deal  of  pain,  but  this  is  not  common.  The 
demented  condition  of  most  of  the  patients  renders  them  less 
susceptible  to,  and  less  apt  to  complain  of,  pain. 
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Tenesmus  is  at  times  present,  especially  when  the  lower  bowel 
is  affected. 
Distension  of  the  abdomen  occurs  but  rarely. 
The  stools  are  generally  loose,  small  in  quantity,  but  frequently 
passed.  Blood  is  often  found  in  the  motions,  mixed  and  unmixed, 
and,  in  fact,  the  colour  of  the  stools  depends  on  the  presence  or 
absence  of  blood. 

An  excess  of  mucus  is  at  times  seen. 

Slime,  shreds  of  tissue  or  sloaghs  occur  at  rare  intervals.  The 
stools  have  usually  a  very  offensive  odour. 

Perforation,  with  resulting  peritonitis,  is  not  common. 
Pyrexia  is  often  absent ;  when  it  occurs  it  is  moderate  and  is 
irregularly  manifested. 

A  fatal  result  is  the  rule.     A  few  cases  do  undoubtedly  recover, 
after  presenting  marked  and  serious  symptoms. 
PcUhologtccU  appearances  found  : — 

Patchy  congestion  of  ileum  and  colon 3 

Patchy  congestion  of  ileum  and  colon  and  enlarged 

solitary  follicles      3 

Patchy  congestion  of  ileum  and  colon  and  submucous 

hsBmorrhages  1 

Subacute  enteritis  2 

Acute  enteritis  and  colitis        2 

Follicular  ulceration  of  the  ileum        3 

Follicular  ulceration  of  the  colon         4 

Ulcerative  enteritis  (ileum)      3 

Ulcerative  colitis  7 

Ulcerative  enteritis  and  colitis  4 

32 

The  amount  and  extent  of  the  congestion  of  the  mucous  mem- 
brane is  very  variable.  It  usually  affects  both  the  small  and  the 
large  intestine,  but  is  more  general  in  the  ileum.  The  patches 
are  small  and  discrete  as  a  rule,  but  they  may  coalesce,  forming 
largish  areas  of  congestion.  The  colour  varies  from  the  bright 
hue  of  inflammation  to  the  dull  red  of  passive  congestion. 

If  the  congestion  become  extreme,  there  is  a  tendency  for 
submucous  heemorrhages  to  occur. 

One  form  of  ulcer  is  probably  formed  by  the  abrasion  of  the 
already  damaged  mucous  membrane  superficial  to  one  of  these 
hsBmorrhages. 

The  solitary  follicles  are  very  often  enlarged.  This  condition 
is  usually  found  in  the  colon,  although  it  is  by  no  means  un- 
common in  the  small  intestine.     Peyer*s  patches  are  rarely  affected. 

The  follicles  are  swollen,  softened,  and  there  is  a  tendency  to 
their  disintegration  and  the  formation  of  small  rounded  ulcers, 
each  surrounded  by  a  ring  of  congestion,  leaving  the  neighbour- 
ing mucous  membrane  apparently  healthy. 
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This  folHcalar  ulceration  of  the  intestine  is  fairly  common, 
seven  ont  of  the  thirty-two  cases  showing  this  condition  markedly. 

In  two  cases  perforation  had  occnrred  (^Nos.  3  and  12)  ;  in  both 
the  ulceration  was  confined  to  the  ileum.  The  ulcers  had  ex- 
tended in  depth,  forming  punched-out  conical  cavities,  through 
the  peritoneum  forming  the  floor  of  which  an  opening  had  formed, 
with  resulting  peritonitis. 

In  the  colon  the  follicular  ulcers,  while  remaining  of  small  size, 
showed  much  variety  in  their  depth  and  often  extended  down  to 
the  peritoneal  coat  of  the  bowel.     This  was  well  seen  in  Case  8. 

Follicular  ulceration  is,  we  are  convinced,  essentially  different 
from  the  next  form — ulcerative  enteritis  and  colitis.  This  ulcera- 
tive process  is  more  common  than  the  follicular  one.  It  is 
apparently  sui  generis.  It  is  certainly  not  due  to  an  extension 
from  the  former. 

The  ileum  and  lower  part  of  the  jejunum  in  the  small,  and  the 
ascending  and  transverse  colon  in  the  large  intestine,  are  the  parts 
usually  ejected,  but  no  part  is  exempt. 

The  mucous  membi'ane  of  these  parts  is  congested,  swollen,  and 
softened.  Here  and  there,  in  a  mild  case,  are  irregular  ulcerations, 
often  with  yellow  sloughs  adhering  in  parts.  In  a  severe  case  the 
ulcers  tend  to  run  together  so  as  to  form  an  irregular  network  of 
ulceration,  leaving  islets  of  sodden  and  congested  mucous  mem- 
brane in  their  meshes.  The  ulcers  are  of  various  shapes  and 
sizes.  Their  bases  are  but  little  thickened.  The  floor  may  be 
formed  by  submucous  tissue,  by  muscle,  or  by  subperitoneal  tissue. 

Perforation  may  occur,  but  in  our  experience  is  not  common. 
The  solitary  follicles  may  be  swollen,  but  are  rarely  ulcerated,  and 
not  seldom  are  normal  in  appearance  where  they  can  be  distin- 
guished. Peyer's  glands  are  commonly  unaffected,  or  but  slightly 
swollen.     The  mesenteric  glands  are  at  times  enlarged. 

The  acute  inflammatory  affections  of  the  intestine  present  the 
usual  appearances  of  an  acute  enteritis  or  a  colitis. 

The  inflammation  is  often  intense,  and  quite  localized,  but  with- 
out any  local  causative  condition  within  or  without  the  bowel. 

An  intense  phlegmonous  enteritis  may  even  thus  arise  without 
evident  local  cause.  In  the  ca^e  described  "  in  association  with 
dorsal  myelitis  "  the  inflammation  of  the  upper  part  of  the  rectum 
was  most  intense,  the  inner  coats  having  sloughed  out. 

In  a  few  cases  evidence  of  diseased  blood-vessels  was  found 
(atheroma),  but  whether  this  had  any  part  in  the  degenerative 
process  is  doubtful. 

Microscopically  the  usaal  signs  of  inflammation  were  present, 
but  nothing  specific  could  be  made  out. 

The  organisms  present  were  those  usually  found  in  the  intestine, 
but  the  bacillus  coli  communis  was  especially  common.  An 
inoculation  of  some  of  the  contents  of  the  gut  on  nutrient  media 
often  yielded  an  almost  pure  culture  of  this  organism. 
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In  all  these  cases  there  was  a  total  absence  of  any  specific  disease. 
In  fact,  we  have  ezclnded  all  cases  in  the  records  in  which  there 
was  the  least  suspicion  of  tubercle,  typhoid  fever,  dysentery, 
Bright's  disease,  or  syphilis. 

These  are  the  facts.  How  can  they  be  explained  9 
Writers  on  Medicine  describe,  bat  as  a  rarity,  a  simple 
nlceratiTe  enteritis  or  colitis. 

Fag^  says,  ^'  Apart  from  typhoid  fever  and  tubercle  the 
small  intestines  are  very  little  liable  to  serious  primarr 
diseases,  and  the  jejunum  particularly  is  remarkably  exempt  ' 
(Pagge,  *' Medicine,"  third  edition).  Hale  White  ("Guy's 
Hospital  Beports,"  1888)  describes  a  most  interesting  series 
of  29  cases  of  "Simple  ulcerative  colitis  and  other  rare 
intestinal  ulcers."  He,  however,  throws  no  light  on  their 
origin,  which  he  says  is  extremely  obscure. 

In  asylum  practice  these  simple  ulcerations  and  inflamma- 
tions are  by  no  means  infrequent.  This  is  shown  by  the  fact 
that  in  our  practice  during  the  last  three  years  at  the  Prest- 
wich  Asylum,  Manchester,  thirty-two  such  simple  uncompli* 
cated  cases  have  been  examined  post-mortem. 

We  venture,  therefore,  to  put  forward  the  proposition 
that  these  intestinal  lesions  form  a  part  of  the  general 
degenerative  process,  and  that  they  owe  their  origin  to  a 
nervous  perversion.  The  only  term  that  expresses  this 
perverted  nervous  action  is  the  rather  vague  one  of  a  trophic 
or  a  dystrophic  affection.  The  reasons  for  such  an  opinion 
are: — 

1.  The  rarity  of  similar  lesions  in  the  sane. 

2.  The  comparative  frequency  in  the  degenerative  insane. 
8.  Negative  evidence  as  to  causation. 

4.  Their  association  with  other  trophic  lesions. 

5.  The  association  of  such  lesions  with  diseases  of  the 
central  nervous  system. 

The  mental  and  nervous  affections  associated  with  these 
lesions  are,  as  has  been  shown,  of  a  markedly  depressive  or 
degenerative  nature. 

It  is  not  at  all  unusual  in  the  degenerate  insane,  and 
more  especially  in  general  paralytics  of  the  insane,  for 
trophic  lesions  to  occur,  such  as — 

Atrophies  of  skin,  muscles,  and  bones. 

Acute  sloughings  of  tissues  as  seen  in  acute  bed-sores  and 
in  the  so-called  '^  insane  "  abscesses. 

Herpetic  and  bullous  eruptions. 

XLI.  ^  21 
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A  peculiar  low  form  of  pneumonia^  which  is  probably  of 
nervous  origin. 

Acute  cystitis  of  trophic  origin. 

Some  of  these  lesions  occur  in  the  same  patients  in  whom 
the  intestinal  affections  arise  later.  In  fact^  one  or  other  of 
these  tropho-nenroses  is  always  present.  In  one  man  trophic 
ulcers  of  the  le^  were  present  (Case  4). 

Dr.  Hale  White  (*'  Guy's  Hospital  Reports/*  1888)  describes 
a  case  of  intense  colitis  associated  with  disease  of  the  central 
nervous  system  (double  descending  lateral  sclerosis). 

Dr.  Acland  {'^  Pathological  Soc.  Transactions,"  London, 
1885)  '^  raises  the  question  whether  in  diseases  of  the  spinal 
cord  we  may  not  get  an  ulceration  of  the  intestine  com- 
parable to  other  trophic  lesions,  such  as  an  acute  bed- 
sore." 

He  records  two  cases  of  disease  of  the  spinal  cord,  in  both 
of  which  small  ulcers  were  found  in  various  parts  of  the 
bowel. 

Curiously  enough,  a  short  time  ago  a  similar  case  occurred 
in  this  asylum.  A  localized  phlegmonous  inflammation  of 
the  large  intestine  arose  in  association  with  a  transverse 
myelitis  in  the  dorsal  region  (see  notes).  In  this  case  there 
was  no  local  cause  for  the  affection  of  the  gut,  and  the  only 
explanation  valid  was  that  the  lesion  was  a  trophic  one. 

We  may  thus  explain  the  causation  of  the  two  varieties  of 
diarrhoea  first  described. 

(1.)  The  watery  alvine  flux  frequently  seen  in  general 
paralytics  is  due  apparently  to  centric  irritation  of  the  vagus 
nerve.  Buzzard  regards  a  similar  condition  met  with  in 
certain  cases  of  tabes  as  dependent  upon  irritation  of  the 
vagal  nucleus  in  the  medulla  ('*  Dis.  of  Nervous  System  '*). 
Bevan  Lewis  says :  ^'  In  these  cases  the  flux  is  probably  the 
result  of  paralysis  of  the  splanchnics  (the  vaso-motor  nerves 
of  the  intestines),  and  to  the  resulting  transudation  of  fluid 
from  the  blood-vessels  into  the  bowel  with  the  accompanying 
increased  peristalsis  *'  (**  Text  Book  of  Mental  Diseases  **). 
This  vaso-motor  paralysis  probably  gives  rise  to  the  varying 
patchy  congestions  and  hsBmorrhages. 

-  (2.)  The  ulcers  found  are  very  often  of  the  round,  punched- 
out  appearance  which  is  usually  held  to  be  of  dystrophic 
origin,  and  seen  par  excellence  in  the  gastric  ulcer  (0/.  "  Ord, 
St.  Thomas  Hospital  Eeports,'*  1892).  The  other  variety  of 
ulceration  as  best  seen  in  ulcerative  colitis  is  probably  due  to 
thesame  influence.  It  is  due  to  a  further  extension  of  irritation 
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of  the  nuclei  in  the  medalla  causing  a  trophic  inflammation 
and  ulceration  of  the  intestine.  The  ulceration  once  started 
is  probably  extended  by  the  influence  of  the  intestinal 
microbes  on  tissues  of  lowered  ntalitj  and  powers  of  resist- 
ance. 

The  bacillus  coli  communis  is  most  potent  for  evil  in  this 
respect. 

Subjoined  is  a  summary  of  the  fatal  cases^  vrith  fuller 
reports  of  nine  of  the  most  typical  cases. 

In  conclusion,  the  tropho-neuroiic  origin  of  these  intestinal 
affections  seems  to  us  the  only  possible  explanation  of  their 
occurrence  in  the  present  state  of  our  knowledge. 

Hitherto,  little  notice  seems  to  have  been  taken  of  these 
neuropathic  lesions.  There  are  but  few  and  scanty  refer- 
ences to  them  in  the  journals  and  text  books. 

We  think^  therefore,  that  some  description  of  these  very 
interesting  cases  should  be  published,  so  that  they  may  be 
more  generally  recognized  and  investigated. 

Cases. 

Phlegmonaua  Inflammation  of  the  Large   Intestine  associated  with 
Dorsal  Myelitis. 

G.  G.,  aged  34,  was  admitted  in  1886,  suffering  from  acute 
mania.  He  never  improved,  but  became  after  a  while  feeble- 
minded, retaining,  however,  a  few  fixed  delusions.  His  bodily 
health  remained  good  until  March,  1892.  He  was  then  found  to 
be  suffering  from  a  gradually  increasing  weakness  of  the  legs. 
This  weakness  rapidly  increased  until  he  became  almost  com- 
pletely paraplegic  (both  of  sensation  and  of  motion).  Knee-jerks 
were  absent.  There  was  retention  of  urine  and  incontinence  of 
fsBces. 

He  complained  of  girdle  pains  at  the  level  of  the  ninth  dorsal 
vertebra. 

Early  in  April,  1892,  he  began  to  suffer  from  vomiting,  abdo- 
minal pain,  and  diarrhoea.     There  was  no  rise  of  temperature. 

The  stools  contained  blood,  but  the  blood  was  unmixed  with  the 


On  April  20th  he  passed  a  cast  of  the  intestine,  two  inches 
long,  which  was  evidently  the  mucous  membrane  and  part  of  the 
muscular  wall  of  the  gut.     Examination  per  rectum  was  negative. 

The  diarrhoea  persisted,  but  at  intervals  only. 

Later  he  developed  cystitis,  with  irregular  rises  of  temperature. 
He  had  a  small  bedsore. 

Death  occurred  from  exhaustion  on  May  18th,  1892. 
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The  oases  marked  *  are  described  more  fully. 
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The  autopsy  showed  a  transverse  myelitis  at  the  level  of  the 
eighth  and  ninth  dorsal  vertebrse,  with  a  localized  spinal  meningitis. 
There  was  thickening  and  roughening  of  the  vertebrse  at  this 
level,  but  no  definite  tubercular  lesion  existed. 

Evidences  of  old  tubercle  were  found  at  apex  of  the  left  lung. 

Cystitis  and  pyelitis  with  commencing  abscesses  in  kidneys 
were  present. 

There  was  an  intense,  but  limited,  proctitis  affecting  the 
middle  part  of  the  rectum.  The  inner  coats  had  sloughed  away, 
leaving  a  rough  shreddy  surface.  No  evidences  of  any  local 
origin  of  this  rectal  affection  were  found.  The  rest  of  the  bowel 
appeared  to  be  healthy.  The  intestines  were  moderately  dis- 
tended. 

Case  3. — Follicular  Ulceration  of  Ileum  in  a  Oetieral  Paralytic. 
—W.  H.  S.,  aged  50,  was  admitted  April  llth,  1892.  He  waa 
then  in  the  second  stage  of  general  paralysis.  He  had  already 
become  demented,  but  still  retained  some  of  his  old  exalted  delu- 
sions. His  muscular  power  was  feeble  and  his  muscles  were 
shrunken.    Skin  greasy  and  shiny.    Wet  in  his  habits. 

May  5th. — He  was  found  to  have  slight  right  hemiplegia,  which 
passed  away  in  a  few  days. 

July  8th. — He  complained  of  abdominal  pain  and  tenderness 
about  the  umbilical  region.  He  vomited  several  times,  and  was 
evidently  very  ill.  Slight  looseness  of  the  bowels.  There  had 
been  constipation  previously  for  a  few  days.  The  temperature 
normal.     Stools  were  dark  coloured,  but  did  not  contain  blood. 

July  9th. — "  The  vomiting  and  abdominal  pain  continues." 
There  is  dulness  on  percussion  in  left  iliac  fossa.  Marked  tender- 
ness of  abdomen,  which  is  slightly  tympanitic.  Stools  are  liquid, 
but  do  not  contain  blood  or  slime.  Temperature  sub-normal. 
There  is  evidently  peritonitis. 

July  10th. — He  died  collapsed  early  this  morning:  The  autopsy 
showed  marked  congestion  of  the  mucous  membrane  of  the  mst 
four  feet  of  the  ileum.  The  solitary  follicles  were  enlarged,  and  in 
a  few  ulceration  had  begun.  Six  rounded  punched  out  ulcers  were 
found  in  the  above  area,  and  in  two  cases  perforation  had  occurred, 
with  resulting  peritonitis. 

No  other  lesion  was  discoverable,  no  tubercle  or  other  specific 
disease. 

Cask  5. — Patchy  Congestion  of  Ileum  and  Colon,  with  HcBmoT" 
rhaaesy  in  a  General  Paralytic. — J.  M.,  aged  34,  was  admitted  March 
I9th,  1892,  suffering  from  general  paralysis  of  the  insane  in  the 
second  stage.  He  presented  the  usual  physical  signs  of  that 
disease.  Mentally  he  was  demented,  irritable  and  childish.  He 
rapidly  got  worse,  and  was  bedridden  in  the  course  of  the  next  six 
months.  At  times  he  suffered  from  looseness  of  the  bowels, 
alternating  with  constipation.  Towards  the  end  the  diarrhoea 
became  more  marked.  The  stools  were  yellow  and  liquid,  but 
never  contained  blood. 
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Signs  of  hypostatic  pnenmouia  developed  daring  the  last  week. 
He  <Ued  from  exhaustion  on  September  7th,  1892. 

The  autopsy  showed  marked  patchy  congestion  of  the  ileum  and 
colon,  with  sabmncons  haemorrhages.  The  solitary  follicles  were 
not  enlarged.  There  was  no  ulceration  of  the  intestine.  No 
evidences  of  tubercle. 

The  lungs  showed  hypostatic  congestion  at  the  bases. 
.  Case  6. — Ulcerative  Colitis,  with  General  ParaZysis  of  the  Insane. 
— Thomas  P.,  aged  57,  was  admitted  October  25th,  1892,  suffering 
from  general  paralysis  of  the  insane,  with  exaltation.  The  case 
was  a  typical  one  in  onset  and  course.  The  only  symptom  of 
intestinal  trouble  was  the  occurrence  of  rather  severe  diarrhosa, 
from  which  he  suffered  off  and  on  during  the  last  month  of  his 
life.  The  stools  were  watery,  pale  yellow,  and  did  not  contain 
blood  or  mucus.     There  was  no  vomiting.     No  pyrexia. 

Treatment  pi'oved  of  no  avail. 

He  died  exhausted  about  three  months  after  admission.  The 
autopsy  showed  the  usual  changes  in  the  nervous  system  found  in 
general  paralysis.  Slight  hypostatic  pneumonia  of  the  lungs. 
Marked  atheroma  of  arteries. 

The  mucous  membrane  of  the  descending  colon  and  sigmoid 
flexure  showed  several  very  congested  and  inflamed  patches. 
Towards  the  centres  of  these  patches,  which  were  of  limited 
extent,  the  surface  of  the  mucous  membrane  was  abi*aded,  leaving 
small  shallow  ulcers.  The  solitary  follicles  were  enlarged,  but 
none  showed  any  ulceration.  There  was  some  thickening  of  the  wall 
of  the  gut  opposite  to  these  patches.     No  distension  of  the  bowel. 

The  small  intestine  appeared  to  be  normal. 

Case  1 ,— Cainrrhal  Enteritis  in  a  General  Paralytic. — James 
C,  aged  55,  was  admitted  October  31st,  1892,  suffering  from 
general  paralysis  of  the  insane,  with  melancholia.  He  had 
marked  delusions  of  obstruction  of  the  bowels,  and  was  at  one 
time  very  suicidal.  About  a  week  befoi*e  his  death  he  began  to 
suffer  from  diarrhoea.  He  did  not  complain  of  pain,  but  there  was 
some  tenderness  over  the  lower  part  of  the  abdomen.  No  vomiting 
occuiTed.  There  was  moderate  fever,  the  temperature  rising  and 
falling  irregularly,  but  did  not  rise  higher  than  102°.  He  died 
rather  suddenly  in  a  kind  of  faint.  The  stools  were  loose  yellow, 
and  contained  much  mucus,  but  not  blood. 

At  the  autopsy  patchy  congestion  of  the  lower  part  of  the 
ileum  and  caecum  was  found.  The  congested  surfaces  were  rough 
and  granular,  but  showed  no  definite  ulceration. 

The  solitary  follicles  were  not  affected. 

Case  8. — Follicular  Ulceration  of  the  Colon  in  a  Getieral 
Paralytic. — James  B.,  aged  47,  was  admitted  December  8th,  1892, 
suffering  from  general  paralysis  with  delusions  of  exaltation.  He 
presented  the  usual  symptoms  of  that  disease,  which  ran  its  usual 
course  until  the  onset  of  intestinal  troubles. 
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He  began  to  have  diarrhoBa  on  March  7th,  1893,  accompanied 
with  vomiting  and  pyrexia.  The  temperature  rose  to  103*6'. 
There  was  some  pain  in  the  abdomen,  which  was  at  first  **  board- 
like,'* but  without  tenderness.  The  stools  were  liquid,  yellow,  and 
very  offensive.  During  the  next  week  the  pyrexia  continued,  the 
temperature  varying  from  99^  in  the  morning  to  102""  in  the 
evening.  The  diarrhoea  continued,  the  bowels  acting  very  fre- 
quently. There  was  no  marked  tenesmus.  Stools  were  yellow, 
almost  **  pea-soup  like,"  and  at  times  contained  shreds  of  tissue 
and  blood.  There  was  occasional  vomiting.  The  abdomen  to- 
wards the  last  became  distended  and  tympanitic,  with  tenderness 
over  the  left  side  of  the  abdomen.  Treatment  was  useless.  Death 
occurred  from  exhaustion  on  March  12th,  1893. 

The  autopsy  showed  extensive  changes  in  the  large  intestine, 
the  whole  of  the  colon  and  part  of  its  sigmoid  flexui*e  being 
affected.  There  was  much  congestion  of  the  mucous  membrane 
in  patches.  The  solitary  follicles  were  greatly  swollen,  and  many 
of  them  presented  punched-out  ulcers.  In  some  the  ulcerative 
pi'ocess  had  only  just  begun,  but  in  others  the  ulcers  had  nearly 
extended  to  the  peritoneal  surface  of  the  bowel.  None  had  actually 
perforated.  The  mucous  membrane  between  the  ulcers  was  darkly 
congested  and  superficially  abraded.  The  wall  of  the  bowel  was 
distinctly  thickened. 

The  small  intestine  appeared  to  be  normal. 

The  brain  showed  the  marked  changes  found  in  general  paralysis. 
Marked  atheroma  of  the  large  vessels.  Considerable  emphysema 
of  lungs. 

Case  22. —  Ulcerative  Enteritis  and  Colitis  in  a  case  of  Melan- 
cholia toith  Stupor, --^E.  J.,  aged  54,  admitted  December  11th, 
1893.  Died  September  11th,  1894.  He  was  a  tall,  stout,  but  un- 
healthy-looking man.  He  suffered  from  melancholia  attonita. 
Used  to  sit  in  one  position  for  hours,  seeming  quite  crushed  down 
by  an  overpowering  weight  of  woe. 

He  remained  in  the  same  dull,  stuporous  condition  during  the 
remainder  of  his  life.     Often  had  to  be  fed  with  the  stomach  tube. 

1894,  September  4th. — There  was  slight  pyrexia  to-day. 
Diarrhoea  set  in,  with  some  abdominal  pain.  No  vomiting. 
Stools  were  loose,  yellow,  and  did  not  contain  blood,  slime,  or 
mucus. 

September  5th.— Temperature  a.m.,  100^  p.m.  100-6°.  He 
passes  frequent,  small,  loose  motions.  Abdomen  rather  retracted. 
He  does  not  complain  of  pain,  but  this  is  probably  due  to  his 
stuporous  state. 

September  6th. — He  is  much  the  same.  Moderate  pyrexia. 
Diarrhoea  continues.     Tongue  dry,  brown,  and  cracked. 

September  8th.— Streaks  of  blood  and  shreds  of  tissue  were 
noticed  in  the  stools  to-day.  Looseness  of  the  bowels  continues. 
He  is  getting  weaker.     No  fresh  physical  signs. 
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The  patient's  condition  steadily  grew  worse,  the  abdominal 
symptoms  and  diarrhoea  persisting. 

H!e  died  exhausted  on  September  11th,  1894. 

The  autopsy  showed  marKod  ulcerations  of  the  lower  pai*t  of  the 
ileum  and  almost  the  whole  length  of  the  colon.  The  mucous 
membranes  of  ileum  and  colon  were  darkly  congested,  swollen,  and 
superficially  ulcerated.  The  solitary  follicles  were  somewhat 
enlarged,  but  not  ulcerated.  Peyer's  patches  were  unaffected. 
The  ulceration  of  the  ascending  and  transverse  colon  was  most 
extensive,  leaving  here  and  there  isolated  patches  of  swollen  and 
congested  mucous  membrane.  The  edges  of  the  ulcers  were 
sinuous,  cleanly  cut,  and  exposing  in  the  floor  muscular  fibres. 
None  had,  however,  perforated.  The  other  organs  were  healthy. 
The  liquid  faeces  in  the  intestine  were  yellow,  blood-stained,  and 
most  offensive. 

A  growth  was  obtained  from  the  intestine  on  agar-agar  and  on 
potato,  which  consisted  of  an  almost  pure  culture  of  6.  coli 
communis. 

Case  25. —  Ulcerative  Colitis  in  a  General  Paralytic, — Ada  H., 
aged  28,  was  admitted  July  7th,  1893,  suffering  from  general 
paralysis  with  melancholic  symptoms.  She  fancied  that  she  had 
committed  some  dreadful  crime  and  was  eternally  damned. 
Typical  signs  of  general  paralysis  were  present.  Bodily  health 
fair.  On  August  16th,  1893,  vomiting  and  diarrhoea  occurred  for 
the  first  time.  Pain  in  the  abdomen,  without  tenderness  or  dis- 
tension. The  stools  were  loose,  offensive,  and  contained  a  little 
blood.  These  symptoms  persisted  until  the  death  of  the  patient, 
which  occurred  from  exhaustion  on  August  24th,  1893.  There 
was  slight  pyrexia  on  the  last  two  days. 

At  the  autopsy  all  the  organs  were  found  to  be  healthy  except 
the  colon.  The  brain  presented  the  usual  general  paralytic 
changes. 

There  was  marked  congestion  of  the  caecum  and  ascending  colon, 
with  several  superficial  ulcei*s  of  irregular  shape,  but  with  curved 
margins  and  smooth  base.  Very  little  thickening.  The  solitary 
follicles  were  somewhat,  but  not  markedly  enlarged. 

Case  26. — Ulcerative  Colitis  with  General  Paralysis  of  the 
Insane. — Elizabeth  A.,  aged  35  years,  was  admitted  June  13th, 
1893.  She  suffered  from  general  paralysis  with  melancholia. 
She  also  had  delusions  of  great  sins  having  been  committed  by 
her,  and  of  eternal  perdition  in  consequence. 

On  October  22nd,  1893,  she  began  to  suffer  from  diarrhoea, 
which  persisted  for  two  months.  There  was  no  vomiting,  and 
pain  was  rarely  complained  of.  No  abdominal  distension.  The 
tempei*ature  at  times  rose  to  100^.  The  stools  were  loose,  frequent, 
contained  at  times  blood,  but  never  slime  or  shreds  of  tissue. 
Death  occurred  from  exhaustion  on  December  20th,  1893. 

The  autopsy  showed  patches  of  congestion  in  the  lower  part  of 


18d5.] 


Clinical  Notes  and  Cases. 


S07 


the  ileum  and  a  rather  chronic  colitis.  The  mncons  membrane 
of  the  oolon  was  softened,  thickened,  pnlpj,  and  showed  many 
superficial  ulcerations.  The  bases  of  the  ulcers  were  rather 
thickened,  the  floor  ragged  and  uneven,  and  stained  a  dark  yellow 
by  adherent  fsdces. 


Notes  of  a  Case  of  Epilepsy  with  Aphasia.  By  Fbakk  Hat, 
M.B.,  Assistant  Medical  Officer,  James  Murray's  Royal 
Asylum,  Perth.* 

8.  B.  E.,  male,  single,  aged  39,  was  admitted  into  James 
Murray's  Boyal  Asylum  on  the  26th  October,  and  died  on  the  26th 
April  following. 

The  family  tree,  Iiere  appended,  bears  witness  to  a  strong 
neurotic  inheritance,  with  consanguinity  of  parents. 
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There  is  no  trustworthy  history  of  the  patient*8  childhood,  which 
was  spent  abroad ;  but  it  is  evident,  owing  to  the  infidelity  of  the 
mother  and  the  early  death  of  the  father,  that  he  could  not  have 
had  the  careful  nurture  requisite  for  his  unstable  brain.  How- 
ever, he  is  said  to  have  received  a  good  average  education. 

Without  regard   to  his   special  aptitudes,   his   guardian,   the 

Eatemal  grandfather,  put  him  to  the  work  that  came  nearest  to 
and — a  clerkship. 

The  patient's  natural  disposition  was  qaiet  and  reserved,  highly 
sensitive,  proud,  and  independent.  His  sane  habits  were  steady, 
painstaking  but  slow,  regular,  methodical  and  punctilious.  He 
was  a  member  of  the  United  Presbyterian  Church. 

He  lodged  alone,  his  sister  having  been  adopted  by  a  relative 

*  Paper  read  at  the  Scottish  Division  of  the  Association,  held  in  Edinburgh, 
Nov.  8th,  1894. 
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who  resided  at  a  distance,  a  separation  which  he  is  said  to  have 
felt  keenly. 

The  hygienic  conditions  under  which  he  lived  were  of  doubtful 
character,  and  within  a  short  and  recent  period  he  passed  through 
three  attacks  of  influenza. 

For  some  months  previous  to  the  onset  of  recognized  insanity 
his  employers  had  reason  to  be  dissatisfied  with  his  work,  and  his 
fellow-clerks  asserted  that  he  was  slower  of  comprehension, 
slower  in  his  movements,  and,  at  times,  decidedly  "queer" — 
laughing  foolishly. 

About  the  beginning  of  October  he  could  not  sleep  near  a  rail- 
way station,  and  left  the  lodging  with  which  till  then  he  had 
found  no  faalt. 

To  his  new  landlady  he  complained  of  weakness,  headache, 
depression,  and  a  disinclination  for  work,  but  he  went  to  the  office 
regularly.  She  observed  that  his  eyes  rolled,  and  that  he  often 
put  his  hand  to  his  head. 

A  friend  who  walked  from  church  with  him  on  the  8th  October 
noticed  that  S.  B.  K.  '^  looked  about  vacantly  and  seemed  to  be 
absent-minded."  He  also  had  difficulty  in  getting  the  right  words 
to  express  himself,  and  tended  to  wander  from  the  subject. 

On  Sunday,  the  22nd  October,  he  complained  of  indefinite 
bodily  pains,  and  looked  ill.  Nevertheless  he  partook  of  a  large 
breakfast  and  went  to  church.  During  the  service  he  had  what 
must  have  been  an  epileptic  seizure,  and  was  forthwith  conveyed 
to  a  general  hospital. 

Here  he  seems  to  have  passed  into  the  status  epilepticus,  and  for 
a  while  he  was  thought  to  be  moribund,  and  his  temperature  rose 
to  103®.  Subsequently  it  fell  to  normal,  he  recovered  conscious- 
ness, became  maniacal,  and  had  to  be  removed.  He  was  certified 
to  be  in  a  state  of  extreme  excitement,  with  outbursts  of  violence 
and  purposeless  effort;  to  be  irrational,  incoherent  and  unin- 
telligible, and  giving  evidence  of  delusions  of  suspicion. 

At  the  examination  on  admission,  on  the  evening  of  26th 
October,  he  was  found  to  be  well  developed  and  nourished,  but  his 
general  condition  was  enfeebled.  Height,  5ft.  llin. ;  weight, 
lOst.  8lb. ;  temperature,  97-6°. 

There  was  no  cardiac  or  pulmonary  disease.  The  bowels  were 
constipated.  The  urine  was  free  from  albumin  and  sugar,  but 
had  a  heavy  deposit  of  uric  acid  and  urates.  The  genital  organs 
were  normal ;  no  history  or  evidence  of  syphilis.  No  appreciable 
relative  paresis,  but  the  movements  of  the  hands  were  clumsy  and 
the  gait  lacked  natural  ease  and  precision.  No  muscular  tremors. 
He  was  right-handed.  Reflex  action  generally  was  normal,  but 
the  plantar  reflexes  were  dull  and  the  knee-jerks  equal  and 
exaggerated.  Pupils  unequal,  the  right  being  semi-dilated  and 
reacting  to  light  somewhat  more  slowly  than  the  left,  the  reaction 
of  which  was  apparently  normal. 
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Sensation  generally  dull ;  no  areas  of  hyper-  or  ansBstliesia. 

The  sense  of  localizing  toach  and  of  appreciating  heat  and  cold 
was  unimpaired.  The  senses  of  smell,  taste,  and  hearing  were 
apparently  normal.  There  was  a  disturbance  of  colour- vision, 
which  proved  to  be  transient.  Tested  with  Holmgren's  wools  he 
mixed  reds  and  violets,  and  for  green  selected  colours  of  a  yellow 
shade,  principally  yellowish-browns  and  broken-green.  He  soon 
began  tossing  abont  the  wools,  and  the  examination  was  discon- 
tinued. When  a  few  days  later  it  was  resumed  his  colour-vision 
was  apparently  normal.  The  ophthalmoscope  revealed  a  normal 
condition  of  tha-  retin89.  [About  two  months  aftei*wards  Dr. 
McGillivray,  of  Dundee,  veritied  this  diagnosis.] 

The  mental  disoi-der  exhibited  varying  symptoms.  Thus  when 
first  seen  he  was  exalted  with  a  sense  of  well-being,  which  made 
him  excessively  cordial,  though  irritability  was  easily  provoked. 
Within  a  few  hours  he  sank  into  a  condition  of  apathy,  arose  from 
this  to  a  state  of  excitability  with  delusions  of  suspicion,  and  then 
passed  to  an  emotional  phase,  laughing  and  weeping  without 
obvious  cause.  These  features  were  not  abiniptly  demai*cated,  and 
there  was  ample  opportunity  to  study  the  aphakia  uncomplicated. 

Aphasia  extended  to  all  the  methods  of  thought  expression, 
and  might  conveniently  be  classified  as  a  pai*tial  asemasia.  Thus 
there  was  a  marked  impaiiment  of  the  faculty  of  communicating 
thonght  by  speech,  an  absence  of  the  power  of  committing  it  to 
writing,  and  a  limited  range  of  intellectual  pantomime. 

He  would  mimic  with  facility  complicated  gestures  that  were 
familiar.  Gestures  less  familiar  were  imitated  with  equal  readi- 
ness, but  not  with  equal  accui*acy.  When  asked  to  repeat  an 
action  unaided  he  failed  to  execute  it.  This  may  be  ascribed  to 
an  advance  of  his  natui*al  slowness  of  comprehension  and  move- 
ment, but  it  was  noted  that  while  conscious  of  his  inability  to 
make  himself  understood  by  speech  he  did  not  resort  to  intelligent 
pantomime. 

At  this  first  examination,  leaving  out  of  account  gestures  of 
assent  and  dissent,  though  they  were  at  times  misapplied,  he  only 
twice  employed  intellectual  pantomime,  the  meaning  of  which  was 
intelligible.  Once,  to  indicate  the  use  of  a  pen,  he  moved  the 
fingers  of  the  right  hand  in  a  manner  that  remotely  suggested 
writing.  The  other  time  he  expressed  his  sense  of  comfort  by  a 
comprehensive  sweep  of  the  arms,  accompanied  by  nodding  and 
smiling,  a  gesture  which,  though  appi*opriate,  was  exaggerated 
and  clumsy. 

There  was  no  appreciable  defect  in  the  motor  apparatus  of 
speech.  He  frequently  uttered  clearly  the  subordinate  words  in 
a  sentence  (pronouns,  adjectives,  auxiliary  verbs,  adverbs,  pre- 
positions, and  conjunctions),  but  was  entirely  at  a  loss  to  recall  or 
give  expression  to  the  principal  words.  I  am  inclined  to  think 
that  there   was   something   more   involved  than   the  degree   of 


310  Clinical  Nates  and  Cases.  [Aprib 

organization  of  the  sign,  for  occasionally  the  same  sign  was  or  was 
not  recalled,  according  to  its  relative  importance. 

The  greater  the  psychical  process  the  greater  difficulty  he  had 
in  expressing  himself,  and  would  ultimately  utter  a  series  of 
unsuggestive  sounds.  He  was  conscious  of  his  disability,  and  at 
times  attempted  a  circumlocution,  only  to  become  further  involved. 
He  was  occasionally  eager  to  make  himself  understood,  but,  as  a 
rule,  was  indifferent. 

He  could  not  repeat  word?  spoken  to  him.  When  assisted  in 
his  difficulties  his  face  would  brighten,  and  he  would  spon- 
taneously repeat  the  sentence,  and  also  repeat  the  error,  some- 
times modify  it. 

Asked,  "  Where  have  you  come  from  ?  " 

"  From  the  Anwhether." 

"Where?" 

"Anwhether." 

"  You  should  say  infirmary." 

"  Yes,  from  the  Anwher." 

"  What  is  this  ?  "  (showing  a  fountain  pen). 

"A  font  wha-you-callen!  A  wha  a  ve  it,  forty.  What  you 
look  at,  fortify." 

Analysing  this  answer  one  finds  an  attempt  at  the  word  foun- 
tain leading  to  disordered  sound  associations — font,  forty,  and 
fortify.  An  attempt  at  the  stop-gap  phrase  "What  you  may 
call  it !  "  then  a  sound  which  by  a  stretch  of  the  imagination  may 
be  interpreted  "What  you  write  with,"  and  lastly  a  successful 
circumlocution. 

"  It  is  a  fountain  pen  ?  " 

"  Yes." 

"A  what?" 

"Yes." 

"A  hat?" 

"No." 

"  What  is  its  use  ?  " 

"For-for-for-fuffuf"  (sounds). 

"Writing?" 

"Yes." 

It  is  noteworthy  that,  though  the  employment  of  sounds  more 
or  less  suggestive  was  frequent,  the  paraphasia  seldom  extended 
to  the  substitution  of  a  recognized  word  having  no  acoustic  rela- 
tion to  the  one  which  he  struggled  to  utter. 

Given  a  passage  to  read  aloud,  he  accepted  the  task  as  one  of  no 
light  responsibility,  and  evidently  attempted  to  recall  the  meaning 
of  each  word  before  giving  it  utterance.  As  with  speech  proper, 
the  principal  woi-ds  were  involved,  just  the  words  that  one  would 
read  in  "  skimming."  These  words,  sometimes  with  preliminary 
hesitation,  sometimes  without,  were  omitted  or  substituted  by 
meaningless  sounds.     On  a  second  reading  the  same  words  were 
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stumbling  blocks,  but  the  omissions  and  substitutions  often 
differed. 

The  subject  of  writing  is  deferred,  as  it  is  more  convenient  to 
consider  the  case  in  its  proper  sequence,  and  it  i^vas  some  time 
before  he  submitted  to  tests. 

The  post-paroxysmal  state  lasted  for  the  succeeding  three  days. 
He  was  impulsive,  irritable,  highly  suspicious,  and  having  auditory 
and  visual  hallucinations  and  outbursts  of  maniacal  excitement. 

In  the  height  of  his  excitement  he  spoke  clearly  and  to  the 
point,  "I  must  go,  let  me  out,"  etc.,  accompanying  the  words 
with  appropriate  gestures.  As  the  excitement  abated  it  was  just 
possible  to  follow  his  speech,  which  rambled  of  love,  of  plots  and 
conspiracies.  It  passed  to  disconnected  words,  and  then,  when 
the  excitement  ceased,  to  the  condition  already  described.  Even 
during  excitement  he  never,  to  my  knowledge,  pronounced  a  proper 
noun.  On  one  occasion  such  as  the  above,  the  excitement  over,  he 
said,  "I  must  get  back  to  my  love,  my  dear  love."  This  sentence 
is  remarkable,  though  none  of  the  terms  are  very  concrete,  and 
interesting,  as  being  possibly  a  delayed  response  to  the  exaggerated 
stimuli  during  the  excitement  immediately  preceding. 

He  was  able  to  use  interjectional  phrases. 

An  interesting  lapse  of  memory  occurred  during  this  period. 
On  the  morning  of  the  27th  (the  day  after  admission)  he  was  in  a 
dazed,  somnolent  state,  in  which  he  continued  throughout  the 
afternoon.  Some  of  his  relatives  whom  he  had  not  seen  for  a  long 
time,  and  never  in  the  present  surroundings,  called  at  midday. 
They  aroused  him,  and  he  recognizing  them  kissed  them  with  much 
emotion.  In  the  middle  of  their  visit,  which  lasted  five  minutes, 
he  was  for  a  minute  apparently  asleep.  That  evening  and  for  the 
next  two  days  he  invariably  denied — with  vehemence  when  ques- 
tions were  pushed — that  anyone  had  visited  him,  and  during  a 
period  of  emotional  excitement  he  said,  ^'  My  friends  will  wonder 
where  I  am,  they  know  nothing  about  me,"  or  similar  words. 
Yet  on  the  30th,  by  what  association  I  was  unable  to  elicit,  the 
visit  was  recollected. 

At  this  date  he  was  quieter  and  less  suspicious.  His  tempera- 
ture, which  had  remained  subnormal,  returned  to  98*4^,  and  the 
inter-paroxysmal  period  was  ushered  in.  It  lasted  for  four  weeks 
(t,e.y  till  the  28th  November),  though  towards  the  end  he  showed 
signs  of  morbid  irritability,  had  illusions  of  hearing,  and  a 
threatened  return  of  former  delusions. 

One  of  the  first  signs  of  mental  improvement  was  the  recogni- 
tion of  the  nature  of  his  surroundings,  which  he  styled  **  a  kind  of 
home."  The  use  of  such  a  word  as  home,  and  that  in  a  specialized 
sense,  was  at  the  time  unlooked  for,  and  the  example  was  isolated. 
The  improvement,  with  certain  transient  remissions,  was  progres- 
sive, and  he  was  able  to  arrange  about  the  management  of  his 
affairs  by  deputy. 
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He  now  sabmitted  to  various  tests  which  demonstrated  the 
extensive  and  complex  nature  of  the  disorders  of  expression. 

What  has  been  noted  with  regard  to  intellectual  speech  is  with 
greater  force  applicable  to  his  volitional  writing.  Adverbs,  pro- 
nouns, adjectives,  and  auxiliary  verbs  were  often  written,  but 
never  the  more  particular  parts  of  speech,  and  as  a  natural  result 
his  meaning  was  never  intelligible. 

The  first  attempt  was  made  on  the  3rd  of  November  in  a  letter 
to  his  sister,  which  he  dated  ^' 22nd  Equa;"  the  22nd  October 
was  the  date  on  which  he  had  the  first  epileptic  seizure. 

His  signature  was  accurate,  and  was  written  with  facility.  The 
following  is  the  letter,  a  good  aveiuge  example  : — 

"  Dear  Sary  [Sister]  I  have  have  have  jushed  have  justed — I 
fnsh  has  has  has  just  hast  has  has  hast  has  has  just  jast  just  just.'* 
[Asked  to  read  what  he  had  written  he  shook  his  head  and  made 
a  fresh  start.]  "  I  have  just  has  just."  [Advised  to  begin  again.] 
"  Dear  Sany  Saning  '*  [Sister].  He  now  recognized  his  helpless- 
ness and  stopped. 

Here  one  observes,  because  of  the  complete  amnesia  of  proper 
names,  the  attempted  substitution  of  a  less  concrete  term,  sister. 
There  follows  a  string  of  words,  the  memory  of  which  is  thoroughly 
organized  (and  which  were  written  with  great  facility),  until  the 
past  tense  of  a  verb,  a  term  obviously  of  lesser  organization,  is 
requisite.  The  repetitions  seem  like  a  gathering  of  momentum  to 
carry  him  over  this  obstacle. 

He  was  unable  to  write  to  dictation,  but  would  not  permit  a 
prolonged  test.  The  most  suggestive  response  was  *'  In  May  "  for 
"  The  Murray." 

A  few  letters  being  written  to  give  him  a  start,  he  was  unable 
to  finish  the  alphabet,  and  unable  to  continue  the  characters  in 
their  proper  sequence.  The  order  which  he  gave  to  them  had  no 
relation  to  their  average  frequency  in  language.  The  following  is 
an  example,  with  pronunciation  in  italics  : — A,  Ale  ;  B,  Bell;  C, 
Sill  and  Skill;  D,  Dill;  E,  Exex  (letters  added  by  him)  ;  B,  JB; 
F,  Effex ;  G,  Trill ;  L,  L ;  M,  M  and  Mac, 

He  was  able  to  copy  with  considerable  accuracy  from  print  or 
writing.  In  this  respect  he  improved,  though  the  penmanship, 
which  was  fairly  good,  varied  intermittently.  His  method  of 
copying  is  noteworthy.  He  did  not  carry  a  line  or  a  few  words  in 
his  memory,  but  referred  to  the  copy  for  individual  words  and 
even  syllables.  He  turned  the  preservation  of  this  mechanical 
process  to  account  by  having  letters  written  to  his  relatives  for 
him  to  copy— a  reduction  to  the  early  correspondence  of  child- 
hood. 

The  musical  faculty  was  deeply  involved.  He  could  not  be 
induced  to  sing,  and  even  in  maniacal  periods  he  had  no  tendency 
towards  intonation.  He  was  able  to  hum  and  whistle,  but  not 
tunefully,  the  sound  being  moi-e  or  less  a  monotone.     Yet  it  gave 
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him  pleasare.  Asked  to  whistle  well-known  simple  tanes,  he 
never  ventured,  and  always  replied  in  the  affirmative  when  asked 
if  he  had  forgotten  them.  He  was  a  member  of  a  church  choir, 
otherwise  we  did  not  know  what  was  the  extent  of  his  musical 
education,  but  it  is  unfortunate  that  he  was  not  asked  to  read  a 
score  or  to  play  an  instrument. 

He  was  able  to  recognize  figures  and  to  write  them,  but  the 
arithmetical  faculty  was  much  impaired.  During  a  fortnight  he 
was  daily  given  the  same  sums  in  addition,  subtraction,  multipli- 
cation, and  division,  with  the  result  that  subtraction  was  fairly 
accurate,  only  nine  per  cent,  of  errors ;  addition  was  a  very  poor 
second  with  40  per  cent,  of  erroi*s ;  not  far  behind  this  was  simple 
division  by  two ;  and  last,  but  closely  following,  multiplication  by 
two.  Analyzing  the  errors,  one  generally  finds  a  failure  to 
"  carry."  He  had  not  forgotten  the  process,  but  failed  to  hold  the 
number  for  a  period  sufficiently  long  to  permit  of  its  being  incor- 
porated in  the  next  term.  Hence  the  better  results  in  subtrac- 
tion, where  the  figures  concerned  are  near  each  other.  In  addition, 
though  the  vertical  rows  acted  as  guides,  at  each  level  his  impres- 
sions had  to  be  changed,  and  the  liability  towards  error  was 
thereby  increased.     In  the  remaining  rules  the  divisor  and  multi- 

Slier  were  frequently  referred  to,  and  this  led  to  confusion.  He 
id  not,  as  is  usual,  retain  them  in  memory.  No  doubt  the  loop 
and  line  leading  from  the  divisor  helped  to  guide  him,  and  would 
explain  the  slightly  better  results  in  what  is  really  a  more  compli- 
cated process. 

The  earliest  and  most  marked  improvement  was  in  intellectual 
pantomime.  The  gestures  lacked  precision,  but  not  intellec- 
tuality. 

He  attained  a  certain  facility  in  speech  requiring  bat  little 
mental  effort — observations  on  weather,  health,  and  the  like, 
though  exactly  the  same  sentences  were  uttered  with  difficulty  or 
not  at  all  in  answer  to  questions.  When  a  complicated  act  of 
judgment  was  requisite  the  words  that  should  have  been  chiefly 
instrumental  in  expressing  it  could  not  be  recalled,  though  the 
ideation  was  clearly  present. 

The  substitution  of  an  inapt  word,  always  exceptional,  became 
conspicuously  so. 

He  recovered  the  power  of  repeating  words  spoken  to  him. 

His  inability  to  sustain  a  prolonged  e£Fort  of  expi*ession,  per- 
haps on  account  of  a  mingling  of  associations,  was  demonstrated 
in  attempts  to  repeat  the  alphabet.  No  matter  at  which  letter  he 
was  started  he  would  begin  correctly,  and  then  merge  from  sug- 
gestive into  unsuggestive  sounds. 

He  began  to  take  an  interest  in  the  newspapers,  and  used  to  read 
mentally.  When  asked  to  do  so  aloud  the  result  depended  very 
much  on  the  degree  of  the  psychical  process  involved.  The  errors 
in  the  one  case  would  be  mainly  with  substantial  expressions,  in 
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the  other  with  words  that  were  polysyllabic.  In  the  former  in- 
stance he  would  often  become  hopelessly  involyed  ;  in  the  latter 
he  would  stumble  through  the  passage. 

There  was  no  improvement  in  volitional  writing,  and  the  tests 
became  a  source  of  irritation  by  accentuating  the  Iniowledge  of  his 
helplessness.     They  were,  therefore,  discontinued. 

On  the  28th  November  he  was  gloomy,  morose,  and  irresponsive, 
and  would  not  communicate  his  sensations.  The  next  morning  he 
continued  in  the  same  condition,  and  without  further  warning  had 
an  epileptic  seizure  and  passed  into  the  status — in  a  little  over  four 
hours  having  thirty  motor  fits. 

The  following  was  the  nature  and  sequence  of  the  phe- 
nomena : — 

Initial  pallor  of  countenance  during  early  stages  of  status. 

Face  drawn  slowly  to  left  side,  with  extreme  conjugate  rota- 
tion of  eye-balls  to  left.  Pupils  widely  dilated  and  insensitive. 
Conjunctival  reflexes  absent.  At  times  the  eye-balls  jerked  vio- 
lently once  or  twice  before  becoming  fixed. 

Occasionally  a  groaning  expiration. 

Sudden  tonic  contraction  of  right  arm  and  hand— the  fingers 
often  hyper-extended.  Right  leg  less  markedly  affected ;  at  times 
not  at  all. 

Left  corresponding  parts  involved  secondarily,  and  not  affected 
so  markedly  nor  for  so  long.  As  a  rule  there  was  tonic  contrac- 
tion of  the  extensors  of  the  fingers,  but  occasionally  no  tonic  stage 
on  left  side. 

Clonic  contractions  began  on  left  side,  and  followed  the  under- 
noted  sequence : — 

Eye-balls  violently  jerked. 

Left  eye-lid  convulsed. 

Mouth  drawn  to  left  and  jerked. 

Left  forearm  pronated,  with  flexion  and  extension'of  fingers. 

Whole  arm  convulsed. 

Left  leg  convulsed,  but  not  so  violently. 

Convulsions  now  began  to  pass  to  right  side,  the  head  slowly 
turned,  eye-balls  following  the  movement.  At  the  same  time  the 
convulsions  became  both  sided. 

The  observer*s  hands  being  placed  on  the  patient's  forearms  the 
contraction  of  the  flexors  was  felt  to  diminish  gradually  on  the  left 
side  and  increase  correspondingly  on  the  right. 

By  the  time  that  the  face  reached  its  extreme  limit  on  the  right 
side  the  convulsions  had  ceased  on  the  left,  and  were  for  a  few 
seconds  entirely  right-sided. 

The  right  arm  was  convulsed  for  about  two  seconds  after  the 
right  leg  ceased  to  move. 

The  eye-balls  twitched  six  or  seven  times  violently,  and  some 
twice  or  thrice  more  moderately  before  ceasing.  The  pupils  then 
contracted,  the  right  remaining  semi-dilated  as  on  admission. 
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In  the  Beyentli  fit  of  the  series  the  order  of  events  was  reversed. 
This  phenomenon  was  repeated  in  the  last  two  of  nineteen  isolated 
fits  that  occurred  during  the  succeeding  week. 

The  temperature,  taken  at  intervals,  was  uniformly  100**.  The 
pulse  rate  averaged  130  per  minute.  The  face  was  of  a  purplish 
dusky  colour.  The  conjunctival  vessels  were  injected,  and  a 
petechial  haomorrhage  appeared  on  the  right  cheek.  The  skin  was 
cold  and  clammy.  Irregular  muscular  twitchings  continued  for 
half  an  hour.  The  return  of  consciousness  was  slow.  He  vomited 
an  hour  after  the  fits. 

The  next  day,  in  the  afternoon  and  evening,  he  was  roaring 
(oaths  being  sometimes'distinguishable),  with  more  or  less  regular 
intervals  of  exhaustion.  During  this  period  he  was  only  semi- 
conscious, and  his  expression  was  suspicious  and  dangerous. 

The  most  marked  feature  of  the  post-paroxysmal  state  was  the 
return  of  auditory  hallucinations,  and  a  relapse  into  aphasia  more 
complete  than  on  admission. 

We  ventured  to  assume  the  presence  of  a  cortical  irritative 
lesion  in  the  neighbourhood  of  the  left  auditory  area.  The 
discharge  being  of  great  severity  accounted  for  the  extreme 
tonus  on  the  right  side  and  the  commencement  of  clonic 
contractions  primarily  on  the  left  side.  The  slow  progresis 
of  the  head  seemed  to  point  to  the  passage  of  the  discharge 
along  anatomical  connections  and  the  sudden  supervention 
of  the  other  symptoms  to  the  transference  of  the  discharge 
along  a  physiological  path. 

To  explain  the  aphasia  was  difficulty  but  the  implication 
of  so  many  faculties  seemed  to  indicate  a  reduced  vitality  of 
higher  centres.  The  speech  during  excitement  was  probably 
a  response  to  exaggerated  stimuli  of  cells  that  an  ordinary 
stimulus  could  not  arouse  to  sufficient  activity.  The  irrita- 
tion being  reduced  or  suspended  in  the  inter-paroxysmal 
state  would  permit  of  these  centres  regaining  their  vitality 
to  some  extent  and  account  for  the  improvement  noted. 

I  need  not  dwell  at  length  on  the  further  history  of  the 
case,  but  shall  select  a  few  interesting  features. 

He  was  now  put  on  the  bromides,  and  for  upwards  of  four 
months  had  only  one  recognized  fit. 

His  general  bodily  condition  improved,  and  he  gained  a  stone  in 
weight. 

He  was  more  irritable  and  impulsive,  stinick  persons  near  him, 
and  once  without  warning  dangerously  assaulted  an  attendant  to 
whom  he  was  well  disposed. 

For  at  least  three  days  he  forgot  which  was  his  right  and  which 
his  left  hand.  At  the  end  of  this  time  he  had  no  difficulty  in 
XLl,  22 
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differentiating  between  them.  His  mental  condition  daring  this 
period  was  one  of  morbid  irritability. 

He  tended  to  conf  ase  words  allied  in  sound  or  meaning. 

He  read  the  Bible  (he  often  had  a  Bibb  in  his  hands)  with  false 
emphasis  and  misapplied,  exaggerated  emotion. 

He  gradually  became  more  enfeebled  mentally. 

On  the  15th  April  he  seemed  to  be  haanted  by  fears  to  which  he 
could  not  give  expression.  The  next  morning  he  had  a  fit.  In  the 
afternoon,  while  I  was  examining  him,  his  expression  suddenly 
became  anxious  and  his  pupils  began  to  dilate.  On  the  immediate 
inhalation  of  nitrite  of  amyl  the  onset  of  a  fit  was  checked.  He 
did  not  lose  consciousness,  but  unfortunately  was  not  able  to 
communicate  his  sensations. 

A  word  about  nitrite  of  amyl.  When  pushed  in  the  status  it 
was  observed  that  the  oncoming  fit  was  shorter  in  duration,  but 
the  next  interval  was  obliterated.  In  the  final  status  it  was  again 
tried,  but  made  no  appreciable  difference. 

On  the  20th  April  he  was  dreamy,  dull,  and  apathetic.  This 
condition  continued  during  the  next  day,  and  in  the  evening  he 
passed  into  the  status  epilepticas.  For  half  an  hour  paroxysm 
followed  paroxysm  with  extreme  rapidity,  and  it  was  impossible  to 
make  accurate  observations.  To  begin  with,  the  fits  seemed  to 
have  the  same  general  character  as  those  before  noted.  Later 
they  became  *'  a  clotted  mass  of  movements,"  and  towards  the  end 
were  irregular  isolated  spasms.     Numerous  separate  fits  followed. 

He  never  recovered  consciousness. 

The  face  became  dusky,  almost  bronzed,  and  continued  so. 

The  eyes  were  dry  and  parchment-like,  and  the  conjunctivsd 
wjBre  deeply  injected. 

Oxygen  inhalations  improved  the  colour  slightly,  and  caused 
movements  of  the  eyelids  and  head. 

The  mouth  often  twitched  to  the  right  side. 

The  plantar  reflexes  were  exaggerated  and  equal  one  day  (2drd) 
and  dull  the  next. 

The  temperature, (taken  in  the  axilla)  gradually  rose  and  was 
unequal  on  different  sides,  on  the  right  side  higher  than  on  the  left 
by  more  than  half  a  degree. 

On  the  25th  April  there  was  an  opacity  in  the  lower  external 
quadrant  of  each  cornea,  and  within  a  few  hours  over  the  situation 
of  the  opacity  in  the  left  cornea  there  was  considerable  necrosis. 
During  this  comatose  state  great  care  had  been  taken  to  preserve 
the  eyes  from  mechanical  injury.  The  rapid  corneal  ulceration 
was  unexpected,  and  suggested  a  lesion  involving  the  nucleus  of 
the  fifth  nerve  in  the  pons,  but  this  theory  was  more  than  counter- 
balanced by  the  grave  and  general  nutritive  disturbances. 

Next  morning  the  temperature  on  the  left  side  was  104*2®,  on 
the  right  106°.     Respiration  failed,  and  then  the  heart. 
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PosUmortem. — Unfortunately  the  autopsy  could  not  be 
made  till  75^  hours  after  death.  The  average  temperature 
during  this  period  was  47^  Fah. 

The  following  is  an  epitome  of  the  report : — 

Nourishment  good.  Skin  dotted  with  minute  mulberry-tinted 
spots,  with  cheese-coloured  centre,  which  followed  the  line  of  the 
sweat  glands.  This  was  a  post-mortem  change,  and  was  absent 
from  the  abdomen,  the  walls  of  which  were  distended.  Pnpils, 
left  slightly  larger. 

With  the  exception  of  the  brain  all  the  organs  were  found  to  be 
free  from  organic  disease.  There  was  hypostatic  congestion  of  the 
lungs. 

Granium, — Outer  table  somewhat  condensed,  especially  at  the 
back.  Two  strongly-marked  Pacchionian  depressions  placed 
symmetrically  38  m.m.  behind  bregma.  Inner  aspect  of  coronal 
and  anterior  part  of  sagittal  suture  somewhat  ix)ughened. 

Dura, — ^Not  unduly  adherent  to  bone,  but  adherent  to  pia  on 
each  side  of  longitudinal  sinus. 

Sinuses, — Apparently  healthy  and  filled  with  p.m.  clots.  Veins 
of  pia  distended. 

Pia  arachnoid, — General  milkinoss,  especially  along  the  course  of 
vessels  of  left  hemisphere.  No  adhesions  to  cortex.  No  hedmor- 
rhages. 

Cerebral  arteries. — Everywhere  patent  and  apparently  healthy. 

Brain  as  a  whole  of  average  size  and  complexity.  Weight 
l,332'5  grammes.  Naturally,  considering  the  period  after  death, 
the  organ  was  generally  softened.  There  was  evidence  of  slight 
atrophy  in  the  frontal  and  parietal  regions.  At  the  tip  of  the  left 
tempore- sphenoidal  lobe  the  cortex  was  entirely  disorganized. 
The  lesion  was  irregularly  oval  in  shape,  and  included  in  it  the 
anterior  extremities  of  the  superior,  middle,  and  inferior  tempero- 
sphenoidal  convolutions.  When  held  under  a  stream  of  water 
the  cerebral  tissue  was  washed  away,  leaving  a  cavity  which  en- 
tered into  the  fissure  of  Sylvius  and  partly  exposed  the  insula  and 
anterior  extremity  of  the  operculum.  It  mesisured  in  its  oblique 
vertical  diameter  25  m.m.,  in  its  horizontal  37  m.m.,  and  was  of  a 
depth  varying  between  5  and  15  m.m.  The  corresponding  parts 
of  the  right  hemisphere  were  faii'ly  firm  to  the  touch. 

On  section  the  brain  generally  was  highly  congested. 

The  lateral  ventricles  were  somewhat  dilated.  The  membrane 
slightly  thickened  and  the  choroid  plexus  much  congested.  The 
same  applies  to  the  fourth  ventricle. 

The  cerebellum,  pons,  and  medulla  were  congested,  but  apparently 
healthy.     The  cranial  nerves  were  to  all  appearances  normal.* 

*  Since  reading  this  paper  I  have  been  nmch  interested  in  a  report  in  the 
'*  British  Medical  Journal "  of  December  22nd  of  a  case  of  amnsia  following  a 
somewhat  similar  lesion,  described  by  Professor  Edgren,  of  Stockholm. 
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The  Ghaismah  (Dr.  J.  A.  Campbell)  said  th  ej  were  much  obliged  to  DrX  Haj 
for  bringing  before  them  this  carefully-noted  and  interesting  case.  He  \xaaA 
•ay  he  was  often  astonished  that  they  had  not  more  serious  complicaV 
following  an  epileptic  fit  than  they  heard  of.  He  had  fifty  or  sixty  epilel 
under  his  care,  and  it  was  wonderful  to  him  that  a  severe  seizure  did  I 
produce  more  than  it  did.  How  many  of  them  had  seen  an  apoplexy  the  rc« 
of  epileptic  fits  ?  He  only  remembered  one  case  of  distinct  cerebral  hsemorrlji 
caused  in  that  manner.  He  often  looked  with  apprehension  upon  patik 
taking  a  severe  epileptic  fit,  and  when  they  saw  so  many  atheromatous  cli 
among  their  patients,  it  was  astonishing  that  cerebral  hemorrhages  and  oifbrnr 
brain  mbchiefs  were  not  caused  by  an  epileptic  fit.  In  regard  to  aphasia»  if 
they  examined  cases  closely,  they  would  find  aphasia  followed  a  fit  miore 
frequently  than  they  thought.  He  had  found  it  produced  by  the  mental 
anxiety  of  a  railway  accident  in  the  case  of  a  physician  friend  of  his,  who 
escaped  uninjured  through  his  carriage  window  and  did  his  best  to  help  the 
injured,  of  whom  there  was  a  considerable  number.  This-  gentleman  suffered 
for  several  hours  from  aphasia  after  the  accident.  If  they  noted  their  patients 
suffering  from  epilepsy  he  was  sure  they  would  find  aphasia  in  several  cases  after 
fits. 

Dr.  Campbell  Clabe  said  that  if  they  more  particularly  noticed  epilepsy, 
especially  after  seizures,  they  would  find  the  defects  the  Chairman  suggested. 
For  some  time  he  had  been  n^aking  observations,  and  he  had  been  astonished  at 
the  varying  degrees  of  aphasia,  especially  after  seizures.  It  might  not  attract 
the  attention  of  the  superficial  observer,  but  if  they  examined  carefully  they 
would  find  difficulties  of  speech  of  different  kinds  induced  in  epilepsy,  especially 
chronic  epilepsy. 

Dr.  Ibbland  said  he  remembered  that  Dr.  Alexander  Robertson  made  careful 
notes  of  epileptic  fits  causing  a  certain  amount  of  paralysis,  and  he  showed  by 
experiment  how  much  muscular  power  ^'as  diminished.  Ataxic  aphasia  was  to 
a  certain  extent  paralysis.  Dr.  Hay  had  remarked  about  the  case  not  being 
able  to  distinguish  the  left  from  the  right  side ;  he  supposed  this  amounted  to  a 
certain  motor  inca[Nicity.  A  man  was  able  to  distinguish  the  right  hand  from 
the  left  by  the  sentiment  that  he  was  better  able  to  do  things  with  the  right. 
He  remembered  a  boy  at  school  who,  on  being  asked  which  was  his  right  hand, 
replied,  "  Give  me  a  spoon  and  I  will  tell  you." 

Dr.  Clouston  said  he  could  not  lot  the  opportunity  pass  without  congratu- 
lating Dr.  Hay  on  the  extraordinarily  able  report  he  had  made  on  the  case.  If 
he  had  had  a  post-mortem  within  twenty-four  hours  and  examined  the  brain 
microscopically,  it  would  have  been  the  best  report  of  a  case  of  that  kind  he 
(Dr.  Clouston)  had  ever  heard.  He  had  a  case  of  epilepsy  succeeding  infantile 
paralysis  extending  to  the  left  arm,  who  frequently  had  for  twenty-four  hours 
symptoms  of  absolute  dumbness.  Although  not  fully  clear  in  mind  during  that 
time,  he  could  do  some  work.  He  asked  Dr.  Hay  to  say  when  unconsciousnesa 
seemed  to  come  on  in  the  fit,  before  the  motor  symptoms  or  after ;  whether  or  not 
the  convulsion  was  in  the  nature  of  Jacksonian  epilepsy.  Dr.  Hay  had  men- 
tioned organic  lesion.  Wherever  they  had  aphasic  symptoms  they  always  had 
organic  lesion  in  or  near  the  speech  centre.  When  there  was  organic  lesion  so 
near  the  centre  of  speech,  the  explosion  would  readily  pass  into  it,  and  micro- 
scopic examination  would  show  an  irritated  area  extending  from  that  softening 
into  the  speech  centre  on  the  left  side.  He  had  no  doubt  that  from  the 
beginning  there  had  been  a  tendency  to  organic  lesion.  When  the  patient  waa 
thirty-nine  and  epilepsy  came  on  at  that  age,  one  expected  some  cause  different 
from  the  ordinary  epilepsy  of  adolescence. 

Dr.  Hat,  in  reply  to  Dr.  Ireland,  said  he  had  no  doubt  that  in  this  case  there 
was  a  genuine  amnesia  of  right  and  left.  The  patient,  being  right-handed,  had 
a  natural  inclination  to  use  the  right  hand  in  automatic  acts,  but  confusion 
arose  when  the  acts  were  of  a  higher  order.    He  (Dr.  Hay)  became  suspicions 
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of  the  presenoe  of  this  phenomenon  when  one  morning  he  noticed  that  the 
patient  fumhled  with  his  hands  and  hesitated  to  take  the  initiative  in  greeting 
nim.  Ezperimentallj,  he  offered  his  left  hand,  and  the  patient,  much  relieved, 
thrust  out  his  left  and  shook  hands  heartily.  When  consciousness  of  the  act 
to  be  performed  had  been  aroused,  it  was  noted  that  the  patient,  aware  of  his 
disability,  waited  for  a  cue  and  unhesitatingly  accepted  it.  Asked  which  was 
his  right  and  which  his  left  hand,  he  would  frequently  change  his  opinion,  and 
would  scan  the  face  of  the  interrogator  for  an  indication  of  the  correctness  of 
his  answers.  This  condition  passed  off  in  three  days  after  it  was  first  observed. 
Beplying  to  Dr.  Clouston,  Dr.  Hay  said  that  unconsciousness,  so  far  as  could  be 
proved,  was  early  and  complete.  With  the  initial  pallor  there  was  wide  dilatation 
of  the  pupils,  which  were  insensitive,  and  the  conjunctival  reflexes  were  absent. 
Questioned  after  return  of  consciousness,  the  patient  merely  knew  from  his 
present  enfeeblement  and  sensations  that  he  must  have  been  ill,  but  was  not 
aware  of  the  nature  of  the  seizure.  Kegarding  the  aphasia,  he  was  inclined  to 
think  that  minor  discharges  were  passing  from  the  seat  of  the  lesion  and  main- 
taining a  condition  which,  as  the  Chairman  and  Dr.  Campbell  Clark  had 
indicated,  may  in  many  cases  have  a  transitory  existence.  Moreover,  the 
point  of  irritation  was  within  the  area  of  the  left  middle  cerebral  artery,  and 
this  induced  him  to  lay  some  stress  on  the  fact  that  vaso-motor  disturbances, 
witii  resulting  malnutrition  of  this  area,  may  have  led  to  the  impairment  of 
speech  and  other  faculties  of  intellectual  expression. 

Dr.  Ubquhabt  said  that  it  would  be  a  great  gain  to  science  if  the  facts  buried 
in  their  case-books  were  organized  and  revealed.  While  assistant  medical 
offioers  laboured  to  record,  it  must  be  regretted  that  they  often  did  not  bring 
the  results  before  the  medical  world.  When  he  first  saw  this  case  in  the 
infirmary,  without  history  and  on  superficial  examination,  the  appearances 
suggested  cerebral  tumour.  However,  as  the  malady  progressed  and  their 
obeorations  accumulated,  it  became  evident  that  this  provisional  diagnosis 
oould  not  be  maintained,  as  Dr.  Hay  had  made  very  clear. 
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The   Terminal  Days   of  Lutuicy  Certificates  and  Magisterial 

Orders. 

There  can  be  no  doubt  that  medical  men  are  constantly 
making  mistakes  in  regard  to  the  period  for  which  the 
documents  required  to  admit  a  patient  to  an  asylum  hold 
good.  This  partly  arises  from  the  carelessness  of  members 
of  the  medical  profession,  and  partly  from  the  same  quality 
in  the  draughtsman  of  the  last  Lunacy  Act — one  which  is 
credited  with  having  caused  more  mistakes  and  confusion 
than  perhaps  any  other  Act  of  Parliament.  In  fact,  it  is 
found  that  two  men  of  equal  knowledge  and  capacity  read 
clauses  of  this  mischievous  Act  in  precisely  opposite  senses 
in  consequence  of  the  blundering  way  in  which  they  are 
worded. 

One  of  the  important  duties  of  a  mental  expert  is  to 
advise  the  friends  of  a  patient  how  to  get  liim  legally  and 
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prompily  placed  nnder  restraint.  It  is  in  regard  to  the 
terminal  days  of  lunacy  certificates  and  magisterial  orders 
that  we  wish  now  to  speak. 

Take  first  the  ordinary  case  of  the  admission  of  a  patient 
into  an  asylum.  According  to  the  Lunacy  Act,  1890, 
Section  29  (1),  a  patient  may  be  examined  medically  on 
(say)  the  1st  of  a  month,  and  the  petition  presented  to  a 
justice  "  not  more  than  7  clear  days "  afterwards,  t.e.,  on 
the  9th.    Thus  :— 

1  I  2,  3,  4,  5,  6,  7,  8  I  9. 

Assuming  that  the  Order  is  made  on  that  day  it  is  avail- 
able for  the  patient's  admission  any  time  '^before  the 
expiration  of  7  clear  days."  Lunacy  Act,  Section  36  (8) — 
i.e.y  till  the  17th.     Thus  :— 

9  I  10,  11,  12, 13, 14,  15, 16  I  17. 

A  case  occurred  within  our  knowledge  in  which  the  Order 
bore  the  date  of  April  5th.  The  patient  was  brought  to  a 
county  asylum  on  the  13th.  The  Commissioners  in  Lunaoy 
ruled  that  the  Order  had  ceased  to  have  any  force  (there  had 
been  no  suspension  or  temporary  taking  to  the  workhouse). 
The  patient  had  to  be  re-certified,  the  fact  being  that  the 
expression  "  before  the  expiration  of  "  reduces  the  period  by 
one  day. 

Had  the  Act  employed  the  words  '*  within  seven  days," 
the  figures  would  clearly  have  run  thus  : — 
9  I  10,11,12,13,14,15,16. 

We  will  now  suppose  that  the  Justice,  in  accordance  with 
Section  36  (1),  suspends  the  operation  of  the  Order  for  a 
period  ^^  within  14  days  after  the  date  of  the  Beception 
Order.*'  The  question  arises,  which  is  the  latest  day  upon 
which  the  patient  can  be  admitted  into  an  asylum  ?  Assum- 
ing that  the  Order  so  suspended  was  dated  on  the  9th  of 
January,  the  figures  would  then  be  as  follows : — 

9  I  10,  11,  12,  13,  14,  15,  16,  17,  18,  19,  20,  21,  22,  23. 

Here  it  will  be  seen  that  the  day  on  which  the  Order  was 
made  is  not  counted,  while  the  day  on  which  the  patient  was 
admitted  is  counted.  Had  the  Act  stated  14  clear  days,  the 
terminal  days  would  have  been  9  and  24,  instead  of  9  and 
23.  As  an  illustration  of  an  oversight,  take  the  follow- 
ing: A  Justice  signed  a  Reception  Order  on  September 
20th  last.  On  the  same  day  he  wrote  on  the  margin,  "I 
hereby  suspend  the  execution  of  this  Order  for  14  days."  On 
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October  4th,  exactly  14  days  afterwards,  he  wrote  on  the 
opposite  margin,  "  The  period  of  suspension  having  expired 
without  sufficient  improvement  in  the  patient's  condition,  I 
direct  that  she  now  be  moved  to  an  asylum."  Finding  that 
there  was  no  room  in  any  of  the  London  County  Asylums, 
the  Believing  Officer  wired  to  another  institution  for  room 
and  obtained  it.  The  next  day  she  was  removed  there,  that 
is  to  say  on  October  5th. 

The  copy  of  the  certificates,  etc.,  and  the  report  of  the 
mental  condition  and  bodily  state  of  the  patient  having  been 
duly  forwarded  to  the  office  of  the  Commissioners  in  Lunacy, 
the  Secretary  wrote  as  follows:— '* With  reference  to  the 
admission  of  A.  B.,  on  the  5th  inst.,  I  am  directed  by  the 
Commissioners  in  Lunacy  to  say  that  as  the  Order  was  signed 
on  the  20tb,  the  admission  not  having  taken  place  within  14 
days  after  that  date  was  irregular.  It  therefore  appears  that 
a  fresh  Order  and  Certificate  will  be  required  for  the  patient's 
detention."  It  may  be  mentioned  that  another  question 
arose  in  the  mind  of  the  Medical  Superintendent.  Might  it 
not  be  assumed  that  the  Justice's  Order  held  good  for  another 
seven  days,  as  would  have  been  the  case  with  the  original 
Order  of  the  20th  September,  which  he  had  suspended  ?  For 
this,  however,  there  would  have  been  no  justification. 

Is  Sunday  to  be  reckoned  a  dies  nan  ?  We  may  mention 
the  case  of  a  patient  brought  to  a  county  asylum  on  the 
ninth  day  of  the  month.  As  the  Eeception  Order  was  dated 
the  first  of  the  month,  seven  clear  days  (2nd-8th)  had  already 
expired.  It  therefore  appeared  to  the  Medical  Superinten- 
dent that  the  Order  was  no  longer  valid,  and  he  declined  to 
admit  the  patient.  The  Eelieving  Officer  was  very  much  dis- 
satisfied with  the  decision,  suggesting  that  one  of  the  days 
being  a  Sunday  it  should  not  be  counted.  The  Superinten- 
dent communicated  the  facts  to  the  Commissioners,  and  re- 
quested their  views  on  the  subject.  Their  reply  was  that  the 
Superintendent's  reading  of  the  Section  appeared  to  them  to 
be  correct.  It  may  be  mentioned,  in  passing,  that  on  re- 
lating the  case  to  several  legal  friends  he  was  surprised  at  the 
diversity  of  their  opinions,  two  of  them  having  quite  a 
heated  argument  on  the  point.  The  Act  does  not  take  the 
trouble  to  throw  any  light  on  this  question.  That  there 
should  be  a  diversity  of  opinion  among  lawyers  was  quite  en 
regie. 
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Criminal  Lunacy  Law. 

It  is  to  be  hoped  that  the  Legislature  will  soon  give  some 
attention  to  the  long-neglect^  recommendation  of  the 
Departmental  Commission  of  1882  in  favour  of  a  consolida- 
tion and  amendment  of  the  criminal  lunacy  law.  The  pre- 
sent state  of  that  law  is  absolutely  deplorable.  In  the  first 
place  it  is  embodied  in  a  series  of  statutes  of  the  most  anti- 
quated and  cumbrous  description.  There  are  the  Custody 
of  Lunatics  Act,  1800,  which  was  passed  in  consequence  of 
the  difficulty  which  arose  as  to  where  and  how  Hadfield  was 
to  be  disposed  of;  the  Criminal  Lunatics  Act,  1838  ;  the 
Removal  of  Lunatics  Act,  1851 ;  the  Broadmoor  Act,  1860 ; 
the  Trial  of  Lunatics  Act,  1883;  the  Colonial  Prisoners 
Bemoval  Act,  1884;  and  the  Criminal  Lunatics  Act,  1884. 
The  earlier  of  these  statutes  were  passed  at  a  time  when  the 
science  of  legal  draughtsmanship  was  in  its  infancy,  and  the 
later  ones  repeal  each  other  in  part  in  the  most  bewildering 
manner.  When  we  turn  from  the  Criminal  Lunacy  Acts  to 
consider  the  law  itself,  matters  get  worse  instead  of  better. 
The  definition  of  ''criminal  lunatic"  is  admittedly  and 
notoriously  defective.  The  terms  "lunacy,*'  "insanity,*' 
"  unsoundness  of  mind  "  are,  for  the  most  part,  used  as  if 
they  were  convertible  ierms  and  stood  in  need  of  no  defini- 
tion. In  many  points  the  procedure  to  be  adopted  in  regard 
to  the  criminal  insane  is  not  specified.  An  instance  of  this 
recently  came  under  public  notice  at  the  magisterial  pro- 
ceedings in  the  Bethnal  Green  murder  case.  It  was  stated 
that  the  prisoner,  a  man  named  Matthews,  had  been 
removed  to  an  asylum  by  order  of  the  Secretary  of  State. 
The  magistrate  was  quite  at  a  loss  as  to  how  the  charge- 
sheet  should  be  marked — as  the  prosecution  was  being  dis- 
missed without  the  accused  being  discharged  from  prosecu- 
tion. There  was  nothing  in  any  of  the  Acts  to  help  him, 
and  so  he  had  to  make  a  precedent — '*  Bemoved  to  asylum  by 
Secretary  of  State's  order."  Again,  we  learn  that  in  spite 
of  the  express  provision  in  the  Trial  of  Lunatics  Act,  1883, 
counsel  at  sessions  still  ask  for  and  sometimes  obtain 
verdicte  of  "not  guilty  on  the  ground  of  insanity."  More- 
over, the  law  as  to  the  plea  of  insanity  on  arraignment  is  in 
a  condition  of  the  most  hopeless  confusion.  It  is  unneces- 
sary, we  should  imagine,  to  point  out  the  thoroughly  dis- 
creditable character  of  this  state  of  matters,  or  the  need  that 
it  should  be  remedied  without  delay.     Badly  as  the  codifica- 
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tion  of  the  civil  lanacj  law  has  been  done,  it  will  at  least 
constitute  a  convenient  point  of  departure  for  the  efforts  of 
future  law  reformers,  and  it  is  now  high  time  that  the 
criminal  lunacy  law  should  be  subjected  to  a  similar  process. 
A  suitable  opportunity  for  this  salutary  work  being  under- 
taken will  occur  when  the  reports  of  the  Committees — which 
are  investigating  the  vexed  question  of  the  criminal  respon- 
sibility of  the  insane — are  presented.  We  see  no  reason 
why  the  substantive  and  adjective  laws  of  criminal  lunacy 
should  not  be  codified  by  the  same  Act. 


TU  Death  of  Dr.  D.  Hack  Tuke. 

We  feel  that  our  readers  would  be  disappointed  if  no 
notice,  however  short,  were  taken  of  the  death  of  the  chief 
editor  of  the  Journal,  so,  though  we  purpose  giving  here- 
after a  full  account  of  his  life  and  work^  we  cannot  allow  the 
present  number  to  go  to  press  without  expressing  the  great 
and  irreparable  loss  which  has  been  caused  by  the  death  of 
Dr.  Tuke. 

To  our  readers  it  is  unnecessary  to  say  more  than  that  he 
was  a  prevading  spirit  of  work,  kindly  feeling,  and  sympathy. 
He  has  been  the  chief  editor  of  the  Journal  for  nearly  18 
years,  and  all  contributors  know  his  kindly  consideration  for 
them,  while  our  readers  know  the  value  of  the  product. 

He  worked  hard  for  his  profession  with  no  feeling  of  self- 
interest,  and  if  ever  a  man's  good  works  follow  him  Dr.  Tuke 
will  have  a  rich  harvest.  We  are  too  near  the  loss  to  be 
able  to  estimate  it  yet,  and  we  shall  leave  till  a  future 
number  our  true  judgment  of  the  man.  We  have  lost  a 
friend,  and  the  profession  has  lost  a  painstaking,  honest 
historian,  who  was  ever  helpful  to  those  who  were  earnestly 
endeavouring  to  follow  truth. 

He  has  been  noticed  to  be  failing  for  a  year  or  more,  and 
that  his  end  was  sudden  was  a  blessing,  we  think,  to  him 
whose  life  had  been  spent  in  doing  good  honest  work  for 
humanity. 

Many  of  his  old  friends  stood  by  the  grave-side  at  Saffron 
Walden  to  bid  a  long  farewell  to  one  who  had  ever  borne  the 
white  flower  of  a  blameless  life. 
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inaiaker.  WiiB&  'v<fr  tnm  fram  like  Onnnxul  LamarT  Ada  to 
ocnuado-  like  k-v  itaetif.  icasxen  eet  wanse  isstead  cf  better, 
like  definhacm  of  ^cnsdnal  hmaxae^  is  adnxttodlj  and 
Acn^ffioDslT  defeedve.  Tike  ^serms  -^  Innacr,'*'  ^iisaiiitj,'' 
^  usacnukdikess  of  ndxkd  ^  are,  far  iht  most  part,  used  as  if 
tber  vere  eoDrertible  terotf  aod  stcxd  in  seed  of  no  d^ni- 
ti<«i.  In  manj  pconis  tlie  ps^cioedmTe  to  be  adopted  in  regard 
to  tbe  erioiinal  insane  is  not  sp&d&eA,  An  instance  of  this 
reoentij  came  nnder  paUic  notice  at  the  magisterial  pro- 
ceedings in  the  Betboal  Green  mnider  case.  It  was  stated 
thai  the  prisoner,  a  man  named  llattbews,  had  been 
removed  to  an  asjlom  bj  order  of  the  Secretuy  of  State. 
The  magistrate  was  qnite  at  a  loss  as  to  how  the  charge- 
sheet  slu^old  be  marked — as  the  prosecution  was  being  dis- 
missed  without  tbe  accused  being  discharged  from  prosecu- 
tion. There  was  nothing  in  any  of  the  Acts  to  help  him, 
and  so  he  had  to  make  a  precedent — '''  BemoFcd  to  asylum  by 
Secretary  of  State's  order.*'  Again,  we  learn  that  in  spite 
of  tbe  express  provision  in  the  Trial  of  Lunatics  Act,  1883, 
couusel  at  sessions  still  ask  for  and  sometimes  obtain 
TerJicts  of  not  guilty  on  the  grouud  of  insanity."  More- 
overi  the  law  as  to  tbe  plea  of  insanity  on  arraignment  is  in 
a  condition  of  the  most  hopeless  confnsiou.  It  is  unneces- 
sary, we  should  imagine,  to  point  out  J^  thoroughly  dis- 
creditable character  of  this  state  of  ms*^kor  the  need  that 
it  should  be  remedied  without  delay,    i^^m  as  the  codifica- 
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Criminal  Ltanaey  Law. 

It  is  to  be  hoped  tbat  the  Legislature  will  soon  give  some 
attention  to  the  long-neglected  recommendation  of  the 
Departmental  Commission  of  1882  in  favour  of  a  consolida- 
tion and  amendment  of  the  criminal  lunacy  law.  The  pre- 
sent state  of  that  law  is  absolutely  deplorable.  In  the  first 
place  it  is  embodied  in  a  series  of  statutes  of  the  most  anti- 
quated and  cumbrous  description.  There  are  the  Custody 
of  Lunatics  Act,  1800,  which  was  passed  in  consequence  of 
the  difficulty  which  arose  as  to  where  and  how  Hadfield  was 
to  be  disposed  of;  the  Criminal  Lunatics  Act,  1838  ;  the 
Bemoval  of  Lunatics  Act,  1851 ;  the  Broadmoor  Act,  1860 ; 
the  Trial  of  Lunatics  Act,  1883;  the  Colonial  Prisoners 
Bemoval  Act,  1884;  and  the  Criminal  Lunatics  Act,  1884. 
The  earlier  of  these  statutes  were  passed  at  a  time  when  the 
science  of  legal  draughtsmanship  was  in  its  infancy,  and  the 
later  ones  repeal  each  other  in  part  in  the  most  bewildering 
manner.  When  we  turn  from  the  Criminal  Lunacy  Acts  to 
consider  the  law  itself,  matters  get  worse  instead  of  better. 
The  definition  of  ^'criminal  lunatic"  is  admittedly  and 
notoriously  defective.  The  terms  "lunacy,"  "insanity," 
''  unsoundness  of  mind  "  are,  for  the  most  part,  used  as  if 
they  were  convertible  terms  and  stood  in  need  of  no  defini- 
tion. In  many  points  the  procedure  to  be  adopted  in  regard 
to  the  criminal  insane  is  not  specified.  An  instance  of  this 
recently  came  under  public  notice  at  the  magisterial  pro- 
ceedings in  the  Bethnal  Green  murder  case.  It  was  stated 
that  the  prisoner,  a  man  named  Matthews,  had  been 
removed  to  an  asylum  by  order  of  the  Secretary  of  State. 
The  magistrate  was  quite  at  a  loss  as  to  how  the  charge- 
sheet  should  be  marked — as  the  prosecution  was  being  dis- 
missed without  the  accused  being  discharged  from  prosecu- 
tion. There  was  nothing  in  any  of  the  Acts  to  help  him^ 
and  so  he  had  to  make  a  precedent — '^  Removed  to  asylum  by 
Secretary  of  State's  order."  Again,  we  learn  that  in  spite 
of  the  express  provision  in  the  Trial  of  Lunatics  Act,  1883, 
counsel  at  sessions  still  ask  for  and  sometimes  obtain 
verdicto  of  "not  guilty  on  the  ground  of  insanity."  More- 
over, the  law  as  to  the  plea  of  insanity  on  arraignment  is  in 
a  condition  of  the  most  hopeless  confusion.  It  is  unneces- 
sary, we  should  imagine,  to  point  out  the  thoroughly  dis- 
creditable character  of  this  state  of  matters,  or  the  need  that 
it  should  be  remedied  without  delay.     Badly  as  the  codifica* 
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ti(m  of  the  civil  lanacj  law  has  been  done,  it  will  at  least 
constitute  a  convenient  point  of  departure  for  the  efEorts  of 
future  law  reformers,  and  it  is  now  high  time  that  the 
criminal  lunacy  law  should  be  subjected  to  a  similar  process. 
A  suitable  opportunity  for  this  salutary  work  being  under- 
taken will  occur  when  the  reports  of  the  Committees — which 
are  investij^ting  the  vexed  question  of  the  criminal  respon- 
sibility of  the  insane — are  presented.  We  see  no  reason 
why  the  substantive  and  adjective  laws  of  criminal  lunacy 
should  not  be  codified  by  the  same  Act. 


The  Death  of  Dr.  D.  Hack  Tuke. 

We  feel  that  oar  readers  woald  be  disappointed  if  no 
notice,  however  short,  were  taken  of  the  death  of  the  chief 
editor  of  the  Journal,  so,  though  we  purpose  giving  here- 
after a  full  account  of  his  life  and  work,  we  cannot  allow  the 
present  number  to  go  to  press  without  expressing  the  great 
and  irreparable  loss  which  has  been  caused  by  the  death  of 
Dr.  Tuke. 

To  our  readers  it  is  unnecessary  to  say  more  than  that  he 
was  a  prevading  spirit  of  work,  kindly  feeling,  and  sympathy. 
He  has  been  the  chief  editor  of  the  Journal  for  nearly  18 
years^  and  all  contributors  know  his  kindly  consideration  for 
them,  while  our  readers  know  the  value  of  the  product. 

He  worked  hard  for  his  profession  with  no  feeling  of  self- 
interest,  and  if  ever  a  man's  good  works  follow  him  Dr.  Tuke 
will  have  a  rich  harvest.  We  are  too  near  the  loss  to  be 
able  to  estimate  it  yet,  and  we  shall  leave  till  a  future 
number  our  true  judgment  of  the  man.  We  have  lost  a 
friend,  and  the  profession  has  lost  a  painstaking,  honest 
historian,  who  was  ever  helpful  to  those  who  were  earnestly 
endeavouring  to  follow  trntn. 

He  has  been  noticed  to  be  failing  for  a  year  or  more,  and 
that  his  end  was  sudden  was  a  blessing,  we  think,  to  him 
whose  life  had  been  spent  in  doing  good  honest  work  for 
humanity. 

Many  of  his  old  friends  stood  by  the  grave-side  at  Saffron 
Walden  to  bid  a  long  farewell  to  one  who  had  ever  borne  the 
white  flower  of  a  blameless  life. 
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PART  II -REVIEWS. 


Jlie  Forty^third   Report  {with  Appendices)  of  the  Inspectors 
of  Lunatics  (Ireland). 

The  Inspectors'  fieport  for  the  year  1893  opens  with  the 
usual  table  showing  the  number  and  distribution  of  the 
insane  in  establishments  at  the  opening  and  close  of  the 
year. 


— 

On  l«t  January,  1803. 

On  1st  January.  1894. 

Males. 

Fe- 
males. 

Total. 

Males. 

6.818 
130 
281 

1.718 

males. 

5,616 

26 

361 

2.326 

Total. 

12.434 

156 

642 

4,044 

In  District  Asylams                

„  Central  Asylum.  Dondmm 

„  Private  Asylams       

„  Workboiues     

.,  Gaola      

6.601 
128 
275 

1,701 

8.705 

5,532 

21 

369 

2.497 

8.419 

12.133 

149 

6« 

4,198 

17.124 

8.947 

8.329 

17.276 

These  numbers^  as  the  Inspectors  quaintly  point  out^  do 
not  include  the  insane  residing  in  private  dwellings  or 
wandering  at  large. 

A  considerable  portion  of  the  Eeport  is  taken  up  with  the 
discussion  of  the  question  of  the  alleged  increase  in  insanity 
in  Ireland.  It  appears  that  the  Chief  Secretary  called  on 
the  Inspectors  for  a  report  on  this  subject.  The  Inspectors 
obtained  reports  from  the  various  superintendents,  and  these 
are  printed  as  an  appendix  to  the  Blue  Book  before  us. 

The  following  are  the  conclusions  arrived  at  by  the 
Inspectors : — 

(1.)  That  the  great  increase  of  the  insane  mider  care  is  mainly 
dne  to  accumulation,  and  is,  so  far,  an  apparent  and  not  a 
real  increase.  .  .  . 

(2.)  That  the  yearly  increase  of  admissions  is  drawn  in  a  con- 
siderable proportion  of  the  cases  from  the  reserve  of 
unregistered  insane  existing  thronghout  the  conntry,  as 
shown  by  the  rednction  in  the  nnmber  of  lunatics  and 
idiots  at  large  given  in  the  Censns  Returns  for  1891,  as 
compared  with  1881. 
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(3).  That  the  annual  increase  in  the  face  of  a  shiinking  popula- 
tion of  the  nnmber  oi  first  admissions^  including  as  it  does 
such  a  large  proportion  of  iirst  attacks,  of  insanity,  almost 
irresistibly  points  to  some  increase  of  occurring  insanity 
in  particular  districts. 

(4.)  That  the  main  factors  which  contribute  to  the  development 
of  occurring  insanity  in  this  country  may  be  classed 
as: — 

(a.)  Heredity,  .  .  . 

(b,)  Goihsofnguineous  marriages  among  those  having  any  tendency 
to  nervous  disease.  .  .  . 

(c).  The  innutritions  dietary  of  the  poorer  population  tending  to 
produce  anasmia  and  constitutional  weakness,  wkich 
favour  the  development  of  scrofulous  and  neurotic 
disease. 

{d,)  The  immoderate  use  of  certain  net^ous  stimulants,  such  as 
alcohol,  ether,  tea,  and  tobacco.  .  .  . 

(c.)  One  further  contributory  influence  in  the  increase  of  insanity 
dwelt  on  in  some  of  the  reports  remains  to  be  hero 
specially  noticed  by  us,  namely,  that  of  the  acute  agricul- 
tural d^ession  and  dislocation  so  widely  expeHenced  in 
i*ecent  years,  and  the  great  mental  strain  and  harassing 
anxieties  that  have  followed  in  their  wake. 

These  conclusions  indicate  a  considerable  change  of 
opinion,  since  the  Inspectors  reported  in  the  Blue  Books  for 
1891  and  1892,  we  "are  driven  by  the  facts  before  ns  to 
coDclnde  that  the  large  increase  of  lunacy  has  been  absolute 
as  well  as  relative."  In  the  alteration  which  has  come  over 
their  views  in  this  very  important  matter  the  Inspectors 
seem  to  have  been  largely  influenced  by  "  a  most  able  and 
exhaustive  paper  on  the  entire  subject,  read  at  the  recent 
meeting  in  Dublin,  of  the  Royal  Medico-Psychological 
Society  of  Great  Britain  and  Ireland,  by  Dr.  Drapes, 
Resident  Medical  Superintendent  of  the  Enniscorthy  District 
Lunatic  Asylum."  We  are  pleased  that  the  Inspectors  note 
our  proceedings.  It  would,  perhaps,  be  too  much  to  expect 
from  them  that  they  would  recollect  the  name  of  our 
Association,  though  they  are  honorary  members.  We  are 
obliged  to  them  for  the  title  of  Royal.  They  have  probably 
given  it  to  us  on  the  same  principle  which  makes  Maiy 
Anne  claim  to  have  it  ^'  considered  in  her  wages  "  when  she 
is  "  called  out  of  her  name." 

We  are  very  glad  also  to  find  that  the  arguments  of  our 
esteemed  colleague  Dr.  Drapes  have  converted  the  In- 
spectors to  what  we  regard  as  the  correct  view  in  this  matter. 
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It  is  to  be  regretted  that  they  should  at  first  have  been  led 
into  hastily  adopting  the  notion  that  insanity  in  Ireland  is 
increasing  in  any  dangerous  degree.  It  is  understood  that 
this  opinion  has  been  strongly  pressed  in  very  high  quarters, 
but  after  all  it  is  the  business  of  specialists  to  correct  the 
hasty  generalizations  of  public  men  in  matters  falling 
within  their  own  purview. 

It  is  probable  that  had  the  Irish  Inspectors  reserved 
judgment  they  might  now  be  able  to  say  as  distinctly  as  the 
Scottish  Commissioners  were  able  to  do  in  their  recently 
published  supplementary  Beport,  ^'  that  the  facts  and  figures 
collected  and  studied  afford  no  ground  for  a  belief  that 
insanity  is  to-day  more  prevalent  than  it  was  thirty-six  years 
ago/' 

However,  some  good  has  perhaps  been  done  through  this 
mistake,  since  it  has  served  to  vigorously  attract  public 
attention  to  th»  condition  of  the  insane  in  Ireland,  an 
attention  which  was  badly  needed. 

In  the  circular  addressed  to  medical  superintendents, 
calling  on  them  for  report  and  information  as  to  the  increase 
of  insanity,  the  following  passage  occurs : — 

In  immediate  connection  with  the  qaestion  of  causation  by 
heredity^  it  is  to  be  observed  that  it  has  been  very  strongly 
contended  that  a  distinct  increase  nnder  this  head  is  traceable  to 
the  improved  and  more  snccessf  al  system  of  asylum  treatment  of 
recent  years,  and  that  it  therefore  becomes  a  matter  of  the  utmost 
importance  that  yon  shonld,  in  yonr  report,  throw  on  these  points 
such  additional  light  as  may  be  suggested  by  any  specific  facts 
that  have  come  to  yonr  knowledge. 

We  cannot  help  thinking  that  the  view  thns  expressed  is 
rather  crude.  Certainly  in  Ireland  the  operation  of  the 
change  in  the  feeling  about  asylums  has  told  the  other  way. 
Instead  of  lunatics  and  idiots  remaining  at  large  and  being 
propagated,  as  in  olden  times,  they  are  now  sent  to  asylums; 
and  though  some  of  the  former  may  recover,  go  out  and 
reproduce  the  species,  the  deteriorating  effect  on  the  popula- 
tion must  be  much  less  than  when  they  were  not  confined  at 
all. 

Dr.  Graham,  of  Armagh  Asylum,  is  somewhat  original  in 
his  views  as  to  the  misuse  of  alcohol,  and  is  not  afraid  to 


From  my  experience  here  I  am  compelled  to  deny  to  alcoho- 
lism per  86  the  character  of  a  directly  producing  canse  of  insanity. 
Alcoholism  by  itself  often  kills,  as  is  evident  from  the  familiar 
fact  that  the  most  hazardous  life,  from  an  insurance  point  of 
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view,  is  that  of  a  liquor  seller,  the  average  mortality  of  persons 
engaged  in  that  occnpation  being  29*2  per  1000.  Compare  this 
with  the  average  mortality  of  gardeners,  which  is  106  per  1000. 
Bat  alcoholism  of  itself  is  not  a  direct  cause  of  lanacy,  as  witness 
the  returns  from  this  asylum,  which  show  that  only  one  liquor- 
seller  has  been  admitted  here  during  the  last  ten  years. 

He  carries  the  war  into  the  teetotalera'  camp  by  pressing 
in  a  yerj  strong  way  the  injurious  effects  of  tea  drinking, 
especially  the  drinking  of  Indian  tea^  badly  prepared.  On 
this  point  Dr.  Merrick,  of  Belfast,  also  dwells.  His  experi- 
ence with  regard  to  alcohol  is  rather  different  from  Dr. 
Gifliiam's,  perhaps  because  his  asylum  is  largely  fed  from  a 
town :  *^  there  are  1 1  \  per  cent,  of  the  admissions  to  this 
asylum  directly  caused  by  alcoholic  excess." 

The  injurious  effects  of  drinking  decoctions  of  tea  in  large 
quantities  are  dwelt  upon  in  several  reports.  Surely  this 
habit  is  not  peculiar  to  Ireland.  Tea  drinking  is  far  more 
a  national  vice  among  our  Australian  brethren,  who,  as  we 
are  informed,  keep  the  teapot  on  the  fire  all  day,  take  a  little 
of  the  decoction  when  they  feel  so  disposed,)  and  should  it 
not  exhibit  that  bloody  tint  to  which  Garrick  objected  in 
Peg  Woffington's  brew,  remedy  matters  by  shovelling  a 
handful  of  fresh  tea  on  top  of  the  old.  If  anything  could 
do  harm  it  is  this,  and  what  do  Australian  statistics  prove  P 

Dr.  Atkins,  of  Waterford,  very  wisely  says  : — 

It  is  probable  that  the  consumption  of  tea  by  tlie  peasantry  has 
increased  of  late  years,  but  the  general  influence  of  this  in  the 
causation  of  mental  derangement  is  still  too  problematical  to 
warrant  any  definite  opinion  being  formed  thereon. 

With  regard  to  two  points  specially  dwelt  on  in  the 
Inspectors'  Report — heredity  and  consanguineous  marriages 
— we  fail  to  see  how  they  have  any  special  relation  to  the  in- 
crease of  insanity  in  Ireland.  The  former  cause  must  operate 
as  strongly  everywhere  else  as  it  operates  there,  and  con- 
sanguineous marriages,  strongly  forbidden  by  the  Church, 
are  no  doubt  rarer  in  Ireland  than  in  any  other  country  in 
Europe. 

In  the  district  asylums  there  were  under  treatment  during 
the  year  1893,  15,191  patients.  The  number  of  deaths  by. 
suicide  is  stated  in  the  text  to  amount  to  five,  though  only 
four  are  detailed  and  only  four  are  enumerated  in  Table 
XII.  1  here  is  nothing  very  special  to  note  in  the  details  of 
any  of  the  cases.  Five  deaths  occurred  from  accident,  ac- 
cording to  Table  XII.  The  details  of  three  are  given ;  one 
was  a  mere  accidental  fall.     A  patient  in  the  Cork  Asylum 
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died  from  the  fractare  of  four  ribs ;  the  attendant  in  charge 
was  prosecuted^  but  acquitted.  A  patient  in  the  Richmond 
Asylum  died  from  rupture  of  the  bladder  resulting  from  a 
kick  inflicted  by  another  patient.  This  record  is  not  dis- 
creditable,  considering  especially  the  many  difficulties  under 
which  the  asylums  are  worked, 

**  Overcrowding "  as  usual  occupies  a  large  part  of  the 
Inspectors'  Eeports. 

At  the  present  time  every  district  asylum,  with  the  exception 
of  Cork — recently  enlarged — is  full  to  overflowing,  and  in  every 
district  throughout  Ireland,  with  this  one  exception,  additional 
accommodation  is  being  provided,  or  is  in  contemplation,  either 
by  adding  to  the  existing  buildings,  or  by  erecting  new  institu- 
tions. 

We  are  glad  to  find  that  the  Inspectors  have  adopted  our 
hint  with  regard  to  the  Central  Criminal  Asylum,  Dundrum, 
and  in  this  Blue  Book  publish  a  report  of  the  inspection  of 
that  institutioD.  Dr.  Revington^s  report,  which,  as  usual^ 
shows  a  great  amount  of  work,  ends  with  this  rather  sad 
paragraph : — 

I  regret  to  say  that  the  vote  for  structural  alterations  is  totally 
inadequate  to  meet  the  urgent  needs  of  the  asylum,  and  I  am 
much  dishearteued  by  the  pi'ospect  of  postponing  progress  until 
the  commencement  of  the  financial  year  1895-96. 

When  Dr.  Revington  has  a  few  more  years'  experience  of 
the  delay  that  seems  inevitable  in  all  Irish  public  asylum 
work,  he  will  probably  have  learned  to  grin  and  bear  it,  and 
will  regard  with  careless  philosophy  the  loss  of  a  year  or  two 
of  his  official  life. 

The  reports  on  the  various  district  asylums  seem  to 
indicate  that  some  of  the  numerous  and  extraordinary 
structural  defects  in  the  Irish  asylums  are  being  at  last 
I'ectified,  and  that  in  most  places  work  and  advance  are 
going  on.  At  Armagh  '*  a  mortuary  of  the  most  advanced 
kind  has  been  erected  "  and  ''  sanction  has  been  given  (it  is 
not  specified  by  whom)  for  the  erection  of  a  detached 
hospital  to  accommodate  140  patients/' 

In  consequence  of  the  rapid  extension  of  the  City  of  Belfast  the 
existing  asylum  site  is  now  surrounded  with  buildings,  and 
consequently  does  not  admit  of  extension  at  any  reasonable  cost. 
Under  these  circumstances  the  Governors  have  determined  to 
obtain  a  site  outside  the  city,  whereon  to  erect  an  auxiliary 
asylum,  and  propose,  when  a  favourable  opportunity  offers,  to 
dispose  of  the  existing  buildings  and  estate,  which  in  consequence 
of  the  rapid  growth  of  the  city  have  become  most  valuable. 
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One  hnndred  and  sixty  acres  (•'  a  much-needed  addition  ") 
have  been  added  to  the  farm  at  Ballinasloe.  The  asylum  is 
overcrowded,  and  it  has  been  decided  to  add  to  it  a  detached 
hospital  for  200  beds. 

At  Carlow  a  laundry  and  a  new  block  for  males  are  being 
constructed,  and  much  of  the  asylum  is  being  remodelled. 

At  Clonmel  and  at  Cork  new  accommodation  has  been 
provided  on  a  large  scale,  and  further  works  are  being 
carried  out. 

At  Downpatrick  plans  are  in  progress  for  the  erection  of 
a  hospital  for  females  and  a  block  for  acute  cases. 

Improvements  are  in  progress  in  the  asylums  at  Kilkenny, 
Letterkenny,  and  Limerick,  including  the  erection  of 
separate  houses  for  the  medical  superintendents  in  the  two 
latter  places. 

At  Londonderry,  after  long  and  careful  considei*ation,  the 
Governors  have  decided  to  abandon  tlie  present  site,  and  seek 
for  one  where  sufficient  land  can  be  obtained  outside  the  city. 
This  decision  must  be  highly  commended,  as  the  situation  of  the 
present  institution  is  such  as  to  render  it  in  some  respects 
unsuitable  for  the  ti*eatment  of  the  insane. 

At  Maryborough,  MuUingar,  Sligo,  and  Waterford, 
laundries,  kitchens,  and  increased  accommodation  are  being 
provided. 

The  following  remarkable  passage  occurs  referring  to  the 
Richmond  Asylum,  Dublin  : — 

It  has  been  at  length  decided  to  erect  a  second  asylum  for  the 
Metropolitan  District  at  Portrane  for  1,200  patients,  while 
accommodation  in  an  improved  form  will  be  pi'ovided  at  the 
Richmond  for  800  inmates.  For  this  purpose  the  existing  male 
block  will  be  remodelled  to  accommodate  both  male  and  female 
patients,  the  detached  hospitals  enlai-ged  and  improved,  while  the 
female  block,  which  is  so  hemmed  in  by  public  buildings  as  to 
render  any  large  expenditure  on  it  unwise,  will  bo  given  up. 

It  is  to  be  hoped  that  the  competition  for  the  plans  for  the  new 
building  at  Portrane  will  be  proceeded  with  witiiout  delay,  as  the 
overcrowded  condition  of  the  Richmond  still  continues,  rendering 
the  management  and  care  of  that  institution  a  matter  of  great 
anxiety.  The  workhouses  of  the  metropolis  are  also  overci*owded 
with  the  insane,  wliose  condition  is  far  from  satisfactory. 

Now,  the  decision  here  referred  to  must,  we  conclude,  be  one 
which  has  been  arrived  at  by  the  Board  of  Control  of 
Lunatic  Asylums  in  Ireland,  the  only  body  which  has  any 
authority  to  arrive  at  such  decisions.  Of  this  body  the 
Inspectors  are  members.     So  doubt  they  act  as  medical 
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assessors,  and  are,  or  ought  to  be,  the  predominant  partners 
in  all  matters  relating  to  the  erection  or  rearrangement 
of  asylams.  Nevertheless^  the  decision  which  thej  here 
announce  as  regards  the  reconstruction  of  the  Richmond 
Asylum  must  have  been  since  this  Report  was  written  entirely 
reversed,  if  we  are  to  judge  by  the  reports  which  have 
reached  us  from  time  to  time  for  several  months  past  in  the 
Dublin  papers,  or  by  the  reply  of  Lord  Ribblesdale  to  a  ques- 
tion recently  asked  in  the  House  of  Lords."^  The  opinion  of 
the  Inspectors  is  sufficiently  clear  from  the  above  quotations, 
both  those  relating  to  the  Richmond  and  to  other  cil^ 
asylums.  ''Any  large  expenditure  on  the  female  block 
would  be  unwise,"  say  the  Inspectors,  but  Lord  Ribblesdide 
tells  us  that  £60,000  is  to  be  expended  on  the  whole  asylum. 
In  what  way  can  the  circumstances  have  altered  since  the 
Inspectors  reported,  or  have  their  views  as  to  the  unwisdom 
ol  wasting  money  on  the  place  been  fully  weighed?  We 
should  like  to  see  the  opinions  of  officials  in  their  responsible 
position — opinions  we  are  sure  not  lightly  formed — receive 
the  fullest  consideration.  What  is  to  be  done  with  the 
public  buildings  which  hem  in  the  Richmond  Asylum,  or 
where  in  the  City  of  Dublin  and  in  the  vicinity  of  the  asylum 
are  the  needed  100  acres  or  so  to  be  obtained  at  any  reason- 
able cost? 

The  memoranda  of  inspections  made  at  district  asylums 
contain  little  that  is  of  special  interest.  In  many  the  manage- 
ment is  praised  with  a  warmth  which  must  be  most  encour- 
aging   to    the   medical   superintendents.     Armagh,   Ennis, 

*  In  answer  to  a  series  of  questions  from  Lord  Ashbourne,  Lord  Ribblesdale 
■aid— The  number  of  patients  resident  in  the  asylum  is  1,486.  There  is  provi- 
sion in  the  permanent  building  for  about  1,100.  Arrangements  have  been  made 
to  provide  commodious  and  suitable  temporary  buildings  for  the  residue.  Por- 
tions of  these  buildings  have  been  completed  and  are  in  occupation,  and  the 
remaining  portions  will  be  handed  over  immediately.  It  has  been  decided  to 
build  a  new  asylum  at  Portrane  for  at  least  1,000  patients.  This  will  provide 
accommodation  for  about  half  the  insane  of  the  district.  It  has  been  decided 
to  remodel,  Improve,  and  enlarge  the  existing  buildings  at  Richmond  so  as  to 
accommodate  tne  residue  of  the  insane  population.  Owing  to  overcrowding  the 
medical  history  of  the  existing  asylum  has  not  been  favourable.  There  is  no 
reason  to  suppose  that  the  soil  is  in  an  unhealthy  state,  except  to  a  very  limited 
extent,  in  the  immediat<e  vicinity  of  old  sewers,  and  this  it  is  proposed  to  remedy 
by  the  execution  of  suitable  works.  The  grounds  are  not  at  present  sufficient  in 
extent  for  the  needs  of  the  asylum,  but  it  is  contemplated  to  increase  the  area 
by  the  purchase  of  additional  land.  The  estimated  cost  of  altering  and  remodel- 
ling the  existing  asylum  so  as  to  satisfy  modern  requirements  is  about  £60,0(j0. 
— The  Earl  of  Erne  said  it  was  a  matter  of  notoriety  that  the  soil  was  saturated 
with  sewage,  and  he  hoped  the  (Government  would  consider  whether  it  would 
not  be  better  and  cheaper  in  the  long  run  to  build  a  new  asylum  on  another 
site.—"  Times,"  March  8, 1895. 
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Enniscortbj^  and  Londonderry  are  highly  commended,  and 
Mnllingar  receives,  as  usaal,  unstinted  praise.  We  are  sare 
this  is  well  deserved,  and  we  congratulate  Dr.  Finnegan  on 
obtaining  what  he  merits,  not  always  easy  in  official  life. 
We  are  told  that  St.  Patrick  bestowed  a  certain  see  upon  a 
favoarite  disciple  with  these  words,  ^'  Foand,  then,  a  church 
there,  that  shall  not  be  so  near  us  {i,e.,  so  near  his  own 
primatial  city)  that  we  must  jar,  nor  so  far  away  that  we 
cannot  often  meet.''  MuUingar  is  about  fifty  miles  from 
Dublin. 

The  average  annual  cost  per  head  varied  in  the  Irish  Dis- 
trict Asylums  for  the  year  1893  from  £25  2s.  8d.  at  MuUingar 
to  £18  1  Is.  Id.  at  Castlebar.  We  cannot  comprehend  how  it 
is  possible  to  maintain  a  lunatic  for  the  latter  sum  in  an 
asylum  for  less  than  500  patients,  especially  in  Ireland, 
where  all  ordinary  repairs  and  alterations  are  charged  to 
'maintenance  account. 

The  Inspectors  continue  to  deplore  the  manner  in  which 
the  insane  in  workhouses  are  mismanaged. 

As  in  previous  years,  they  regret  the  insufficient  provision 
for  middle-class  patients. 

They  also  point  out  again  that  some  of  the  private  asylums 
are  not  flourishing  concerns.  It  is  doubtless  too  much  to 
expect  that  the  management  of  any  place  of  the  kind  will  be 
satisfactory  when  it  does  not  pay. 


The  Insanity  of  Over-Exertion  of  the  Brain :  The  Morison 
Lectures^  delivered  before  the  Royal  College  of  PhysicianSf 
Edinburgh,  1894.  By  J.  Batty  Tdkb,  M.D.,  F.E.C.P.E., 
F.R.C.S.E.  With  Illustrations  and  Diagrams.  Edin- 
burgh :  Oliver  and  Boyd.  London :  Simpkin,  Marshall, 
and  Co. 

This  work  consists  of  five  lectures.  Taking  these  seriatim, 
we  find  that  Lecture  I.  sketches  the  progressive  alteration 
and  development  of  our  conception  of  the  conditions  included 
under  the  designation  ^'  Insanity."  It  is  observed  that  the 
popular  view  of  insanity,  down  to  a  period  not  very  remote, 
had  been  ^' entirely  psychological^  at  the  best  •  .  .  but  a  rude 
mixture  of  a  pseudo-psychology  and  of  a  pseudo-pathology. 
.  .  ."  Furthermore,  the  older  physicians  are  not  credited  by 
Dr.  Batty  Tuke  with  any  more  enlightened  conception  than 
the  above.  We  are  reminded  how  that  everywhere  men 
XLi.  28 
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bowed  down  to  and  worshipped  the  psycholoqfical  principle, 
and  approached  the  stady  of  insanity  with  feelings  of 
mysieiy  not  experienced  in  presence  of  the  ordinary  diseases 
of  the  flesh.  Of  late  years  we  have  grown  more  sceptical 
and  materialistic  in  our  views  as  we  have  advanced  in  oar 
knowledge  of  nervous  anatomy,  physiology,  and  pathology. 
We  still  grope,  it  is  true,  in  a  pitchy  darkness ;  but  the  awe- 
some feeling,  erstwhile  so  powerfully  deterrent,  has  no  longer 
its  old  force.  Dr.  Tuke  accords  a  due  measure  of  admira- 
tion to  the  labours  of  those  to  whom  we  owe  our  present 
knowledge  of  the  central  nervous  apparatus,  and  expresses 
the  hope  that  in  the  future  the  insanities  may  be  worked  at 
**  on  the  same  scientific  principles  that  govern  our  views  of 
disease  at  large.'' 

Most  appropriately,  our  attention  is  then  invited  to  the 
study  of  a  cerebral  convolution,  in  which  much  assistance  is 
afforded  by  a  diagrammatic  sketch  of  the  constituents  of  a 
convolution,  largely  founded  on  plates  by  Eetzius,  Cajal,  and 
Andriezen.  The  silver  methods  of  staining,  on  which  this 
diagram  depends,  are  doubtless  still  new  to  many  in  this 
country,  who  will  be  able  to  form  from  it  some  idea  of  the 
remarkable  results  obtainable  by  those  methods.  The 
author  follows  the  description  of  Cajal. 

We  consider  such  a  diagram  of  great  service  in  assisting 
us  to  ^'  visualize  "  the  apparatus  of  the  cortex.  As  incidental 
to  its  consideration,  we  may  be  allowed  to  express  a  fervent 
hope  tlmt  peace  may  some  day  reign  in  respect  of  the  vexed 
question  of  the  proper  nomenclature  of  the  leptomeninges. 
Between  "visceral  pia,"  '* parietal  pia,"  "arachno  pia,*' 
and  "  arachnoidal  lining  of  the  dura,"  the  mind  of  the  hap- 
less student  has  been  reduced  to  an  acute  confusional  state, 
'i'o  such  an  one  it  will  be  good  news  indeed  that  Dr.  Tuke 
advocates  the  abolition  of  the  term  "  arachnoid,"  and  would 
speak  of  a  "  visceral  pia  " — which  dips  into  the  sulci — and  a 
**  parietal  pia  " — which  passes  across  them  ;  there  being  no 
membrane  between  this  latter  and  the  dura.  The  diagram- 
matic sketch  enables  one  to  visualize  with  great  facility  the 
course  of  the  lymph-channels  in  the  cortex.  It  may  not  be 
out  of  place  to  intimate  to  potential  investigators  that,  whilst 
not  questioning  the  existence  of  pericellular  lymph-spaces 
(about  nerve  and  neuroglia  cells),  the  demonstration  of  such, 
in  our  experience,  is  extremely  difficult;  and  the  presump- 
tive evidence  for  their  existence,  drawn  from  the  silver- 
method,  is,  in  our  opinion,  not  at  all  satisfactory. 
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Lecture  11.  discusses  the  effects  of  continued  hypersemia 
of  the  brain-cortex,  and  of  fatigue,  the  result  of  psychical 
actiritj.  The  experiments  of  Hodge  upon  the  effects  of 
electrical  stimulation  of  nerve-cells  are  described  (with 
plates) ;  and  the  conclusions  arrived  at  by  Dr.  Tuke  from  a 
personal  examination  of  certain  of  the  actual  specimens  are 
stated.  The  altered  reactions  to  stains,  and  the  nuclear 
changes  exhibited  by  cells  which  have  been  subjected  to  such 
stimulation,  are  most  interesting,  in  view  of  like  alterations 
observed  in  the  brains  of  the  insane. 

In  this  association  the  evil  effects  of  (theoretical)  obstruc- 
tion of  the  lymph-channels  are  dwelt  upon.  Implication  of 
these  structures  may  be  legitimately  supposed  to  occur  in 
association  with  hyperemia.  The  solutions  of  continuity  of 
the  brain-elements  (produced  by  vascular  congestion)  which 
are  described  in  this  lecture  are  believed  by  Dr.  Tuke  to  be 
the  causes  of  the  early  symptoms  of  insanity  from  over- 
exertion of  the  brain. 

Next  follows  a  description  of  a  chain  of  symptoms  (t.e.,  of 
insanity  of  over-exertion)  which  the  author  attributes  to  the 
conditions  sketched — a  symptomer^complex  which,  we  appre- 
hend, is  presented  from  time  to  time  to  medical  men  outside 
asylums.  We  consider  that  it  is  legitimate  to  refer  such 
symptoms  to  the  influence  of  hypersemia^  and  the  morbid 
exudates  and  collections  associated  therewith.  At  any  rate, 
there  appears  to  us  a  greater  justification  for  making  such  a 
reference  than  exists  for  ascribing  a  motley  group  of  symp- 
toms of  malaise  to  a  '^congestion  of  the  liver,"  as  is  often 
done.  Moreover,  the  theoretical  pathology  is  of  service, 
since,  founding  upon  it,  we  are  enabled  to  dictate  with 
greater  emphasis  the  policy  of  rest. 

Lecture  III.  is  occupied  by  a  consideration  in  further 
detail  of  the  pathological  changes  occurring  in  the  cortex  iu 
cases  of  insanity,  with  special  reference  to  those  ascribable 
to  over-exertion  of  the  brain ;  the  subject  of  colloid  and 
miliary  changes  is  also  treated  of;  and,  lastly,  that  of 
cerebro-spinal  fluid  pressure.  "  Colloid  bodies  "  and  "  miliary 
sclerosis  **  are  terms  with  which  Dr.  Batty  Tuke's  name  is 
naturally  associated,  and  therefore  it  is  interesting  to  observe 
his  present  position — as  indicated  by  the  quotation  which 
follows — in  regard  to  the  conditions  which  they  connote. 
"The  latter  lesion  was  described  by  me  many  years  ago, 
along  with  Prof.  Butherford,  and  I  am  mainly  to  blame  for 
the  error  enunciated  us  to  its  genessis  and  name.  Bevan  Lewis 
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couviaced  me  that  colloid  bodies  and  so-called  '  miliary 
sclerosis  *  were  aggregations  of  myelin^  derived  from  the  in- 
vestment of  nerve-fibre/' 

Bnt  the  chief  purpose  of  this  lecture  would  seem  to  be  the 
development  of  a  line  of  argument  which  culminates  in  the 
statement  (sufficiently  remai'kable)  that  '^on  the  rapid 
removal  or  non-removal  of  the  causes  of  implication  of 
the  cells  of  the  Bolandic  area  depends  the  issue  of  the  case  " 
{i.e.y  of  insanity  from  over-exertion) — **  recovery  or  pre- 
frontal atrophy.''  The  argument  is  based  upon  the  fact 
that,  alike  macro-  and  microscopically,  the  chief  indications 
of  disease  in  those  dying  insane  are  located  in  the  Rolandic 
area.  In  the  giant  cells  especially  (amongst  the  pyramids) 
the  evidence  of  degeneration  is  pronounced.  Now,  there  are 
'*  the  very  strongest  reasons ''  for  believing  that  kineesthesis 
(transmutation  of  sensory  stimulus  into  motion)  occurs  in 
the  pyramidal  cells  of  the  Rolandic  area,  and  other  trans- 
mutations of  energy  doubtless  occur  there  also.  The  organs 
of  the  Uolandic  area  have  an  influence  over  other  regions, 
and  if  these  organs  (cells)  are  over-stimulated  we  may  ex- 
pect remote  effects.  Amongst  these  would  be  perversion  of 
psychical  acts,  which  gradually  develops  as  the  impaired 
function  of  the  cells  of  the  kinsDsthetic  area  makes  itself  felt 
on  the  cells  of  ideational  centres.  From  this  point  it  is  a 
natural  step  to  the  conclusion  set  forth  in  the  culminating 
sentence  we  have  quoted.  We  have  said  enough  to  indicate 
that  there  is  much  that  is  controversial  in  this  lecture. 

Lecture  IV.  deals  with  the  somatic  symptoms  of  over- 
exertion of  t])e  brain  and  various  theoretical  matters  arising 
out  of  their  consideration.  Whilst  on  the  subject  of  the 
disturbances  of  the  menstrual  function  which  are  occa- 
sionally present,  the  author  permits  himself  a  slight 
excursion,  in  which  he  considers  the  relationship  (often  a 
mistaken  one)  between  various  bodily  disorders  and  insanity. 
In  this  connection  it  is  satisfactory  to  us  to  observe  that  Dr. 
Tuke  has  no  sort  of  sympathy  with  those  who  glibly  refer 
mental  disorders  to  menstrual  disturbance  and  to  diseases  of 
the  female  generative  organs. 

Lecture  V.  opens  with  a  statement  of  the  main  conclu- 
sions reached  in  the  previous  lectures,  viz.,  (1)  over-exertion 
of  the  areas  forming  the  substrata  of  consciousness  produces 
changes,  evidenced  by  both  physical  and  mental  symptoms ; 
(2)  the  primary  change  is  a  congestive  one;  (8)  secondary 
changes  may  occur,  injuring  connection-systems,  and  result- 
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ing  in  chronic  insanity.  Thereafter  a  strong  plea  is  entered  for 
the  study  of  the  insanities  in  the  same  rational  mode  as  is 
adopted  in  the  stady  of  other  diseases^  namely^  by  way  of 
the  anatomy  of  the  part  affected.  Withont  minimizing  the 
importance  of  clinical  observation,  Dr.  Take  protests 
strongly  against  the  tendency  manifested  by  the  specialty 
(or  a  section  of  it)  to  give  prominence  ^^  to  a  sort  of  pseudo- 
psychology."  Such  terms  as  "medico-psychologists"  and 
'<  psychiatric  medicine  "  obviously  inspire  him  with  but 
scant  respect.  The  asylum  psychologist  does  not  rank  hi^h 
in  his  estimation.  Personally,  we  feel  indebted  to  Dr.  Take 
for  his  refreshing  plainness  of  speech,  and,  under  his  pro- 
tection^ would  respectfully  protest  against  the  exceeding 
dilettantism  of  asylam  psychology.  We  believe  that  in 
asylums  by  far  the  most  weighty  contributions  to  our 
knowledge  have  resulted,  not  from  *' attempts  to  analyze 
the  psyche,"  but  rather  from  the  careful  study  of  a  brain 
convolution;  that,  whilst  the  former  is  the  more  soulful, 
the  latter  is  the  more  fruitful  pursuit. 

The  question  of  the  treatment  of  the  insanity  of  over- 
exertion occupies  the  remainder  of  this  lecture,  and  calls  for 
no  special  observation  from  us,  beyond  the  remark  that,  the 
conditions  to  be  dealt  with  being  those  of  over-stimulation 
and  exhaustion,  the  main  principle  of  treatment  is  Best 

In  the  foregoing  lectures  Dr.  Batty  Tuke  has  furnished 
an  account,  at  once  carefully  thought  out  and  clearly  ex- 
pressed, of  a  variety  of  mental  disturbance  with  which  the 
average  student  of  insanity  may  be  said,  without  disparage- 
ment, to  be  inadequately  acquainted.  It  behoves  those 
whose  work  lies  in  the  midst  of  so  much  mental  wreckage 
to  acquaint  themselves  precisely  with  the  characters  of  a 
malady  which  leaves  its  victims  open  to  rescue.  Its  features 
are  sharply  delineated  in  Dr.  Batty  Tuke's  pages.  It  may 
be  thought  that  certain  of  the  theories  advanced  are  assail- 
able; that  the  pathology  (from  obvious  considerations)  is 
largely  speculative.  Few,  however,  will  be  prepared  to  deny 
that  it  is  a  good  working  pathology. 

With  these  observations  we  commend  to  the  medical 
reader,  whether  general  or  special,  a  monograph  worthy  his 
consideration.  The  paper,  print,  and  binding  are  all  that 
could  be  desired. 


886  Beviem.  [April, 

On  Chorea  and  Choreiform  Affections.     By  William  Oslbr, 
M.D.     London:  H.K.  Lewie.     1894. 

This  treatise  is  another  example  of  the  excellent  work 
which  Dr.  Osier  performs.  It  is  admirably  done  and  will  be 
welcomed  by  all  those  who  recognize  the  yalae  of  careful 
record  and  criticism.  We  are  pleased  to  see  a  very  appre- 
ciative dedication  to  Dr.  Gowers  usher  in  the  argument 
proper. 

In  a  few  introductory  paragraphs,  Dr.  Osier  points  out 
the  various  affections  which  from  time  to  time  have  been 
included  under  the  heading  of  chorea,  and  the  confusion 
which  has  resulted  therefrom.  He  then  classifies  the  subject 
as  follows : — 

1.  Chorea  Minor  or  Sydenham's  Chorea, 

2.  Chorea  Major  or  Chorea  Sancti  Viti  of  Paracelsus, 

3.  Choreiform  Affections  or  Pseudo-choreas, 

4.  Secondary  or  Symptomatic  Choreas, 

and   he   follows    this   with   an   interesting,  though  brief, 
historical  note  upon  the  development  of  the  study. 

The  chapter  on  general  etiology  makes  reference,  among 
other  qualifying  conditions,  to  the  curious  influence  of  race 
as  predisposing  or  not,  and  it  fully  bears  out  the  statement 
as  to  the  rarity  of  the  disease  among  negroes.  Dr.  Osier 
adds  farther  that  the  disease  is  rare  also  among  the  Indians. 
The  seasonal  relationship  of  the  disease  does  not  appear  to 
us  to  be  very  clearly  set  lotth  in  the  conclusions  which  the 
author  quotes  from  Mollis  J.  Lewis.  One  point  of  interest, 
however,  does  come  out,  viz.,  that  there  is  a  parallelism  in 
respect  of  season  between  chorea  and  rheumatism.  As  to 
the  part  played  by  psychical  influences.  Dr.  Osier  says  that 
of  86  cases  a  percentage  of  15*5  recognized  fright  as  the 
exciting  cause,  but  that  in  the  majority  of  these  case's  there 
was  no  veiy  close  connection  between  the  fright  and  the 
occurrence  of  the  chorea,  an  interval  of  two  or  more  days,  as 
a  rule,  elapsing.  One  might  criticize  this  to  the  effect  that 
two  or  more  days  constitute  a  sufficiently  close  connection. 
The  influence  of  causes  other  than  fright,  viz.,  grief,  worry, 
anxiety,  is  mentioned,  and  in  particular  the  strain  of  educa- 
tion. Sturges*  school-made  chorea  comes  in  here.  Very 
interesting  is  the  question  of  eye  strain  from  refraction 
errors  as  a  cause  of  chorea.  Dr.  de  Schweinitz  is  especially 
quoted,  and  from  his  investigations  it  would  appear  that 
whilst  eye  strain  may   provoke   the  habit  spasms  of  the 
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immediate  facial  area,  there  is  no  proof  that  it  is  the  cause 
of  chorea,  though  there  is  a  presumption  that  it  is  a  favour- 
ing condition  in  a  patient  otherwise  predisposed  to  the 
disease,  and  it  seems  clear  that  any  existing  error  of  refrac- 
tion in  a  choreic  patient  should  be  remedied. 

The  relations  of  chorea  and  hysteria  are  very  interesting ; 
they  may  be  summed  up  thus  :— Chorea  may  attack  a 
hysterical  subject  and  manifestations  of  the  two  affections 
may  simply  co-exist;  next,  chorea  may  be  simulated  by 
hysteria — the  case  of  a  man,  set.  21,  is  quoted  from  Debove ; 
thirdly^  true  choreic  movements  may  be  present  along  with 
motor  manifestations  of  hysteria,  or  the  latter  movements 
may  succeed  the  former. 

The  maniacal  forms  of  chorea,  the  chorea  insaniens  of 
Bemt,  show  us  a  disease  with  many  of  the  symptoms  of  acute 
delirious  mania.  The  patients  rapidly  succumb  to  the  pros- 
tration caused,  in  part  by  the  violent  movements,  in  part  by 
the  maniacal  excitement.  When  we  say  the  symptoms  of 
acute  delirious  mania,  we  simply  mean  a  mania  with 
typhoidal  symptoms.  The  alienist  will  study  this  form  with 
advantage,  since,  as  Dr.  Osier  says,  'Hhe  cases  are  not 
infrequently  admitted  to  asylums  "  on  account  of  the  pre- 
dominance of  the  mental  symptoms.  ^*  Whether  there  is  a 
chronic  form  of  insanity  deserving  the  name  of  folic 
choreique  is  extremely  doubtful." 

Whilst  in  the  example  of  chorea  just  described  the  mental 
symptoms,  including  hallucinations,  delusions,  mania,  pre- 
dominate and  characterize  the  attack,  there  are  not  wanting 
in  the  ordinary  mild  attacks  signs  of  some  psychological 
deviation  from  the  normal,  e.g.y  deviations  from  the  moral 
standard  of  the  child  shown  by  perverseness,  irritability, 
and  ready  tears,  and  as  an  instance  belonging  here,  Dr.  Osier 
mentions  the  case  of  a  child  who  hid  away  her  clothes  and 
on  one  occasion  herself  wandered  off  and  was  lost  for  two 
days.  Loss  of  memory  and  of  the  power  of  giving  heed  are 
of  very  frequent  occurrence.  "Actual  melancholia  may 
occur,"  and  in  rare  instances  the  intellect  may  fail  pro- 
gressively and  terminate  in  dementia. 

We  turn  with  interest  to  the  chapter  containing  the 
pathology  of  chorea;  does  it  throw  new  light  upon  the 
disorder?  Frankly,  Osier  confesses  that  the  hesitations  and 
difficulties  which  prevailed  at  the  beginning  of  this  century, 
and  were  well  expressed  by  Bouteille  and  Bernt,  are  still 
with  us*    Sydenham  had  said  :  ^^  Now  this  affection  arises 
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from  some  hamoar  falling  on  the  neryes,  and  such  irritation 
causes  the  spasm."  This  ^'  hnmour  "  we  are  jet  in  search 
of,  and  perhaps  in  the  pursuit  of  the  infectious  element, 
according  to  most  recent  ideas,  we  may  light  upon  it.  To 
this,  the  infectious  theory,  the  author  deyotes  his  remarks, 
and,  in  the  first  place,  he  points  out  that  whilst  the  severe 
cases  of  chorea  are  yerj  suggestive  indeed  of  infection,  it  is 
the  milder  cases  which  oppose  this  riew,  and,  more  particu- 
larly, that  the  part  played  by  psychical  causes  in  pimlucing 
the  disease  offers  the  chief  difficulty. 

In  favour  of  the  infectious  riew,  the  author  adduces: — 1. 
The  influence  of  age,  sex,  and  season  as  similar  to  that 
witnessed  in  known  infectious  disease.  2.  The  clinical 
course  of  the  severer  forms  which  simulates  closely  infection, 
and  the  fact  that  the  typical  forms  shade  off  insensibly 
into  the  mild,  atypical  forms.  The  validity  of  this  argument 
depends  obviously  from  which  side  you  approach  the 
problem.  8.  The  post-mortem  appearances,  amongst  which 
the  endo-carditis  present  affords  the  strongest  eridence  in 
favour  of  infection.  On  the  other  hand,  the  symptoms  of  the 
milder  cases  and  the  frequency  with  which  fright  or  shock 
or  nerve  strain  appear  in  the  causation,  suggest  a  simple 
neurosis. 

In  respect  of  this  question  of  infection,  the  relation  which 
exists  between  chorea  and  rheumatic  fever  involves  almost 
that  there  should  be  the  same  etiology,  and  if,  therefore,  it 
could  be  shown  that  rheumatic  fever  were  an  infectious 
disease,  the  argument  in  favour  of  chorea  being  so  would  be 
strengthened.  Proof  positive  is,  however,  wanting  in  the 
case  of  rheumatic  fever. 

Chapter  YI.  takes  up  certain  choreiform  affections,  includ- 
ing habit  spasms,  and  then  in  Chapter  Vil.  we  pass  to 
chronic  progressive  chorea  or  Huntington's  chorea  (not 
Huntingdon's,  as  it  is  often  written).  The  features  which 
essentially  characterize  this  disease  are:— 1.  Its  heredity; 
2.  Its  relation  to  insanity  and  suicide  ;  8.  Its  incidence  as  a 
grave  disease  in  adult  life  only.  A  very  curious  fact  has 
been  observed  in  relation  to  its  heredity,  viz.,  that  if  it  miss 
one  generation  it  never  reappears. 

The  reading  of  the  characteristics  of  this  affection  raises 
before  one  the  picture  of  general  paralysis  of  the  insane, 
with  the  substitution  of  inco-ordination  for  weakness.  Why 
not  tiie  term  general  chorea  of  the  insane?  The  divergence 
of  Huntington's  chorea  from  Sydenham's  is  very  manifest, 
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and  the  recent  inyestigations  of  Oppenheim  and  Hoppe  are 
in  agreement  with  those  of  Golgi,  Elebs,  and  Greppin,  which 
refer  the  symptoms  to  a  miliary  cortical  and  subcortical 
encephalitis. 

A  nsefnl  appendix  giving  an  analysis  of  73  fatal  cases  of 
chorea,  in  tabular  form^  concludes  this  excellent  treatise. 


Luntuy  Law  for  Medical  Men.    By  Charles  Mebcier,  M.B. 
London  :  J.  &  A.  Churchill.     1894. 

In  the  preface  to  this  work  the  author  states  :  ^^  Endeavour 
has  been  made  to  give  in  this  book  clear  information  on 
eyery  point  of  lunacy  law  on  which  a  practitioner  of  medicine 
is  likely  to  be  consulted,  as  well  as  upon  every  point  that  he 
will  have  to  consider  in  his  own  dealings  with  insane  per- 
sons." 

Now  one  of  the  first  points  that  will  in  all  probability 
arise,  will  be  when  a  medical  man  is  called  upon  to  examine 
and  certify  an  alleged  lunatic,  not  a  pauper,  with  the  object 
of  having  him  placed  under  care  and  treatment ;  and,  as  these 
cases  are  by  no  means  very  frequent  in  general  practice,  the 
practitioner  will  expect  to  find  his  duty  made  clear  to  him, 
and  the  proper  steps  to  be  taken  set  forth  in  this  little 
volume.  More  condensation  would  have  been  an  improve- 
ment, for  there  is  a  tendency  to  overload  the  text  by  refer- 
ence to  cases,  so  that,  for  instance,  the  busy  practitioner 
will  find  he  has  to  read  through  six  pages  of  matter  under 
the  head  of  ^^ Medical  Certificates"  before  he  finds  the 
paragraph  pointing  out  that  the  examination  upon  which 
he  bases  his  certificate  must  be  made  within  a  period  of 
seven  clear  days  before  the  presentation  of  the  petition. 
In  dealing  with  the  question  of  "  urgency  orders "  this 
di£Bculty  of  finding  the  time  allowed  between  the  ex- 
amination of  the  patient  and  signing  the  necessary  certifi- 
cate again  occurs,  as  under  the  head  of  ^^  Urgency  Orders  ** 
there  are  eight  pages  (pp.  41  to  48),  but  the  practitioner 
having  waded  through  them  has  to  turn  to  p.  80  to  find  that 
he  must  have  personally  examined  the  patient  not  more  than 
two  clear  days  before  the  reception  of  the  patient. 

In  the  index  we  find  no  mention  of  '^single  patients," 
but  under  ^^  Person  having  charge  of  Lunatic  "  (pp.  62,  69, 
70)  the  multifarious  duties  of  those  who  take  lunatics  into 
unlicensed  houses  for  profit  are  stated.    The  section  of  the 
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Act  forbidding  the  reception  of  more  than  one  certified 
patient  into  an  unlicensed  house  is  ^ven,  but  we  find  no 
mention  of  the  fact  that  the  Commissioners  can,  if  they 
think  fit,  allow  more  than  one  certified  patient  to  be  received 
into  the  same  house. 

Frequent  reference  is  made  to  the  rules  of  the  Commis- 
sioners in  Lunacy  which  they  are  empowered  to  make  by  the 
Act  of  1891 ;  and^  as  these  rules  are  as  binding  as  the  Act 
itself,  it  seems  to  us  that  no  book  on  lunacy  law  for  the  use  of 
medical  men  can  be  complete  without  them.  We  are  well 
aware  that  it  is  by  no  means  an  easy  task  to  condense  an 
Act  of  Parliament,  but  when  the  condensed  form  is  mixed 
up  with  references,  quotations  from  cases,  and  general  rules 
for  guidance,  it  is  likely  to  become  somewhat  distracting  for 
the  unfortunate  reader  to  find  what  he  wants. 


Imagination    in    Dreams    and  their  Stvdy,     By   Fbedbbick 
Greenwood.     London:  John  Lane.     1894. 

The  study  of  dreams,  which  had  a  supernatural  signifi- 
cance in  days  of  old  and  has  acquired  a  new  scientific 
signiGcance  within  recent  years,  is  a  branch  of  psycholo- 
gical investigation  presenting  many  points  of  interest  to  the 
psychiatrist.  Not  only  do  dreams  occasionally  play  an  impor- 
tant part  in  the  evolution  of  insanity,  but  they  are 
themselves  a  normal  counterpart  of  insanity.  We  may 
frequently  observe  in  our  dreams  the  same  struggle  with 
an  absurdity,  the  same  eventual  reconciliation  with  it, 
which  we  may  watch  in  the  victim  of  a  systematized  delu- 
sion spread  over  many  years.  In  our  sane  dreams  we  are 
brought  into  the  same  condition  of  inhibited  higher  centres 
and  diminished  responsibility  which  we  witness  in  the 
waking  life  of  the  insane. 

In  Germany  under  Wundt's  inspiration,  and  in  America 
under  Stanley  Hall's,  several  detailed  and  precise  studies  of 
dream  phenomena  have  been  published,  which  are  of  con- 
siderable value.  In  England  also  a  few  interesting,  though 
too  generalized,  studies  have  appeared  from  time  to  time. 
Mr.  Greenwood's  little  volume — consisting  of  two  essays 
with  appendices — contains  his  own  observations  on  himself 
(a  vivid  and  prolific  dreamer)  and  on  others,  together  with 
an  appeal  for  the  serious  scientific  study  of  dreams.  For  the 
sake  of  these  observations,  and  as  a  stimulus  to  investiga- 
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tion^  this  charmingly-written  book  is  well  worth  reading. 
Mr.  Greenwood  has  many  remarkable  dreams  to  record, 
some  of  an  apparently  telepathic  character ;  he  also  ex- 
periences in  the  waking  condition  many  of  the  abnormal 
psychic  phenomena  described  by  Mr.  Galton  and  others,  and 
one  of  the  points  he  makes  is  the  connection  between 
dreams  and  '•  day  dreams/'  day  visions,  etc.  Mr.  Green- 
wood approaches  his  subject  as  an  amateur;  he  has  the 
adyantf^^  of  all  the  amateur's  freshness  and  enthusiasm, 
together  with  his  tendency  to  magnify  his  hobby.  It  must 
be  added  that  he  exhibits  in  full  measure  the  deficiencies  of 
the  amateur  psychologist.  He  is  evidently  in  ignorance  of 
all  the  scientific  work  lately  done  with  regard  to  dreams,  and 
the  only  scientific  book  he  refers  to  is  Maury's  venerable 
work,  written  long  before  psychology,  as  distinct  from 
metaphysics,  can  l^  said  to  have  come  into  existence.  His 
theory  of  mental  phenomena  is  also  obviously  antiquated ; 
he  clings  to  the  theory  of  ^*  faculties,"  and  thus  introduces 
much  unnecessary  confusion  and  difficulty  into  the  more 
abstract  parts  of  his  book.  Mr.  Greenwood's  ignorance  of 
the  present  position  of  psychology  renders  futile  much  of 
what  he  says  concerning  those  who  do  not  approach  dreams 
in  what  he  would  regard  as  the  right  spirit.  He  only  sees 
the  supematuralists,  who  are  now  out  of  court,  and  the 
physiologists,  who  are  satisfiied  when  they  have  traced  a 
dream  to  such  a  cause  as  indigestion,  which  is  of  course 
much  the  same  as  to  call  digitalis  the  cause  of  the  heart's 
action.  The  psychologists  remain,  and  the  province  of 
dreaming  belongs  to  them. 

Mr.  Greenwood  has  much  to  say  about  the  "  faculty  of 
Imagination,"  which  he  considers  is  more  highly-developed 
during  the  sleeping  than  the  waking  life.  There  is  an 
element  of  truth  in  this,  especially  when  we  recall  the  way 
in  which  isolated  reminiscences  of  our  waking  life  fall 
together  during  dreams  in  a  bizarre  congruity.  But  the 
examples  brought  forward  scarcely  show  anv  high  imagina- 
tive power,  and  Mr.  Greenwood  fails  to  take  into  account 
that  during  sleep  we  immensely  over-estimate  our  powers, 
just  as  does  the  alcoholized  person  (whom  elsewhere  the 
author  brings  in  for  an  instructive  analogy).  Sometimes 
during  sleep  we  compose  what  seem  to  be  eloquent  and  pro- 
found essays,  but  on  awaking  we  recall  the  last  sentence  and 
find  it  in  the  last  degree  feeble.  The  experiences  of  Cole- 
ridge and  Condorcet  are  extremely  rare.    Mr.  Greenwood  is 
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scarcely  jet  master  of  his  subject,  but  his  soggestiye  little 
book  is  saved  from  being  unscientific  by  its  prevailing 
honesty  and  open-mindedness. 


Orafologia.    Di  Oesabb  Lombboso.    Milano :  XJlrico  Hoepli. 

1895. 

"  Graphology  *' — ^if  the  psychology  of  handwriting  deserves 
to  rank  as  a  science — has  been  studied  by  Preyer,  Gold- 
scheider,  Binet^  Arr^t^  and  many  oiiiers,  to  mention  no 
English  names.  It  can  scarcely  be  said  that  E^of •  Lombroso 
has  in  this  volume  added  much  that  is  both  new  and  true  to 
what  is  already  known.  He  falls  too  often  into  the  facile 
generalizations  affected  by  physiognomists  of  the  school  of 
Lavater.  The  volume  is  chiefly  interesting  on  account  of 
the  470  fac-similes  of  handwriting  which  the  author  has 
brought  together  with  his  usual  energy  and  enthusiasni. 
These  fac-similes  are  thus  classified  according  to  their 
writers  :  men  of  genius,  the  insane,  criminals,  persons  under 
the  influence  of  nervous  diseases,  and  persons  under  the 
influence  of  hypnotism. 

Jeanne  d^Are  la  Venerable  d^apres  lee  documents  versus  au 
Proees  de  se  Canonisation  en  Cour  de  Rome.  Par  Mon- 
seigneur  Bicabd,  Pr^lat  de  la  Maison  de  sa  Saintet6, 
Vicaire  G6n6ral  Honoraire  de  Monseigneur  FArche- 
vdque  d'Aix.    Paris.     1894. 

The  object  of  this  book  is  to  support  the  process  of 
canonization  of  Joan  of  Arc,  which  is  now  being  carried  on 
at  Rome,  with  the  consent  of  Pope  Leo  XIII.  The  author 
writes  in  the  full  faith  that  the  peasant  girl  of  Lorraine  was 
inspired  by  God  to  go  on  a  purely  political  mission  to  save 
France  from  the  English.  Though  we  believe  that  all  the 
real  facts  about  Joan  of  Arc  are  susceptible  of  explanation 
without  any  need  of  referring  them  to  a  supernatural  inter- 
ference, we  have  no  intention  of  criticizing  the  arguments 
of  the  author.  There  is  an  announcement  on  the  cover  that 
the  report  of  the  discussion  before  the  deviPs  advocate  is  in 
preparation.  We  are  not  aware  who  this  gentleman  is,  but 
we  hope  that  he  has  taken  counsel  from  some  of  the 
members  of  the  Psychiatric  Society  of  Italy,  and  we  had 
almost  suggested  some  names  of  distinguished  colleagues 
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who  might  be  called  in  to  support  the  rationalistic  side. 
Monaeignear  Ricard  in  a  foot-note  allndes  to  objections 
taken  from  a  medical  point  of  view,  which  he  considers  to 
have  been  met  by  a  work  by  the  Connt  of  Bonrbon  Ligni^res. 
He  also  announces  a  new  work  on  the  same  subject,  **  fitude 
sur  Jeanne  d'Arc  et  les  principaux  syst^mes  qui  contestent 
son  inspiration  surnaturelle  et  son  orthodozie,"  by  a  learned 
Jesuit,  "the  indefatigable  P.  Ayroles."  The  number  of 
books  which  of  late  years  have  been  published  upon  Joan  of 
Arc  is  but  one  of  the  many  proofs  of  the  increasing 
cult  paid  to  the  heroine.  Statues  have  been  erected  in 
various  places  haunted  by  her  memory,  chapels  have  been 
built  in  her  honour,  and  plays  and  operas  composed  to 
celebrate  her  exploits.  The  visitor  to  Paris  should  not 
neglect  to  admire  the  fine  frescoes  on  the  walls  of  the 
Pantheon  representing  scenes  in  her  life,  one  of  which  has 
been  copied  amongst  the  illustrations  of  M.  Bicard's  book. 
The  author's  narmtive  is  evidently  written  from  a  careful 
study  of  the  surviving  records  of  the  events,  and  in  this 
respect  it  contrasts  favourably  with  many  of  the  accounts  of 
Joan  of  Arc  in  English  books.  There  is  a  great  deal  of 
scamped  work  in  history.  How  often  have  we  been  told  by 
different  historians  that  Joan,  after  leading  the  Dauphin  to 
be  crowned  at  Bheims,  announced  that  her  mission  was 
now  fulfilled,  and  that  she  wished  to  return  to  her  home 
and  resume  her  humble  occupations  ?  This  is  a  myth  which 
came  into  credit  as  accounting  for  her  subsequent  failures 
and  misfortunes.  Our  author  has  no  difficulty  in  showing 
that  Joan  did  not  think  her  divine  mission  concluded  at 
Rheims.  It  was  the  will  of  heaven  that  her  trials  and 
sufferings  should  end  in  martyrdom,  as  a  special  proof  of 
the  favour  which  God  had  accorded  to  France.  He  hopes 
that  the  time  is  at  hand  when  the  churches  and  altars  will 
resoand  with  the  cry  of  "  St.  Joan  of  Arc,  pray  for  the 
Church  and  for  France.''  He  promises  to  give  an  account  of 
the  miracles  performed  through  her  intercession,  and  in 
several  passages  draws  a  parallel  between  her  life  and  that 
of  the  Redeemer,  which  is  somewhat  strange,  coming  from 
a  Catholic  priest.  His  hatred  of  England  finds  frequent 
expression.  He  informs  us  that  the  ashes  of  the  messenger 
of  heaven,  carried  by  the  winds  and  waves  to  the  British 
shores,  sowed  malediction.  The  loss  of  the  English 
provinces  of  France,  and  the  wars  of  the  Roses,  are  treated 
as  a  chastisement  visited  upon  the  whole  nation  for  the 
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execntion  of  Joan  of  Arc.  He  observes  that  England  is 
still  in  schism  nnd  heresy^  as  the  Jewish  nation  iu  infidelity, 
and  puts  the  question.  Must  we  see  in  this  misfortune,  the 
greatest  of  all,  a  chastisement  for  the  stake  at  BouenP  It 
would,  he  thinks,  be  bold  to  say  so.  The  book  is  curious  as 
illustrating  a  condition  of  mind  and  a  heightened  tone  of 
feeling  which  is  not  very  common  amongst  cultured  readers 
either  in  Britain  or  in  France. 


Le  Sentiment  et  la  Pensee — et  leurs  principartx  aspects  phy^ 
siologiques.  Par  AndrjS  Godfebnaux.  Paris :  F6lix 
Alcan,  Editeur.     1894. 

In  this  inquiry  into  the  principal  relations  subsisting 
between  feeling  and  thought.  Dr.  Godfemaux  has  made  full 
use  of  the  latest  investigations  in  experimental  psychology 
—especially  as  regards  movements  and  sensations — with 
the  result  that  he  has  produced  a  very  suggestive  essay. 

The  tendency  of  modern  researches  leads  more  and  more 
to  the  abandonment  of  the  view  that  thought  is  the  sole 
source  of  all  psychical  manifestations,  and  that  feeling  has 
merely  a  derived  origin  and  is  of  secondary  importance. 
Moreover,  the  theory  of  the  association  of  ideas,  which  has 
long  held  the  field,  while  it  shows  how  mental  represen- 
tations become  grouped  and  are  reproduced,  in  no  way 
explains  why  they  are  so  grouped  and  reproduced.  So  that 
it  was  natural  to  look  elsewhere  for  the  agent  in  the  associa- 
tion of  ideas,  and  modern  opinion  points  to  the  feelings. 
This  is  the  direction  in  which  our  author  travels ;  and  after 
perusing  his  facts  and  arguments,  we  must  congratulate 
him  on  having  made  out  a  very  strong  case. 

Starting  with  the  hypothesis  (which  is  constantly  verified) 
that  every  event  in  consciousness  is  accompanied  by  a  bodily 
phenomenon,  which  may  be  classed  as  (and  which  ultimate 
analysis  shows  to  be)  a  movement,  the  problem  to  be  solved 
may  be  thus  set :  If  we  observe  that  a  feeling  is  constantiy 
accompanied  by  organic  phenomena  or  movements  (heart- 
beats, visceral  contractions,  vaso-raotor  phenomena,  etc.), 
and  that  an  association  of  ideas  must  be  accompanied  (ac- 
cording to  the  hypothesis)  by  movements  which  experience 
may  possibly  disclose  and  some  of  which  have  already  been 
studied  (movements  of  the  eye,  the  ear,  the  face,  the  larynx, 
etc.),  we  could  try  to  define  the  relations  between  feeling 
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and  thoDght  by  observing  as  closely  as  possible  the  move- 
ments  which  correspond  to  them. 

In  order  to  study  feeling  or  thought  in  its  isolated  state, 
Dr.  Godfernaux  has  investigated  the  field  of  mental 
pathology,  and  he  finds  a  gradual  dissociation  of  feeling 
and  thought  in  the  ^*  simple  psychoses/'  so  that  the  dimi- 
nution or  exaggeration  of  one  of  these  two  elements  of 
conscious  life  is  always  accompanied  by  corresponding  and 
proportional  disturbances  in  the  other. 

Thus  in  mania,  feeling  is  eliminated  from  the  conscious- 
ness of  the  subject,  leaving  thought,  necessarily  reduced  to 
its  simple  elements,  to  subsist.  The  motor  disorders  in  this 
affection  are  the  objective  manifestation  of  the  psychical 
disorder — incoherence  of  thought.  In  melancholia,  on  the 
other  hand,  there  is  a  gradual  augmentation  of  the  inhibi- 
tions ;  the  affective  life  becomes  gradually  exaggerated  to 
the  detriment  of  thought,  and  finally  subsists  alone  in 
consciousness ;  the  climax  is  reached  in  stupor.  A  growing 
rarefaction  of  motor  phenomena  coincides  with  the  centri- 
petal direction  of  the  associations  of  ideas.  In  hypo- 
chondriasis, consciousness  is  absorbed  by  the  organic  or 
internal  sensations  to  the  detriment  of  other  forms  of  feeling 
and  thought. 

That  the  affective  state  is  really  the  primordial  agent  in 
the  intellectual  or  ideational  disorders^  the  author  considers 
proved  by  a  careful  study  of  chronic  delusional  insanity — 
the  "systematized  form"  of  Magnan.  Here  we  have  a 
definite  succession  of  varying  affective  states  corresponding 
with  correlated  changes  in  the  mode  of  grouping  of  the 
elements  of  consciousness — that  is^  with  definite  and 
constant  modifications  in  the  associations  of  ideas.  The 
affective  state.  Dr.  Godfernaux  considers,  is  the  true 
agent  which  brings  about  the  systematizations  of  the 
elements  of  thought,  and  the  apparent  "  logical  reasons  "  to 
explain  the  evolution  of  the  disease  are  only  a  particular 
form  of  "justi6cation  *'  of  the  affective  state;  the  apparent 
logical  succession,  for  instance,  of  ambition  to  persecution 
is  only  an  apparent  phenomenon,  and  we  must  look  for  the 
true  agent  of  the  new  reassociation  of  ideas  in  a  new 
affective  state. 

The  author  is  careful  to  lay  stress  on  the  fact  that  these 
indications  are  general,  and  feeling  and  thought  are  here 
taken  in  a  very  general  sense — feeling  being  a  diffuse  and 
vague  phenomenon   of  consciousness,   corresponding  to  a 
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diffuse  and  yagne  moyement ;  thonght,  a  clearly  limited  and 
defined  phenomenon  of  consciousness,  corresponding  to  a 
localized  and  systematized  movement. 

Whether  this  reciprocal  influence  of  feeling  and  thought 
can  be  made  to  explain  the  smallest  systematizations  of  the 
elements  of  consciousness  is  uncertain  at  present.  Oar 
knowledge  of  mental  pathology  is  not  sufficiently  ripe. 

Turning  to  the  normal  being,  the  author  endeavours  to 
discover  whether  such  real  nnd  constant  relations  are  found 
between  the  affective  state  and  the  association  of  ideas  as 
we  find  in  morbid  cases,  and  he  concludes  in  the  affirmative, 
basing  especially  his  observations  on  the  existence  in 
every  norn^  individual  of  disorders  allied  to  those  found  in 
the  psychoses — which  are  after  all  only  exaggerated  cases. 
The  association  of  ideas  is  never,  except  in  very  rare 
instances,  completely  normal  and  perfectly  systematized. 
It  tends  towards  incoherence,  which  at  times  becomes 
evident.  As  soon  as  the  affective  state  exists  in  excess,  or 
is  deficient,  thought  is  troubled ;  and  in  excitement  and 
depression  the  disorders  are  analogous  to  the  incoherence 
found  in  the  different  psychoses. 

If  feeling  then  has  a  real  influence  on  thought,  if  it  is, 
speaking  generally,  its  source,  how  does  the  influence 
act  ?  It  is  here  that  motor  phenomena,  with  the  part  they 
play,  are  introduced.  Already,  in  observing  the  insane,  the 
author  shows  that  disorders  of  consciousness  are  ac- 
companied with  motor  disorders,  and  this  idea  is  further 
extended  in  support  of  his  thesis  to  the  normal  mind.  The 
conception  of  the  '^  tendencies  "  is  here  introduced,  as  co- 
ordinations of  movements  or  dynamic  associations,  more  or 
less  complicated  and  stable,  and  regulating  the  steps  or 
progress  in  human  activity.  Most  of  these  "  tendencies  '* 
are  hereditary ;  some  are  gradually  acquired  by  the  in- 
dividual. Life  is  engaged  in  complicating  the  former,  in 
acquiring  and  registering  in  the  organism  the  latter.  They 
correspond  to  phenomena  of  consciousness  (conscious  or 
subconscious)  which  are  called  emotions.  And  while  the 
tendency  systematizes  definite  muscular  elements,  the 
emotion  produces  a  synthesis  of  definite  elements  of  con- 
sciousness, i.e.,  associations  of  ideas.  The  general  con- 
clusion, after  many  pages  of  careful  description  and  close 
analysis,  is  thus  given :  The  mode  of  operation  by  which  the 
ill-defined  and  vague  effort  of  tendency  becomes  organized 
into  groups  of  motor  phenomena  more  or  less  complex,  and 


1895.]  JReviews.  347 

finallj  into  well-defined  muscular  co-ordinations,  corresponds 
constantly  to  that  by  which  emotion  takes  a  definite  and 
concrete  form  and  gives  rise  to  definite  syntheses  of  elements 
of  consciousness  (sensations  or  simple  images).  So  that 
the  emotion  is,  therefore,  like  the  affective  state,  but  in  a 
much  more  definite  form,  the  internal  agent  of  the  associa- 
tion of  ideas. 

Dr.  Godfemaux  has  made  a  bold  attempt  to  summarize 
our  knowledge  of,  and  throw  light  on,  the  relations  between 
feeling  and  thought,  and  the  relations  between  phenomena 
of  consciousness  and  motor  phenomena,  and  every  student 
of  experimental  psychology  will  be  grateful  to  him  tor  his 
well-executed  task. 


OrtmdMuge  der  phyfiologischen  Psychologies  By  Wilhelm 
WuNBT.  4  Auflage.  Leipzig:  Wm.  Engelmann. 
1893. 

The  fourth  edition  of  Professor  Wundt's  great  work 
gives  striking  evidence  of  the  growth  of  psychology  as  an 
experimental  science.  The  book  has  been  much  enlarged 
and  revised,  and  now  consists  of  two  volumes,  each  with 
over  600  pages.  The  chief  change  since  the  last  edition  is 
the  more  complete  treatment  of  experimental  methods,  and 
especially  those  of  psycho-physical  measurement,  and  that 
apparatus  has  been  described  in  more  detail  and  with  more 
illustrations.  These  changes  decidedly  increase  its  value  as 
a  work  of  reference,  and  as  a  text-book.  It  is  question- 
able whether  the  general  controversial  tone  of  the  book  is 
quite  suited  to  the  latter  capacity,  although  it  is  probably 
unavoidable  in  a  work  of  such  magnitude. 

The  chapters  on  purely  physiological  subjects  have  hardly 
undergone  the  alterations  that  might  have  been  expected, 
and  the  author  continues  to  hold  opinions  on  cerebral 
localization  and  specific  nervous  energy  differing  widely 
from  those  current  among  physiologists.  How  very  far 
wrong  these  opinions  may  lead  him  is  shown  by  his  accept- 
ance of  Ewald's  supposed  proof  that  the  trunk  of  the 
acoustic  nerve  is  directly  stimulated  by  sound  waves,  a  view 
which  has  since  been  amply  refuted. 

No  very  material  change  has  been  made  in  any  of 
Wundt's  psychological  doctrines,  although  these  have  been 
modified  occasionally — for  instance,  in  the  rejection  of  the 
XLi.  24 
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term,  if  not  of  the  idea,  ^*  sensation  of  innervation."  Coin- 
paratively  little  space  is  given  to  abnormal  mental  pheno- 
mena, these  being  treated  of  mainly  in  a  section  entitled 
'^  Disturbances  of  Conscioasness."  This  section  contains  a 
good  summary  of  Wandt's  views  on  hypnotism,  which  have 
already  been  noticed  in  the  Journal.  In  an  early  chapter 
the  existence  of  centrifugal  fibres  in  the  optic  nerve  paths  is 
held  to  support  the  view  that  in  hallucination  there  may  be 
a  peripheral  change  set  up  by  central  disturbance.  In  the 
chapter  on  reaction  time  Wundt  expresses  the  opinion  that 
little  has  been  learnt  from  observations  on  the  insane  in 
this  respect,  and  he  seems  to  fear  that  little  is  to  be  hoped 
for  owing  to  the  difficulty  of  comparing  times  so  obtained 
with  those  of  practised  observers. 

Professor  Wundt  does  not  appear  to  sufficiently  recognize 
the  importance  which  the  observation  of  abnormal  mental 
phenomena  must  have  for  the  study  of  the  physiological 
aspect  of  psychology.  Such  subjects  as  Weber's  law  and 
reaction  time  are  treated  with  the  greatest  elaboration, 
chiefly  because  they  lend  themselves  to  exact  measurement^ 
while  such  topics  as  hallacination  and  the  various  forms  of 
aphasia  receive  very  scanty  notice.  It  is  a  question 
whether  psychologists  are  not  going  too  far  in  the  direction 
of  exact  measurement.  The  direct  increase  of  psychological 
knowledge  which  we  owe  to  the  vast  amount  of  toil  and 
skill  expended  on  the  two  subjects  mentioned  is  very  small, 
although  it  must  be  remembered  that  they  have  been  of 
great  service  indirectly  in  leading  psychologists  to  study 
scientific  method. 


Psychiatrie.    By  Th.  Ziehen.     Berlin  :  Friedrich  Wreden. 
1894.    Pp.  ix.,  470. 

In  the  preface  to  his  '^Introduction  to  Physiological 
Psychology,**  Professor  Ziehen  told  us  that  his  psychological 
studies  received  their  first  impetus  from  his  interest  in 
mental  disease,  and  now  we  have  a  text-book  on  insanity 
founded  on  the  psychological  doctrines  laid  down  in 
those  lectures.  The  first  part  of  the  present  work  is 
a  much  abbreviated,  but  clear  and  connected  account 
of  the  author's  psychology,  with  its  application  to 
the  symptoms  of  mental  disease.  It  is  written  on  the 
lines  of  pure  associationism^  and  though  this  basis  is 
a    questionable     one,     it    is    certainly    suited     in    the 
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author's  hands  to  the  systematic  description  of  abnormal 
mental  phenomena.  The  section  on  disturbances  of  associa- 
tion may  be  singled  ont  as  one  of  the  best  and  most  original 
in  the  book.  The  analysis  of  incoherence  and  the  separation 
of  a  primary  form  from  those  secondary  to  other  forms  of 
mential  disturbance  is  a  valuable  contribution  to  mental 
pathology.  The  parts  of  the  book  dealing  with  diagnosis, 
causation,  and  treatment  are  good,  but  contain  nothing 
specially  novel  in  matter  or  form ;  and  the  most  interesting 
feature  of  the  latter  part  is  the  classification  of  the  forms  of 
insanity.  The  term  mania  is  used  in  a  much  more  restricted 
sense  than  is  customary  in  this  country,  and  is  limited  to 
cases  in  which  the  three  chief  symptoms  are  constant 
cheerful  mood,  increased  rapidity  of  flow  of  ideas,  and  motor 
excitement.  These  symptoms  form  a  group  exactly  opposed 
to  those  of  melancholia,  which  he  regards  as  characterized 
generally  by  constant  depressed  mood,  decreased  rapidity 
of  the  now  of  ideas,  and  motor  inhibition.  In  both  the 
alteration  of  the  emotional  condition  is  the  chief  and  the 
primary,  and  the  intellectual  disturbance  secondary  to  it. 
Paranoia  is  used  as  a  general  term  for  those  cases  in  which 
the  primary  and  chief  change  is  of  the  intellectual  or 
cognition  side  of  mental  life,  in  which  the  emotional  change 
is  usually  variable  and  not  constantly  altered  in  the  direc- 
tion of  exaltation  or  depression.  It  has  two  chief  groups, 
each  with  a  chronic  and  an  acute  form.  Hallucinations,  as 
affections  of  the  cognition  aspect  of  the  mind,  are  distinctive 
of  one  form,  hallucinatory  paranoia.  Primary  delusions  and 
incoherence  are  the  distinctive  features  of  simple  paranoia. 
Chronic  simple  paranoia  corresponds  to  the  chronic  delu- 
sional insanity  to  which  the  name  is  often  limited,  and 
Professor  Ziehen  contends  that  there  is  no  essential 
difference  in  psychological  character  between  this  and 
many  acute  cases  of  insanity.  ^  The  chief  groups  of  paranoia 
are  subdivided  into  varieties,  partly  in  order  to  accommodate 
intermediate  cases  for  which  it  would  be  difficult  to  find  a 
suitable  place  in  any  classification.  Cases  of  dementia 
form  an  altogether  distinct  group,  as  insanity  with  weak- 
mindedness,  all  the  forms  already  considered  being  re- 
garded as  cases  without  weakmindedness.  This  distinction 
is  probably  justiflable,  though  open  to  the  charge  of  in- 
accuracy. F^fessor  Ziehen's  classification  has  at  any  rate 
the  merit  of  being  in  accordance  with  the  generally 
recognized    psychological     principle     of     the     distinction 
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between  feeling  and  cognition.  It  is  unfortunate  that  the 
term  which  he  nses  for  his  chief  class  of  intellectual 
disturbance  has  become  associated  with  a  comparatiTely 
limited  group,  and  also  that  the  term  he  applies  to  one  of 
his  minor  classes  is  used  bj  us  in  a  much  more  extended 
sense.  It  is,  however,  better  than  the  other  altemative  of 
coining  new  names,  and  the  question  of  terminology  need 
not  necessarily  interfere  with  the  general  idea  of  the  classi- 
fication, which  is  certainly  worthy  of  consideration  by 
English  alienists. 


PART   lll.-PSYCHOLOGICAL   RETROSPECT. 


1.  English  Betrospect 

Asylum  Beportsfor  1893, 

f Continued  f^om  Jan.,  1895,  p.  148.) 

Some  English  Registered  Hospitals, 

Bethlehem  Boyal  Hospital, — Dr.  Percy  Smith  notes  that  of  all 
certificated  admissions,  about  one-third  were  admitted  at  first  on 
urgency  orders.  Of  those  who,  by  reason  of  not  having  been  seen 
by  a  justice  before  admission,  had  to  receive  the  notice  of  a  rieht 
to  a  personal  interview,  one  in  eight  availed  themselves  of  that 
right.  It  is  curious  that  both  proportions  closely  resemble  those 
of  former  years,  showing  how  much  lunacy  facts  and  figures  tend 
to  run  in  grooves. 

Voluntary  boarders  continue  to  be  admitted  to  a  very  consider- 
able extent,  and  we  append  the  statistics  given  by  Dr.  Smith. 
Care  is  taken  to  certify  these  boarders  as  soon  as  they  pass  out 
of  borderland. 

VOLUNTARY  BOAEDEES. 

M.     F.       T. 

Bemaining  Dec.  Slst,  1892  ...  ...  G    li    17 

Admitted  ...  ...  ...  17    26    43 


Under  care  in  1893 

... 

28    37    GO 

M. 

F. 

T. 

Left  the  Hospital  (refusing  to 

remain 

for  treatment) ...            ... 

...    — 

2 

2 

Discharged  Recovered 

...      7 

14 

21 

„          Relieved 

...      5 

5 

10 

„           Uncured 

...      1 



1 

Placed  under  Certificates 

...      6 

11 

17 

Died 

...    — 

-  19    32    51 

Remaining  Dec.  Slst,  1893 
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Bamwood  House,  Gloucester . — S  access,  both  psychological  and 
financial,  continaes  to  attend  the  working  of  this  institution  ander 
its  new  head,  Dr.  Son  tar.  A  large  amount  of  capital  was  laid 
out  during  the  year  in  the  purchase  of  property  and  buildings. 

One  of  the  effects  of  the  Lnnacy  Act,  1890,  was  to  create  a 
fresh  class  of  ca^s  who  seem  to  be  a  source  of  suspicioDS  interest 
on  the  part  of  officials  of  all  sorts.  We  believe  that  the  con- 
yentional  term  for  them  is  "  short  cases."  This  report  contains  . 
particulars  of  rather  a  startling  procedure  under  Section  116. 
In  giving  these  we  need  hardly  say  that  the  hospital  authorities 
had  nothing  to  do  with  it. 

In  the  case  of  a  lady,  the  labject  of  an  Order  under  the  116th  Section  of  the 
Lunacy  Act,  1890,  we  heard  with  lurprise  that  it  was  made  upon  affidavits  only, 
and  that  she  was  not  seen  by  a  Master  in  Lunacy,  and  that  she  had  but  one  week  a 
notice  of  the  proceedins  for  the  Order,  during  which  time  she  endearoured  to 
obtain  le^I  assistance,  out  through  her  reference  to  a  wron^  quarter,  did  not  get 
it  She  18,  we  believe,  insane ;  but  the  proceeding  in  this  way  seems  to  be  a 
strong  measnre,  where  property  to  the  extent  of  £1,000  a  year  is  involved,  and 
different  persons  might  possibly  form  different  conclusions  as  to  the  mental 
condition  of  the  alleg^  lunatic  and  her  capacity  to  manage  her  affiurs. 

The  Commissioners  have  suggested  in  their  Report  that  when 
cases  partly  dependent  on  the  charity  have  become  chronic,  and 
incapable  of  deriving  benefit  from  the  treatment  hei*e,  they  should 
be  transferred  elsewhere,  to  make  room  for  other  curable  cases 
who  have  need  for  such  treatment.  We  should  think  that  the 
selection  of  suitable  cases  for  such  transfer  would  demand  very 
ffreat  Care,  and  that  it  would  only  be  justified  by  advanced 
dementia.  Dr.  Soutar  reports : — *'  Six  patients,  the  subjects  of 
dementia,  have  been  discharged,  to  make  room  for  curable  cases 
and  for  those  who,  though  incurable,  are  capable  of  appreciating 
the  advantages  offered  by  the  hospital." 

8t  Andrew* 8,  Northampton. — This  institution  continues  to  do 
much  in  the  way  of  charit'able  assistance  to  the  necessitous  insane 
of  the  middle  class,  just  one  quarter  of  the  inhabitants  receiving 
financial  help  in  some  shape  or  another.  A  few  are  kept  and 
clothed  for  nothing.  We  regret  that  the  usual  financial  tables 
are  not  added,  since  it  is  interesting  to  compare  one  institution 
with  another,  even  in  this  direction.  The  death-rate  continues  to 
be  extremely  low,  less  than  3*0  of  the  total  number  under  treat- 
ment. A  new  stationary  pump,  capable  of  throwing  600  gallons 
per  minute,  has  been  added. 

York,  "  The  Retreat.'' — This  is  a  very  satisfactory  report.  A 
prominent  feature  is  the  response  made  to  the  appeal  of  the  Com- 
mittee for  funds  to  enable  them  to  wipe  off  a  debt  which  in  recent 
years  has  accrued  from  various  causes.  Towards  the  reduction  of 
the  bank  debt,  £2,158  lis.  6d.  has  been  subscribed,  while  about 
£500  has  been  contributed  towards  an  Endowment  Fund. 
Ghreater  economy,  without  injury  to  the  inmates  of  the  institution, 
has  been  exercised.    The  average  weekly  cost  per  head,  calca« 
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lated  on  total  ordinary  payments,  is  £2  9s.  5|d.  The  Committee 
acknowledge  the  ''  able  and  energetic  administration  *'  of  Dr. 
Bedford  Pierce,  who  entered  npon  his  work  at  "The  Retreat" 
more  than  a  year  ago.  Dr.  I'ierce  notes  the  success  of  the 
"  drawing-rooms  "  commenced  eighteen  months  ago  and  regularly 
held  during  the  winter  months.  Patients  aitt  officers  of  the 
institution  attend,  but  no  attendants  or  nurses.  Concerts,  lectures, 
magic  lantern  entertainments,  tableaux,  and  an  amateur  play 
have  given  great  satisfaction  to  the  patients.  Sunday  services 
have  been  satisfactorily  conducted,  and  the  Very  Reverend  the 
Dean  of  York  and  the  Rev.  F.  W.  Harper,  the  clergyman  of  an 
adjoining  parish,  have  kindly  lent  their  assistance. 

The  comfort  of  the  nursing  staff  has,  we  are  glad  to  see,  proper 
consideration.  Arrangements  have  been  made  to  enable  the 
nurses  and  attendants  to  take  their  meals  apart  from  the  patients, 
and  the  change  has  been  found  tiecidedly  beneficial.  To  the 
annual  holiday  of  all  the  attendants  and  nurses,  at  the  instance 
of  the  Medical  Superintendent,  three  days  have  been  added  by  the 
Committee.  For  the  nurses,  the  usual  leave  of  absence  has  been 
increased,  the  result  being  that  one  day  in  every  month  is 
altogether  free  from  duty. 

It  is  stated  that  within  the  last  decade  six  separate  lavatory 
blocks  have  been  erected  at  a  cost  of  £2,880. 

It  is  evident  that  Dr.  Pierce  has  successfully  advanced  the 
intei'ests  of  the  important  institution  of  which  he  has  been  placed 
in  charge,  and  we  can  only  wish  that  the  ardour  and  energy  which 
he  has  manifested  may  be  sustained  for  many  years  to  come. 
The  Committee  and  Directors  are  to  be  congratulated  on  the 
excellent  choice  of  superintendent  which  they  have  made. 

The  financial  accounts  are  presented,  kept  with  praiseworthy- 
correctness,  but  we  incline  to  think  they  are  needlessly  full 
in  some  respects.  The  qnestion  whether,  in  the  case  of  an 
institution  like  a  registered  hospital,  a  valuation  of  freehold  and 
buildings,  and  an  inventory  of  furniture,  etc.,  shall  be  kept  up 
from  year  to  year,  is  chiefly  governed  by  a  consideration  whether 
the  valuation  and  inventory  are  ever  likely  to  be  at  any  future 
time  brought  into  account  for  the  purposes  of  sale  between  the 
seller  and  the  buyer  of  the  institution  as  a  going  concern.  One 
can  scarcely  conceive  possible  circumstances  under  which  such  a 
sale  could  take  place.  In  fact,  the  ample  powers  given  to  the 
Commissioners  and  Home  Secretary  would  render  it  impossible. 
If,  as  might  be  the  case,  the  premises  and  contents  had  to  be  sold 
to  meet  liabilities,  we  may  rest  assured  that  the  valuation  then 
acted  on  would  be  arrived  at  by  actual  sale,  and  not  by  actuarial 
calculations.  It  may  be  thought  that  for  the  purposes  of  a  loan  a 
valuation  is  desirable,  but  then  this  is  a  valuation  taken  at 
tibe  moment,  and  not  bv  yearly  calculations ;  and  in  this  case  is 
only  of  the  freehold,  since  the  premises  are  of  less  value  than 
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bricks  and  mortar,  and  the  furniture  ooald  only  be  a  secaritj 
under  a  bill  of  sale. 

Assuming,  then,  that  the  hospital  cannot  be  sold,  there  appears 
to  be  no  more  reason  for  keeping  up  a  valuation  than  there  would 
be  for  having  a  continuing  valuation  of  the  Houses  of  Parliament 
and  their  contents. 

If  there  is  no  reason  for  it,  there  are,  we  think,  several  reasons 
against  it,  e.g.^  waste  of  labour,  the  probable  error  in  estimat-es, 
the  suggestion  of  the  existence  of  a  capital  value  which  can  never 
be  realized,  etc. 

There  is  yet  another  most  important  reason  for  not  publishing 
an  annual  valuation.  We  suppose  that  the  institution  is  kept  up 
to  a  proper  point  of  efficiency  by  repairs,  etc.  We  know  that  in 
the  nature  of  things  depreciation  by  wear  and  tear  is  bound  to 
arise.  We  know  too  that,  though  possibly  in  any  given  year 
repairs  and  wear  and  tear  may  just  balance  each  other,  it  is 
impossible  for  such  a  balance  to  be  kept  up  year  after  year,  and 
that  one  will  from  time  to  time  outweigh  the  other.  Then,  if  the 
valuation  is  to  have  any  effect  at  all,  it  must  eventually  affect  the 
preparation  of  the  revenue  account.  If  waste  exceeds  repair,  so 
much  must  be  written  off  the  year's  balance  (if  favourable).  If 
repair  exceeds  waste,  then  a  fallacious  addition  will  be  made.  Yet 
under  both  circumstances  the  institution  may  be  in  good  and  suffi- 
cient repair. 

It  is,  of  course,  quite  right  to  present  a  statement  showing 
whether  debts  at  the  end  of  the  year  are  met  by  cash  assets,  but 
it  does  seem  unnecessary  and  very  unusual  to  have  "  stock " 
annually  set  down ;  in  the  present  instance  about  £50,000. 
The  Retreat  has  cleared  its  ordinary  expenses  notwithstanding 
depreciation  charged  in  excess,  as  we  hold,  and  should  be  thankful. 
It  is  satisfactory  that  warrantable  reductions  have  been  made  in 
some  of  the  main  articles  of  expenditure  without  disadvantage  to 
the  institution. 

Some  Scottish  Royal  Asylums, 

Dundee, — It  is  somewhat  curious  to  read  that  the  Directors  con- 
sider that  the  asylum  is  in  a  prosperous  condition,  and  in  another 
paragraph  to  find  that  the  year's  revenue  is  £205  short  of  expen- 
diture. But  an  institution  with  a  history  and  reputation  such  as 
Dundee  has  can  afford  to  have  a  lean  year  or  two. 

The  proportion  of  admissions  to  population  is  very  large,  being 
180  to  403. 

The  extension  of  accommodation  for  the  better  class  of  patients  will  be  most 
efficienUy  and  at  the  same  time  most  economically  met,  partly  by  the  erection  of 
a  special  boilding  for  exceptionally  difficult  cases,  quite  apart  from,  and  yet  within 
easy  access  of,  the  present  institution,  and  partly  and  chiefly  by  the  purchase  or 
lease  of  any  suitable  buildings  in  the  neighbourhood  which  may  be  available  for 
the  purpote.  and  where  the  patient  could  secure  greater  privacy,  and  enjoy  more 
fhlly  those  home-like  comforts  which  can  only  to  a  limited  extent  be  introduced 
into  a  large  public  institution. 
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Edinburgh,  Momingside, — The  treatment  of  lunacy  is  not 
cairied  on  here  at  a  loss,  the  managers  pointing  "  with  much  satis- 
faction to  the  very  substantial  snrplas  revenue  derived  last  year 
from  the  East  House,"  viz.,  £4,134.  To  the  end  of  1893  £85,000 
had  been  spent  on  the  new  Craig  House,  of  which  £51,000 
had  been  borrowed,  and  £34,000  had  been  provided  from  profit 
since  1884.  Since  the  report  was  written  this  great  addition  to 
the  institution  has  been  opened  with  due  ceremony.  To  Dr. 
Clouston's  determination,  tact,  and  skill  is  chiefly  attributable  the 
getting  together  and  successful  expenditure  of  such  vast  sums.  It 
is  easy  for  a  "  local  authority  "  to  issue  a  precept  for  a  quarter  of  a 
million  or  so,  and  its  execution  is  absolutely  assured.  It  is  a  very 
different  thing  to  obtain  even  a  less  sum  purely  by  appealing  to 
public  confidence.  To  Dr.  Clouston  we  offer  our  congratulations. 
Apparently  there  are  some  people  in  Edinburgh  or  thereabouts 
who  are  not  content  to  leave  well  alone.  Against  these  are  hurled 
some  hard  financial  facts,  Dr.  Clouston  showing  that  by  the 
present  housing  of  their  patients  in  Momingside  the  ratepayers 
are  saved  £2,700  a  year.  This  sum  would  have  to  be  paid  in 
excess  if  the  District  Board  erected  accommodation  of  their  own, 
but  evidently  there  is  a  "  bit  of  a  row  "  going  on,  the  dust  only  of 
which  do  we  see  in  the  report.  General  paralytics  were  admitted 
to  the  extent  of  twice  as  many  as  the  deaths  irom  the  same  disease 
in  all  Ii'eland.  This  fact  sets  us  thinking.  Some  say  vicious- 
ness,  some  say  ardent  spirits,  some  say  poverty  and  a  keen 
struggle  for  life,  some  say  ceaseless  activity  and  want  of  peace 
cause  the  disease.  Will  Momingside  care  to  be  judged  by  all  or 
any  of  these  tests  when  compai*ea  with  Ireland  ? 

Dr.  Clouston  again  insists  on  the  necessity  for  man  knowing 
himself  in  order  to  fight  off  the  tendency  to  the  disease.  He 
protests  with  good  cause  against  the  foolish  boast  **that  our 
family  at  least  is  quite  free  from  insanity."  Fit>m  statistics  of  a 
country  parish,  fortified  by  his  own  observation,  he  deduces  the 
fact  that  every  second  family  is  predisposed  by  the  existence  of 
idiocy,  epilepsy,  insanity,  or  other  allied  neurosis. 

The  recovery  and  death-rates  wei'e  both  high,  the  latter  fact 
being  partly  due  to  influenza,  and  partly  to  the  presence  in  the 
asylum  of  so  many  old  and  paralytic  patients.  Death  robbed  the 
asylum  of  an  old  inmate,  and  an  old  friend  to  many.  The  printer, 
after  a  residence  of  41  years  as  a  patient,  has  ceased  to  issue  the 
**  Moi*ningside  Mirror  "  and  the  Momingside  reports.  He  would 
be  well  known  to  many  in  our  Association.  Dr.  Clouston  reviews 
the  working  of  Momingside  during  the  past  ten  years.  The 
recovery -rate  is  36*7,  the  death-rate  7*2.  .  Of  the  deaths — 

Cauu»  of  DecUlt, — ^Fifty-nine  per  cent,  of  all  the  deaths  during  the  ten  yean 
were  directly  due  to  diseases  of  tne  brain  or  nervous  system,  against  54  per  cent, 
m  the  previous  ten  yeais.  General  paralysis  alone  caused  20-6  per  cent  of  all  these 
deaths.     These  facts  do  not  necessarily  prove  that  nerVous  diseases  are  increasing 
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nowadayi,  though  there  are  maDY  grounds  to  fear  that  this  ii  so.  But  the^  do 
prove  that  the  serious  and  fatal  diseases  of  the  brain,  with  mental  complications, 
are  more  sent  to  asylums  nowadays.  The  same  caoses  that  led  to  the  decreased 
recovery-rate  necessarily  led  to  the  increased  death-rate  in  the  decade. 

One  very  satisfiictory  fact  appears  in  these  statistics.  While  the  death*  rate  from 
oonsamption  was  about  25  per  cent  of  the  whole  mortality  before  1873,  it  fell  to 
15  per  cent  in  the  decade  1874-83,  and  during  1884-93  it  has  fallen  to  12'7  per 
cent.,  this  including  all  the  cases  found  tubercular  after  death.  This  sneaks 
volumes  for  our  improved  diet,  ventilation,  outdoor  exercise,  clothing,  ana  the 
benefit  our  hospitals  nave  been  to  our  patients. 

MotUrose, — ^More  room  is  wanted,  and  it  is  proposed  to  build 
separate  booses  for  private  patients,  tbns  making  room  for  more 
parocbial  people.  Tbe  Committee  paid  Dr.  Rutberford  a  visit  at 
Dumfries,  and  came  away  mucb  impressed  by  his  detacbed  villas. 
Eleven  attendants  obtained  the  certificate  of  tbe  Association.  Dr. 
Howden  will  not  give  a  recommendation  to  anyone  as  a  trained 
nnrse  wbo  does  not  bold  tbis. 

Tbe  hospital  that  was  added  to  tbe  asylum  some  years  back 
continues  to  give  great  satisfaction.  It  is  used  for  sick  people, 
and  is  not  intended  in  any  way  for  tbe  special  care  of  recent  cases. 
Post-mortem  examinations  were  beld  in  47  out  of  52  deaths. 

James  Murray^s  Asylum^  Perth. — Dr.  Urqubart  is  a  persistent 
advocater  of  cbange  for  many  sorts  of  cases— bad  chronics,  slow 
and  unsatisfactory  convalescents,  and  so  forth.  We  feel  sure  that 
he  is  right.  He  sent  out  six  patients  and  received  four  on  this 
principle. 

Instead  of  the  cares  and  responsibilities  of  marriage  tending  to 
produce  insanity  more  readily  than  celibacy,  Dr.  Urqubart  finds  just 
the  reverse.     Only  two  married  men  remained  on  the  register. 

The  influenza  of  the  preceding  year  reduced  tbe  vitality  and 
body  weight  of  all ;  but  during  the  year  under  report  there  was 
an  average  gain  of  61bs.  per  patient. 

It  is  no  mere  formality  to  express  thankfulness  that  our  record  for  the  year  is 
unsullied  in  this  respect,  and  I  desire  to  bring  into  prominence  the  valuable 
services  rendered  by  those  couUnuously  and  intimately  responsible.  In  the  outer 
world  there  is  a  rooted  idea  that  anyone  will  do  for  an  attendant,  and  there  is 
no  lack  of  unsuitable  candidates  when  vacancies  occur ;  but  newcomers  soon  find 
that  an  asylum  is  a  school  for  all  the  Christian  virtues,  and  it  ought  to  occasion 
little  surprise  if  the  severe  training  finds  here  and  there  a  contumacious  pupil. 

Some  Scottish  District  Asylums. 
Fife  atid  Kinross. — Tbe  admissions  show  a  welcome  decrease, 
but  tbe  cases  were  not  of  so  favourable  a  character  as  usual.  Dr. 
Tumbull  has  occasion  to  make  protest  against  comparisons  being 
made  between  distinct  asylums  and  other  asylums.  In  tbe  former 
obviously  everything  that  comes  to  the  net  has  to  be  taken  in,  but 
it  is  not  all  fish.  In  other  institutions,  we  suppose,  there  is  some 
freedom  of  choice.  There  is  no  question  but  tnat  be  was  hardly 
treated  by  one  inspector,  who  out  of  three  cases  from  one  parisn 
sent  tbe  chronic  to  Dr.  Tumbull  and  tbe  other  two  curable  ones 
to  another  place.     As  we  have  said  many  times  before,  compari- 
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sons  of  figures  are  utterly  valueless  unless  the  correlative  facts, 
such  as  this,  are  known. 

No  case  of  general  paralysis  was  admitted. 

Dr.  Tumhull  has  been  to  the  trouble  of  obtaining  information 
from  other  asylums  as  to  consumption  of  water  per  head  in  them, 
and  after  comparing  them  with  his  own  figures  he  comes  to  the 
following  conclusion  :— That  while  30  gallons  per  diem  is  generally 
taken  to  be  the  average  amount  consumed  by  sane  folk,  in 
asylums  75  gallons  are  used  where  there  is  no  restriction ;  40  is 
the  absolute  minimum,  while  a  supply  of  at  least  50  is  desii*able. 

A  supplementary  table  is  given,  showing  the  increase  or  decrease 
in  weight  in  those  cases  who  recovered.  Four  cases  in  35  actually 
lost  weight,  but  only  to  a  small  amount.  The  others  mostly 
gained  considerably,  one  female  having  well  spent  19  months  in 
adding  86  pounds  to  her  already  reasonable  proportions.  In  this 
table,  which  is  a  really  interesting  and  instructive  one,  we  note 
that  a  case  recovered  aiter  16  years  of  melancholia. 

Roxburgh,  Berwick,  and  Selkirk. — This  asylum  is  getting  uncom- 
fortably crowded,  for  which  a  very  low  death-rate  must  be  mainly 
responsible.  It  is  curious  that,  after  reading  Dr.  Tumbuirs 
figures  of  the  water  requirements  of  an  asvlum,  we  should  have,  in 
the  very  next  report  we  take  up,  a  convincing  proof  of  why  so 
much  water  is  required  and  of  the  ill-effects  of  shortness.  Dr. 
Carlyle  Johnstone  writes : — 

The  snpply  of  water  to  the  asylum  has  not  been  increased.  Daring  the  pro* 
onged  drought  of  last  summer  the  quantity  fh>m  all  sources,  good  and  bad,  was 
quite  insufficient  for  the  wants  of  the  community.  It  was  found  necessary  to  dis- 
continue the  bathing  of  the  patients,  to  cease  cleansing  the  floors,  to  restrict  Uie 
washing  of  clothes,  to  cut  off  the  water  in  the  lavatories  during  the  greater  part 
of  the  day,  and  to  shut  up  many  of  the  water  closets ;  while,  as  regards  risks  from 
fire,  the  institution  was  reduced  to  a  practically  defenceless  position.  It  must  not 
be  supposed  that  this  distressing  state  of  matters  is  an  unusual  one.  An  almost 
equally  serious  condition  exists  during  every  dry  summer,  and  in  no  summer  is 
there  a  sufficiency  of  water  of  a  wholesome  quality. 

Stirling,  Dumbarton,  Linlithgow,  and  Clackmannan. — 197  admis- 
sions for  an  average  residence  of  459  is  undoubtedly  high, 
especially  in  an  asylum  only  constructed  for  400  patients.  Dr. 
Macpherson  does  not  adduce  any  particular  explanation  of  the  in- 
crease, but  warns  against  too  ready  acceptance  of  current  theories 
which  are  so  fashionable.  In  separating  the  private  from  the 
pauper  patients  he  applies  the  words  '*  State-supported  "  to  the 
latter.  We  must  really  take  exception  to  this  term,  which  is  used 
not  by  him  ouly.  Patients  are  sent  to  asylums  and  paid  for  there 
by  their  immediate  neighbours,  in  obedience  to  a  law  as  old  as 
Moses,  that  each  aggregation  of  people  should  support  and  care  for 
its  sick  and  poor.  The  suggestion  of  this  duty  being  thrown  on 
the  tender  mercies  of  a  State  department  is  a  suggestion  of  a 
calamity  from  which  we  pray  Heaven  to  shield  us.  Even  in  its 
modified  form  in  Ii-eland  it  is  not  found  to  be  a  blessing. 
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Dr.  Macpherson  well  points  ont  that  education  is  no  safeguard 
a^inst  insanity,  at  least  that  '^  smattering  of  a  variety  of  different 
kinds  oi  knowledge "  which  is  supposed  to  be  education.  He 
quotes  Sir  J.  Coxe  as  insisting  that  education  '*  in  knowledge  of  a 
man's  own  body,  and  of  the  relations  in  which  he  stands  to  the 
moral  and  physical  world  round  him,"  is  a  power  for  checking  the 
spread  of  the  disease. 

Oreat  interest  is  taken  in  the  training  of  nurses,  and  we  make 
the  following  extract  from  some  excellent  remarks  thereon : — 

The  enthusiasm  with  which  nnrses  and  attemlants  in  the  present  day  asylum 
hmve  thrown  themselves  into  this  new  scheme  of  reform  (and  nowhere  has  this 
enthusiasm  been  more  freely  manifested  than  in  this  asylum)  is  an  excellent  si^ 
that  the  standard  of  asylum  nursine  has  risen,  and  will  continue  to  rise  with  in- 
creasing aspirations.  When  the  fashion  in  nursing  chances,  as  all  fashions  do,  and 
when  people  begin  to  perceive  that  ministering  to  a  diseased  mind  is  a  higher 
mission  than  that  of  ministering  to  a  diseased  body,  then  we  may  expect  the 
highest  type  of  nursing  to  have  us  location  in  our  hospitals  for  the  insane,  and  tlie 
reproach  of  centuries  of  neglect  and  cruelty  to  be  at  least  partially  expiated  in  the 
gentle  alleviation  of  the  fearful  and  painful  sickness  of  the  mind. 


2.  French  Retrospect . 
Ph,  Ghaslin  on  Cerebral  Sclerosis. 

Contribution  k  TEtude  de  la  Sclei*ose  Cer^brale.     ''Archives  de 
MM6cine  Exp^rimentale,"  Tome  iii.,  p.  306. 

More  recent  methods  and  investigations  must  be  held  to  modify 
some  of  the  results  of  this  observer.  His  paper  deals,  directly, 
only  with  the  particular  form  of  cerebral  sclerosis  frequent  in 
epileptics.  In  some  of  these  the  lesions  were  visible  to  the  naked 
eye,  some  convolutions  being  atrophied,  indurated,  rough  or  smooth ; 
and  the  comu  ammonis  and  medulla  oblongata  were  also  more  or 
less  affected.  One  part  of  an  altered  gyrus  contained  some 
abnormal  nerve-cells,  and  between  them  neuroglia  fibrils ;  another 
part  was  formed  solely  of  overgrown  neuroglia.  The  point  of 
departure  of  this  overgrowth  appeai-s  to  bo  the  spider-cells. 

He  uses  a  histo-chemical  reaction  or  t.est,  suggested  by  Melassez, 
to  show  that,  in  these  cases,  the  proliferated  material,  as  well  as 
being  morphologically,  is  also  chemically  very  different  fi'om  con- 
nective tissue. 

In  milder  degrees  of  change  there  is  thickening  of  the  superficial 
or  neuroglia  layer,  forming  a  close  network  ;  in  the  next  subjacent 
layer  are  fibrils  of  neuroglia,  some  of  them  described  as  traversing 
the  protoplasm  of  spider-cells.  The  change  is  to  a  less  embryonic 
state  of  the  neuroglia,  approaching  that  of  the  spinal  neui*oglia, 
and  is  entirely  different  from  that  found  in  general  paralysis. 

He  asserts  that  the  neuroglia  and  connective  tissue  come  from 
different  sources,  and  that  the  proliferation,  in  the  cases  forming 
the  basis  of  his  paper,  is  of  neui*oglia  of  ectodermal  ongin.     (On 
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these  two  points  partial  correction  is  necessary.  See  article  in 
"Brain,"  by  the  abstractor). 

Klebs,  taking  his  stand  on  the  stmcture  of  glioma,  believed  that 
the  neuroglia  in  these  cases  is  of  nervous  nature.  Others  hold 
the  neuroglia,  or  in  morbid  ca^es  the  proliferated  material,  to  be 
true  connective  tissue.  Yet  in  syringomyelia  and  in  Friedreich's 
disease  there  is  pure  nearoglia  proliferation,  quite  distinct  from 
true  connective  tissue  or  its  proliferation.  Both  forms  may  co- 
exist, yet  remain  separate,  i.e.,  without  reciprocal  encroachment, 
in  some  diseases  of  the  spinal  cord,  as,  6.^.,  tabes.  Achard  also 
showed  in  the  optic  nerves  two  forms  of  sclerosis,  namely  (a)  Pure 
neuroglia  sclerosis,  and  (6)  Connective  sclerosis. 

Firstly,  denying,  therefore,  the  connective  nature  of  the  susten* 
tacular  tissue  of  the  nervous  centres ;  he  concludes,  secondly,  that 
the  lesion  he  describes  in  the  brain  of  some  epileptics  is  not  an 
actual  chronic  inflammation;  and,  thirdly,  that  this  particular 
proliferation  of  neuroglia  is  set  up  by  a  disorder  in  the  develop- 
ment and  evolution  of  neui*oglia,  usually  due  to  a  congenital  defect 
or  vice. 

For  this  so-called  "  pure  neuroglia  sclerosis  "  he  also  proposes  to 
specially  retain  the  name  "  gliosis ;  '*  thus  marking  its  special 
character ;  its  approximation,  perhaps,  to  the  formation  of  glioma 
(but  whether  so  or  not)  ;  its  constitutional  and  hereditary  nature. 

The  term  cerebral  sclerosis  he  uses  in  his  paper  as  afEecting  the 
cerebral  grey  cortex  only,  there  being  in  all  cases  proliferation  of 
neuroglia,  either  with  or  without  palpable  induration. 

Proliferations  of  the  neuroglia  (or  scleroses)  ho  divides  into  two 
classes,  the  inflammatory  and  non-inflammatory.  Among  the 
former,  or  inflammatory,  he  places  insular  sclerosis;  many  or 
most  cases  of  general  paralysis  ;  simple  encephalitis  or  meningo- 
encephalitis, toxic  or  infectious ;  infantile  hemiplegia  (or  polio- 
encephalitis) ;  the  sclerosis  following  cerebral  injury,  etc. 

Among  the  latter,  or  non-inflammatory  scleroses,  are  gliosis 
(used  in  the  sense  as  above)  ;  hypertrophic  or  tuberous  sclerosis ; 
that  secondary  to  arrested  or  lessened  nervous  development,  or  to 
disuse,  or  to  senile  involution,  etc. 

These  two  classes  may  be  mixed  in  a  given  case. 

He  concludes  that  in  the  pathologically  affected  grey  cerebral 
cortex  the  fibres  and  bundles  found  (other  than  the  nerve-fibres) 
are  not  of  connective  tissue.  They  form  at  the  expense  of  the 
neuroglia  a  sustentacular  tissue  of  ectodermal  origin  (see  previous 
criticism). 

The  cerebral  sclerosis  in  epileptics  is  a  variety  of  cerebral 
sclerosis  attributable  to  a  defect  or  vice  of  development.  To  that 
he  more  specially  reserves  the  name  gliosis,  as  being  an  alteration 
ordinarily  hereditary  and  constitutional,  and  approaching  glioma- 
tons  formation. 

A  table  of  classification  of  cerebral  sclerosis  and  a  plate  com- 
plete the  contribution. 


1896.]  French  Retrospect.  859 

Puerperal  Insanity. 

Idanoff  (**  Annales  Medico- Psjchologiques,"  Maj,  1893)  found 
infection  to  be  certainly  present  in  70  per  cent,  of  his  cases,  and 
this  to  be  the  chief  etiological  factor.  Heredity  existed  in  56  per 
cent.  Nearly  half  were  primiparse  (45  per  cent.)  Emotional 
distarbance  was  a  factor  in  26  per  cent. 

Menzies  ("American  Journal  of  Insanity,"  October,  1893)  includes 
the  cases  of  puerperal  insanity,  properly  speaking,  together  with 
those  connected  with  pregnancy,  with  parturition,  and  with  lactation. 
This  does  not  entail  clearness  when  we  compare  his  cases  with  those 
of  others.  He  insists  upon  self -intoxication  as  the  important  factor, 
and  the  result  of  a  pathological  deviation  of  the  processes  attending 
the  above-mentioned  physiological  periods  or  crises  in  some  persons. 
The  mental  symptoms,  in  this  view,  arise  from  the  resultant 
tox88mic  Btat«,  and  the  perverted  processes  attending  it,  as,  e.g.^ 
cessation  of  the  lochia.     A  number  of  clinical  types  are  described . 

The  matter,  of  which  the  following  are  brief  abstracts,  we 
borrow  from  Dr.  P.  Peterson's  report  on  "  Psychiatry  "  in  a  recent 
number  of  the  "  New  York  Medical  Journal,"  the  original  sources 
not  being  at  hand. 

Narcol^sy, 

Bohm  (Inaugural  Dissertation,  Berlin,  1893)  gives  histeries  of 
four  cases  of  narcolepsy.  Three  were  females,  aged  11, 12,  and  31 
years,  and  one  was  a  male,  aged  18.  Hysteria  was  marked  in  all 
the  cases.  Two  of  the  girls  had  hystero-epilepsy,  and  one  of  these 
had  also  exophthalmic  goitre. 

Traumatic  Psychoses, 

Jacobson  ("  Nordiskt.  Med.  Arkiv.,"  No.  13, 1893)  disbelieves  in 
a  traumatic  psychosis,  but  admits  that  the  mental  symptoms 
following  craTiial  injury  often  present  resemblances  in  a  series  of 
cases.  Usually  there  is  mental  confusion,  *'  and  this  may  be 
hallucinatery,  maniacal,  or  stuporous,  or  even  a  chronic  dementia 
with  or  without  motor  paralysis."  He  does  not  say  that  the  head- 
injury  was  the  cause  of  the  general  paralysis  of  the  insane  in  any 
of  several  cases  in  which  it  preceded  the  latter ;  and  if  there  is  a 
previous  syphilitic  infection  the  part  played,  setiologically,  by  the 
injury  is  doubtf  al. 

Hie  Bactericidal  and  Toxic  Action  of  the  Blood  of  the  Insane. 

D'Abundo  ("Rivista  Sper.  di  Freniatna,"  etc.,  Vol.  xviii). — 
The  toxicity  was  determined  by  the  injection  of  the  defibrinated 
serum  of  the  blood  of  the  insane  into  the  auriculai*  veins  of 
rabbits  ;  the  bactericidal  power  was  tested  on  the  anthrax  bacillus. 
Ten  c.cm.  per  kilogramme  of  blood  kills  rabbits  by  acute  intoxica- 
tion. He  found  the  toxicity  and  bactericidal  power  of  the  blood 
increased  in  all  forms  of  insanity  except  in  the  depressed  condi- 
tions, in  which,  on  the  contrary,  it  was  lessened. 
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Fclie  a  deux. 

Arnaud  (''Ann.  Med.  Psjch./'  May,  1893)  dirides  cases  of 
foUe  a  deux  into  three  groups  : — 

1.  Imposed  insanity,  in  which  the  second  makes  nnnsnally  small 
resistance  to  the  first  person  affected. 

3.  Simultaneous  insanity,  in  which  nataral  proclivity,  environ- 
ment, and  corresponding  causation  affect  the  two  persons  in  like 
manner. 

3.  That  in  which  there  is  doughty  resistance  by  the  second 
person  affected,  and  only  overcome  by  the  exhaustion  of  a  long 
conflict. 

Common  to  all  forms  of  induced  insanity  are  three  factors, 
namely,  a  similar  predisposition  ;  great  and  protracted  intimacy  of 
the  two  persons ;  and  lastly,  a  plausibility  of  the  delusional  notions. 
Hence  most  of  the  cases  are  examples  of  persecutory  paranoia. 

Dr.  Peterson  ("  Alienist  and  Neurologist,"  Jan.,  1890)  had  pre- 
viously expressed  the  same  view  as  concerns  the  intimacy  of  the 
affected  persons  and  the  plausibility  of  the  delusions,  ana  that  on 
this  account  folie  a  deux  was  more  apt  to  occur  among  sisters,  and 
that  delusions  of  a  suspicious  and  persecutory  nature,  because 
more  readily  given  credence  to,  were  more  easily  induced  in  a  close 
associate. 

A  Psychopathic  Epidemic, 

Ssikozski  ("  Universitelskija  Iswjctstija,"  1893,  "  Neurol. 
Centralb.")  observed  this  in  Kiev,  Russia.  The  originator  of  the 
pseudo-religious  movement  was  insane,  and  the  majority  of  his 
followers,  mostly  peasants,  presented  morbid  nervous  and  mental 
symptoms.  They  believed  their  leader's  assertions,  such  as  that 
be  was  Christ ;  and,  becoming  exalted  and  joyful,  sold  their  posses- 
sions and  gave  up  work,  saying  no  one  would  die,  and  work  was 
not  necessary,  as  God  would  take  care  of  them  all.  Eighty  per 
cent,  of  them  had  sensory  illusions ;  most  of  them  had  hallucina- 
tions of  smell.  They  perceived  extremely  agreeable  odours, 
which  they  described  as  pertaining  to  God  and  Heaven,  or  the 
Holy  Ghost.  "  Many  had  the  feeling  of  remarkable  bodily  light- 
ness, as  if  floating  in  the  air.  Some  heard  the  voice  of  God,  the 
whispering  of  the  Holy  Ghost,  saw  heaven  open  before  them,  and 
so  on.  Many  were  taken  with  convulsions,  manifestly  of  an 
hysterical  character.  The  congregations  were  always  noisy  and 
exalted,  many  falling  to  the  earth,  others  jumping,  striking  them- 
selves on  the  bi^ast,  shouting  inarticulately,  the  women  undress- 
ing themselves  and  becoming  erotically  excited."  Some  spoke  in 
incomprehensible,  senseless  sounds,  which  they  took  to  be  a  language 
spoken  somewhere.  Some  had  complete  analgesia  during  ecstatic 
conditions.  Most  of  them  were  anaemic  and  emaciated.  The 
authorities  broke  up  the  "  epidemic  "  by  dispersing  the  subjects 
of  it. 
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3.  Oerman  Betrospect. 

Percussiofi  of  the  Cranium, 

By  W.  W.  Ireland,  M.D. 

("Neurologischer  Centralblatt,"  No.  14.)  Professor  W.  v. 
Bechterew  treats  of  the  condnction  of  sonnd  and  percnssion  of  the 
bones  of  the  skull  and  vertebral  column.  Dr.  W.  0.  Kunew 
("  Wratch,"  1893,  Nos.  48  and  49)  has  already  indicated  a  method 
of  examination  for  suppurative  inflammation  of  the  mastoid  pro- 
cess in  disease  of  the  middle  ear.  Ho  employed  a  common  india- 
rubber  tube,  such  as  is  used  for  otoscopic  examination.  The  ear- 
piece is  inserted  into  the  auditory  meatus,  and  the  funnel  laid  upon 
the  mastoid  process.  If  a  tuning  fork  be  now  made  to  vibrate  on 
the  vertex  oi  the  head,  the  tone  is  always  more  distinct  on  the 
sound  mastoid  process  than  on  the  diseased  one.  He  holds  that 
examination  of  the  conduction  of  sound  is  indispensable  in  deciding 
the  question  whether  the  mastoid  process  should  be  trephined  or 
not.  Diminution  of  the  intensity  and  muffling  of  the  sound  of  the 
tuning  fork  if  conducted  through  the  bono  is  an  infallible  symp- 
tom of  deep  disease,  suppuration,  caries  of  the  bone,  or  new  forma- 
tion. This  new  method  of  diagnosis  enables  the  surgeon  to 
trephine  early. 

Dr.  Gabritschewski  invented  a  special  instrument,  called  the 
pneumatoscope,  by  which  he  makes  examinations  of  the  walls  of 
the  thorax  and  cranium,  but  the  short  description  of  it  given  by 
Dr.  Bechterew  is  scai-eely  clear  enough  to  justify  me  attempting 
to  render  it  into  English. 

In  practising  auscultation  of  the  cranial  vault  Dr.  Beehtei*ew 
places  an  ordinary  stethoscope  on  the  suspected  pai*t  of  the  skull, 
and,  at  the  same  time,  percusses  the  neighbouring  parts  of  the 
skull  with  the  finger.  In  this  way  he  compares  the  conduction  of 
the  sound  in  symmetrical  or  neighbouring  parts.  He  finds  the 
percussion  sound  of  diseased  parts  duller  and  giving  a  different 
sound  than  in  healthy  parts.  In  a  recent  case  of  abscess  of  the 
cerebellum  he  found  a  muffling  of  the  j)ercuR8ion  note  at  the  back 
of  the  head  in  the  neighbourhood  of  the  occipital  protubei-ance. 
In  a  case  of  Meniere's  disease  there  was  observed  a  muffling  of  the 
sound  on  percussion  of  the  mastoid  pix)ceHS  of  the  affected  side  of 
the  head.  For  the  more  convenient  use  of  percussion  Dr.  Bech- 
terew has  a  tuning  fork  so  connected  with  a  galvanic  battery  that 
it  emits  a  continued  sound.  By  the  aid  of  a  double  stethoscope 
he  is  thus  able  to  compare  the  vibrations  on  corresponding  sides  of 
the  head.  An  engraving  of  this  instrument  is  given  in  the 
"  Centralblatt."  Dr.  Bechterew  observes  that,  in  pursuing  this 
method  of  investigation  in  cerebnil  or  8pinnl  diseases,  great  atten- 
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tion  should  be  made  in  distingaishing  weak  or  saperficial  from 
strong  or  deep  percussion.  In  the  first  case  the  spinal  column 
may  be  struck  with  the  finger  or  the  percussion  hammer ;  in  the 
second  case  it  should  be  struck  upon  a  plexi meter.  Through 
weak  percussion  localized  diseased  processes  may  be  discoyered, 
such  as  tuberculosis,  periostitis,  or  syphilitic  sclerosis  of  the  bones. 
In  these  cases  percussion  must  be  done  with  caution,  as  even  a 
slight  pressure  of  the  finger  may  cause  great  pain. 

But,  though  percussion  of  the  skull  and  vertebral  column  is  to 
be  avoided  in  painful  affections,  there  are  cases  in  which  deep  per- 
cussion is  serviceable  in  bringing  oat  diseased  parts  which  show 
no  sensibility  to  slight  percussion.  In  this  way  Dr.  Bechterew 
assures  us  he  has  often  found  an  increased  sensibility  in  one  or 
other  temporal  region,  with  epileptics,  as  well  as  sensibility  of  the 
occipital  region  in  affections  of  the  posterior  part  of  the  brain. 
He  has  found  deep  percussion  especially  useful  in  affections  of  the 
spinal  cord.  In  general  local  affections  of  the  cord  where  the 
vertebral  column  is  not  affected  no  sensibility  is  shown  to  weak 
percussion ;  but  let  strong  percussion  on  the  pleximeter  be  used, 
sensitive  or  painful  points  are  brought  out,  which  indicate  the  seat 
of  diseased  parts  in  the  cord  or  its  membranes,  syphilitic  pro- 
cesses, or  myelitic  abscesses.  This  method  of  investigation  some- 
times enables  us  to  localize  the  lesion  when  other  means  of 
diagnosis  fail. 

HcBmato-Porphyrinurta  after  Sulphonal, 
Dr.  Herting  has  published  ("  Allgemeine  Zeitschrift,"  Li. 
Band,  1  Heft ;  see  also  L.  Band,  5  Heft)  three  cases  occurring  in 
the  asylum  of  Alt-Scherbitz  in  which  porphyroheematuria  followed 
the  administration  of  sulphonal.  The  first  patient  was  a  woman 
aged  fifty-three  years,  a  chronic  paranoiac,  to  whom  sulphonal  had 
been  given  to  subdue  excitement  and  cause  sleep.  After  128 
grammes  of  sulphonal  had  been  taken  in  110  days  some  symptoms 
of  intoxication  appeared,  heaviness  in  the  legs,  slight  giddiness, 
and  lisping  speech.  On  the  doses  being  lowered  these  symptoms 
soon  disappeared.  As  the  excitement  increased  two  grammes  of 
sulphonal  daily  were  administered  for  ten  days.  One  morning  the 
patient  could  not  keep  from  tumbling,  and  was  put  to  l>ed.  The 
next  day  the  temperature  rose  to  393.  There  was  want  of 
appetite,  sickness,  and  pains  in  the  right  hypochondrium.  The 
urine  was  noticed  to  be  red  like  wine.  The  patient  gradually 
declined  in  strength,  and  died  after  three  weeks.  The  exami- 
nation did  not  throw  any  light  upon  the  symptoms.  The  blood- 
coloured  urine  was  found  to  keep  a  long  time  without  decom- 
posing ;  sp.  gr.  about  1026.  It  contained  neither  albumen  nor 
sugar,  but  a  few  red  and  white  blood  globules  and  fatty  granules, 
epithelial  corpuscles,  and  some  bluish  red  bodies.  On  a  spectro- 
scopic examination   eight  weeks  after  there  were  observed  two 
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absQrption  bands  between  58*3  and  57,  and  between  55  and  53. 
From  the  reactions  it  did  not  appear  to  be  baamato-porpbjrin,  bat 
some  otber  colonring  staff  wbose  natare  was  anknown.  In  the 
two  otber  cases  tbere  were  similar  symptoms,  bat  both  patients 
recovered. 

Dr.  Herting  has  collected  28  cases  in  which  the  porphyrh»ma- 
taria  appeared  in  patients  dosed  with  salphonal.  All  these  patients 
were  women.  Only  one  case  is  on  record  of  a  male  so  affected. 
The  premonitory  symptoms  seem  generally  to  have  been  those 
which  follow  the  administration  of  large  doses  of  snlphonal.  Con- 
stipation was  a  common  symptom.  No  explanation  has  been 
famished  why  the  female  constitation  shoald  be  so  affected,  nor 
did  the  examination  of  those  who  died  throw  light  npon  the 
symptoms. 

Salphonal  is  mach  nsed  in  German  asylnms,  and  the  nnmber  of 
cases  where  anfavonrable  results  followed  bears  a  small  proportion 
to  those  in  which  no  evil  consequences  were  noticed. 

Dr.  Erlenmeyer  holds  that  salphonal  shoald  be  given  with  great 
cantion,  as  in  large  doses  it  favoars  the  passage  into  dementia ; 
bat  Dr.  Herting  has  observed  nothinc;  to  confirm  this  view  at 
Alt-Scherbitz.  Me  gives  instances  of  chronic  patients  taking 
salphonal  in  large  doses  and  entirely  recovering. 

Dr.  Herting  describes  a  case  in  which  the  hedmato-porphjrrinnria 
seemed  to  him  to  follow  the  administration  of  trional  and  tetronal, 
bat  the  patient  had  taken  five  grammes  of  salphonal  in  eight  days, 
immediately  before  the  appearance  of  the  symptoms. 

Case  of  PoUoning  by  Trional. 

Dr.  Ewald  Hecker  ("  Centralblatt  fur  Nervenheilkande,"  1894, 
Angust)  contributes  a  case  of  poisoning  with  trional.  The 
patient  was  a  lady,  aged  fifty,  who  had  been  ten  years  under 
treatment  for  melancholia.  Being  much  troubled  with  sleepless- 
ness she  was  given  a  gramme  and  a  half  of  trional.  She  com- 
plained of  sore  throat  and  coryza,  and  remained  two  days  in  bed. 
On  getting  up  she  had  a  feeling  of  giddiness  and  uncertainty  in 
her  gait ;  on  taking  a  walk  she  fell.  These  symptoms  were  put 
down  to  influenza.  Dr.  Hecker  had  occasion  to  be  absent  for  ten 
days.  On  returning  he  found  the  lady's  condition  mach  worse. 
She  fell  when  she  tried  to  walk,  forgot  names,  confused  words,  and 
was  much  affected  in  her  intellect.  It  appears  that  she  had  been 
getting  a  gramme  and  a  half  of  trional  every  evening  for  thirty- 
six  days.  Dr.  Hecker  now  came  to  the  conclusion  that  she  was 
snffering  from  the  effects  of  that  drug.  It  was  immediately 
stopped,  the  signs  of  advancing  dementia  gradually  ceased, 
thoogh  five  weeks  elapsed  before  she  was  able  to  walk. 

Dr.  Hecker  observes  that  the  symptoms  were  not  so  specific  as 
in  the  case  described  by  Dr.  Schnlze,  in  the  "  Deutsche  Medi* 
XLi,  25 
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cmiBcbe  Wochenschrift,"  1894,  No.   7.     There  was  hflematopor- 
.  phyrin  iii  the  urine,  and  the  patient  died ;  whereas  in  Dr.  Hecker'a 
oase  no  snch  symptom  was  noted,  and  the  patient  came  back  to 
the  9tatus  quo  ante. 

Dr.  Hecker  quotes  the  investigation  of  Binz  to  show  that  after 
the  use  of  certain  hypnotics  there  is  a  slight  but  pervading 
coagulation  of  the  protoplasm  of  the  brain  cells,  which  explains  the 
abatement  of  function.  Whether  a  similar  coagulation  takes 
place  in  natural  sleep  is  doubtful.  The  newest  investigations  of 
Mosso  indicate  that  the  conditions  under  which  artificial  sleep  is 
prodaced  through  soporifics  are  probably  different  from  those 
which  induce  and  accompany  nataral  sleep.  In  his  book,  '^  Die 
Temperatur  des  Gehirns,"  Leipzig,  1894,  Mosso  publishes  a  series 
of  experiments  which  show  that  in  natural  sleep  the  temperature 
of  the  brain  at  first  remains  unaltered,  but  sinks  if  the  sleep  be 
prolonged,  whereas  after  the  use  of  hypnotics  there  is  a  decided  rise 
of  temperature  in  the  brain,  while  the  temperature  in  the  rectum 
is  not  altered.  From  this  we  may  conclude  that  during  artificial 
sleep  there  are  more  rapid  processes  of  oxidation  in  the  cells  of 
the  Drain,  which  may  leave  behind  them  profoand  lesions  of  the 
nerve  tissues. 


4.  Retrospect  of  Criminal  Anthropology, 

By  Havblock  Ellis. 

Caserio, 

The^ifreiater  part  of  the  "Archives  d*  Anthropologic  €riminelle  " 
for  last  September  is  devoted  to  a  medico-legal  and  criminological 
study  of  the  events  connected  with  the  murder  of  President  Camot. 
It  is  drawn  up  by  Drs.  Lacassagne,  Oilier,  Coutagne,  and  others 
who  conducted  the  autopsy  and  had  some  opportunity  of  examining 
Ctoerio.  The  latter,  born  at  Malta- Visconti  in  Lombardy,  was  20 
years  of  age.  His  father  was  epileptic.  Caserio  emphatically 
denied  that  there  was  any  insanity  in  the  family,  but  the  point  was 
never  really  investigated ;  it  has  been  stated  that  two  uncles  are  in 
an  asylum.  Caseno's  face,  as  mav  be  seen  from  the  portraits  given, 
is  rather  pleasant ;  a  few  signs  of  physical  degeneration  are  noted 
about  his  person,  but  they  are  of  trifling  character.  There  was  a 
continuous  smile,  of  spasmodic  character,  on  his  lips.  He  was  tall, 
upper  part  of  body  well  developed  and  muscular,  head  rather  small 
and  brachycephalic.  His  expression  was  gentle,  but  rendered 
ferocious  by  political  discussion.  It  is  noted  that  he  had  the  lean 
and  pallid  air  dreaded  by  C»sar.  His  education  was  very  elemen- 
tary^but  he  was  an  insatiable  reader,  depriving  himself  of  sleep  to 
sindy  .politics^  .  Hi  a  memory,  visual  in  character,  was .  extremely 
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good.  His  intelligence  was  qnick  and  clear,  bat  superficial,  easily 
Aocepting  paradoxes  and  sophisms,  and  regarding  anarchism  as  the 
universal  panacea.  His  chief  characteristic  was  his  impnlsiye, 
energetic  will.  He  had  a  very  strong  vagabond  impalse  and  conld 
never  remain  long  in  the  same  place.  He  was  tacitam  and  solitary, 
and  certainly  had  no  confederates.  His  indifference  to  women  was 
complete ;  he  had,  as  he  put  it,  "  married  anarchism."  He  was 
one  of  those  individuals,  remarks  Lacassagne,  whose  blood  is  like 
flowing  dynamite.  Whatever  feelings  of  affection  he  may  have 
possessed  were  snboriinated  to  his  devotion  to  the  poor  and  suffer- 
ing. He  had  never  seen  the  President  before  plunging  the  dagger 
up  to  the  hilt  in  his  abdomen,  and  he  once  remarked  that  if  he  had 
canght  his  victim's  mild,  affrighted  gaze  an  instant  earlier  his  arm 
would  have  been  powerless.  Lacassagne  decides  that  Caserio  was 
not  insane,  that  he  was  **  un  fanatique  assassin  "  and  responsible. 

In  the  following  number  of  the  "Archives  "  Lacassagne  prints  a 
long  letter  addressed  to  him  by  Dr.  Regis  of  Bordeaux,  who  is  the 
author  of  a  remarkable  book  on  regicides.  B^gis  criticizes  with 
much  acuteness  and  moderation  many  of  Lacassagne's  statements 
and  conclusions,  pointing  out  contradictions  and  bringing  forward 
other  facts  that  Lacassagne  had  ignored.  He  attaches  importance 
to  the  marked  religious  fervour  of  Caserio  in  early  life,  as  a  sign  of 
the  morbid  exaltation  which  he  afterwards  placed  at  the  service  of 
anarchism.  He  points  out  that  no  real  psychiatric  examination 
was  ordered  by  the  authorities,  and  that  Caserio's  counsel  was 
only  able  to  base  his  defence  on  "  the  general  theories  of  Maudsley 
and  Lombroso."  He  suggests  that  Lacassagne  has  been  to  some 
extent  unconsciously  influenced  by  the  universal  wave  of  indignation 
which  passed  over  Lyons  and  the  whole  of  France ;  in  this  connec- 
tion he  mentions  that  Tamburini,  Biffi,  and  Lombroso  had  first 
declared  that  Passanante,  the  would-be  assassin  of  King  Humbert, 
was  responsible,  but  that  Passanante  was  afterwards  consigned  to 
an  asylum  at  the  recommendation  of  the  same  experts,  and  is  now 
in  the  last  stages  of  dementia.  Taking  Caserio's  history  point  by 
point,  he  shows  that  in  main  outline  it  corresponds  to  that  of 
regicides  generally,  and  concludes  that  the  right  place  for  Caserio 
would  have  been  a  criminal  lunatic  asylum. 

Caserio  certainly  cannot  be  described  as  an  instinctive  criminal 
or  a  moral  imbecile.  He  was  a  political  criminal,  though  of  an 
extreme  and  unbalanced  kind.  In  a  country  like  England,  where 
political  idealism  is  tolerated,  he  would  probably  have  remained  a 
narmless  enthusiast. 

The  Elmira  Beformatory. 

This  famous  prison  has  recently,  not  for  the  first  time,  been 
passing  through  a  period  of  trouble.  While  in  England  it  has 
frequently  been  condemned  on  account  of  the  supposed  indulgence 
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with  which  its  inmates  are  treated,  in  America  there  is  a  popnlar 
agitation  against  the  supposed  seyerity  of  the  treatment.  It  is 
not  likely  that  this  agitation,  which  is  got  np  by  the  baser  part 
of  the  population  and  those  who  pander  to  it,  will  have  any  per- 
manent effect  in  injuring  the  magnificent  work  done  at  this  prison. 
It  is  satisfactory  to  learn  that  an  inquiry  instituted  by  the 
Governor  of  New  York  State  has  entirely  vindicated  the  manage- 
ment of  the  Reformatory.  The  most  enlightened  advocates  of 
progress  in  these  matters  are  entirely  on  the  side  of  Mr.  Brockway 
and  his  methods.  Thus  Mr.  C.  D.  Warner,  who  from  the  first  has 
closely  followed  the  work  at  Elmira,  has  lately  published  a  wise 
and  vigorous  defence  of  it  as  a  system  which  for  the  first  time  in 
history  has  subjected  the  criminal  to  strictly  scientific  treatment. 
("  The  Elmira  System,"  "  Am.  Social  Science  Ass.,"  September, 
1894.) 

The  "Year  Book"  of  the  Reformatory  for  1893  contains  no 
reference  to  these  troubles,  and  is  as  full  as  ever  of  interesting 
matter.  The  photographic  illnsti'ations  are  not  so  numerous,  but 
they  are  even  better  than  usual.  The  managers  still  believe  that 
about  80  per  cent,  of  the  prisoners  released  on  parole  are  probably 
reformed ;  to  realize  what  this  means  it  must  be  remembered  that 
the  Elmira  inmates  are  not,  strictly  speaking,  first  offenders,  they 
are  sent  there  on  first  conviction  of  a  "  felony."  They  may  have 
been  convicted  and  imprisoned  many  times  previously  for  "  mis- 
demeanours." This  good  result  is  certainly  due  in  large  measure 
to  the  trade-school,  which  comprises  a  large  and  varied  number  of 
departments,  and  is  described  as  one  of  the  largest  in  existence, 
covering  three  acres.     When  the  inmates  reach  the  reformatory  96 

?er  cent,  of  them  have  no  knowledge  of  a  trade  ;  when  they  leave 
8*5  per  cent,  are  able  to  secure  employment  at  trades  acquired  in 
the  reformatory,  and  a  very  large  proportion  obtain  full  wages. 
The  object  of  this  insistance  on  trade  is  to  train  the  nervous 
system  by  impressing  regular  and  healthy  habits ;  the  man  who 
has  been  forced  to  become  accustomed  to  hammering  eventually 
acquires  a  need  to  hammer  and  a  satisfaction  in  so  doing.  The 
education  and  training  of  the  whole  nervous  system,  and  not  the 
mere  forcing  of  the  brain,  is  an  essential  part  of  the  Elmira 
system.  A  section  is  devoted  to  the  dietary  of  the  reformatory,  a 
question  to  which  much  attention  is  devoted.  Dr.  Wey's  notes  on 
anthropology  are,  as  usual,  of  much  interest.  Some  account  is  also 
given  of  the  chief  innovation  during  the  year—  the  conversion  of 
the  kindergarten  (for  the  feeblest,  mentally  and  physically,  of  the 
inmates)  into  what  is  called  the  experimental  class.  These  men 
are  given  a  different  diet,  less  in  amount,  but  better  in  quality ; 
are  subjected  to  calisthenics,  hot  baths,  and  massage  every  day ; 
are  clad  in  more  elegant  suits,  which  they  must  keep  strictly  clean 
and  neat,  and  everything  about  them  is  carefully  regulated,  while 
their  hands  and  eyes  are  trained  by  clay-modelling,  etc. 
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The  Teaching  of  Criminal  Anthropology. 

The  recent  advances  that  have  been  made  towards  rendering 
more  precise  and  scientific  oar  methods  of  investigating  the 
insane  and  criminal  tend  to  complicate  the  woi^  of  the 
psychiatrist.  As  rale-of-thumb  methods  fall  into  discredit, 
and  as  it  becomes  recognized  that  however  important  the 
stadj  of  the  nervous  system  after  death  may  be,  it  is  far 
more  important  to  investigate  it  daring  life,  the  apparatus  of 
investigation  becomes  more  difficalt  both  to  learn  and  to  apply. 
It  is  therefore  somewhat  strange  that  so  few  efforts  wive 
yet  been  made  to  give  adequate  instruction  in  psychiatric 
methods.  In  Italy,  where  so  much  has  been  done  to  initiate 
new  methods,  there  are  greater  facilities  for  instmction  than 
elsewhere;  the  laboratories  of  universities  and  asylums  from. 
Turin  to  Naples  are  constantly  sending  out  young  investi- 
gators to  do  sound  and  unobtrusive  scientific  work.  In 
Germany  the  investigator  has  usually  to  work  out  his  own 
methods,  though  he  sometimes  does  this  to  very  good  effect. 
France  has  at  least  the  good  fortune  to  possess  the  fruitful 
medico-legal  school  at  Lyons,  under  Lacassagne*s  superin- 
tendence, and  at  Paris  a  practical  school  of  anthropology 
which,  through  Manouvrier  and  others,  is  closely  in  touch  with 
criminal  anthropology.  At  Paris,  also,  as  well  as  in  many 
other  parts  of  £urope,  at  Amsterdam,  at  Cracow,  etc.,  lectures 
on  criminal  anthropology  form  a  more  or  less  extensive  part 
of  official  courses,  though  mere  lecturing  cannot  be  expected 
to  famish  much  stimulus  to  practical  work.  In  America, 
where  considerable  interest  is  taken  in  the  study  of  abnormal 
human  variations  generally,  lectures  on  criminal  anthropology, 
occasionally  with  a  certain  amount  of  practical  demonstration 
in  methods,  form  part  of  the  courses  of  many  universities  and 
colleges.  This  is  notably  the  case  at  Clark  University,  and  at 
the  new  but  important  University  of  Chicago,  also  at  the  young 
and  vigorous  Leland  Stanford  University  in  California.  At 
Wisconsin  University,  Brown  University,  and  Yassar  College 
there  are  courses  on  criminal  anthropology. 

At  the  recent  Indian  Medical  Congress,  the  president  of  the 
Medico- legal  Section  devoted  his  address  to  criminal  anthropology, 
with  a  view  to  the  opening  up  of  the  large  and  unexplored  field 
which  is  to  be  found  in  India.  But  this  and  all  similar  ends 
cannot  be  attained  until  the  investigator  has  received  a  certain 
amount  of  training.  So  far  as  I  am  aware,  and  I  shall  be  glad  to 
be  assured  that  I  am  mistaken,  this  is  not  yet  possible  in  Eng- 
land. We  do  not  yet  possess  a  single  centi*e  at  which  elementary 
instmction  may  be  obtained  in  anthropology  and  anthropo- 
metry and  in  precise  psychological  methods,  such  as  should  be 


868  Fsychologieai  Retrospect.  [^pnl 

possessed    by  eyeryone  who   expects  to  be  in  charge   of    the 
oriminal  and  the  insane. 

Insanity  among  Criminah. 

The  Matteawan  State  Hospital  in  the  State  of  New  York  is 
devoted  to  the  reception  of  criminals  in  whom  insanity  appears  or 
is  discovered  after  conviction  or  before  their  cases  are  finally 
adjudicated.  Dr.  Allison,  the  Medical  Superintendent,  has  lately 
published  an  interesting  paper  on  the  characteristics  of  this 
insanity  ('*  Insanity  among  Criminals,"  '*  American  Journal  of 
Insanity,"  July,  1894).  Acutely  maniacal  conditions  are  excep- 
tional, the  mental  disturbance  is  usually  quiet,  unattended  by 
motor  excitement,  frequently  associated  with  arrested  physical  or 
mental  development.  Ideas  of  persecution,  with  auditory  halluci- 
nations, are  extremely  common,  and  often  lead  to  carefully-planned 
assaults  for  the  sake  of  warding  off  imaginary  dangers.  The 
victims  of  these  hallucinations  f^temize  and  combine  in  many 
cases,  are  unwilling  to  inform  against  each  other,  and  the  burglar 
and  thief  will  still  exercise  their  special  talents  when  opportunity 
offers,  so  that  constant  espionage  is  required.  Altogether,  Dr. 
Allison  finds  the  inmates  of  Matteawan  present  very  distinct 
characters,  and  they  show  none  of  those  **  commendable  qualities 
of  the  heart  and  mind  which  are  commonly  found  among  the 
chronic  insane."     Yet  all  these  persons  have  had  a  trial  before  a 

J'ury,  **  and,  it  might  be  said,  have  been  judicially  pronounced. sane." 
Sven  when  they  have  recovered,  and  can  no  longer  be  regarded  as  in- 
sane strictly  speaking,  many  of  these  criminals  remain  in  **  a  condi- 
tion which  is  recognized  as  unsoundness  of  mind ;  that  is,  they  are 
imbeciles  or  weak-minded  creatures,  easily  swayed,  prone  to 
vicious  acts,  evil  practices  and  habits,  with  little  knowledge  and 
little  capacity  for  acquiring  it.  They  are  not  amenable  to  prison 
discipline  and  are  incorrigible.  Solitary  confinement  in  the  dark 
cell  of  the  prison  soon  unnerves  them  and  unhinges  their  already 
feeble  mental  powers.  If  discharged  they  become  recidivists. 
Dr.  Allison  considers  that  on  a  second  conviction  the  best  plan 
would  be  to  place  such  cases  upon  an  indeterminate  sentence  at  a 
reformatory,  or,  in  many  cases,  to  place  them  permanently  in  a 
criminal  asylum. 

In  46  per  cent,  of  the  inmates  of  Matteawan  there  was  a  history 
of  decided  alcoholism.  The  parents  of  upwards  of  65  per  cent, 
were  both  of  foreign  birth.  It  is  noteworthy  that  17  per  cent,  of 
the  life-convicts  of  the  State  of  New  York  are  in  Matteawan, 
usually  in  a  condition  of  melancholia  or  with  delusions  of  perse- 
cution. 
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PART    IV.-NOTES    AND    NEWS. 


MEDICO-PSTCHOLOGICAL    ASSOCIATION:    GENERAL  MEETING. 

A  Genenl  Meetinff  of  the  Medico- Psychological  Association  was  held  on  the  Sltt 
of  Febroaiy  attheCoanty  and  City  Asylam,  Powick,  near  Worcester,  under  the 
pfesidencj  of  Dr.  Conolly  Norman,  P.R.C.P.I. 

The  minates  of  the  last  meeting  were  read  and  confirmed. 

■LECTION    OP  MCMBRa 

The  following  candidates  were  elected  :~Frederick  P.  Hearder,  M.B.,  C.M.» 
Assistant  Medical  Officer,  West  Riding  Asylom,  Wakefield.  Neil  M.  Macfivlane, 
M.R,  C.M.Aber.,  Medical  Superintendent,  GoTemment  Hospital,  Motrales  Hack, 
Basatoland,  South  AfHca.  Robert  Henderson  Nicholson,  M.B.,  C.M.Aber.,  Senior 
Assistant  Medical  Officer.  County  Asylum,  Hatton,  Warwick.  Lancelot  W. 
Rolleston,  M.B.,  ES.Durh.,  Junior  Assistant  Medical  Officer,  Middlesex  Coanty 
A8jrlam,near  Tooting.  London,  S.W.  Francis  O.  Simpson,  M.R.C.S.,  L-ItC.P., 
Assistant  Medical  Officer,  West  Riding  Asylum,  Wakefield.  Jane  Elizabeth 
Waterson,  M.D.Brussels,  L.R.C.P.I..  L. R.C.S.Edin.,  Official  Visitor  Cape  Town 
District  Lunatic  Asylums,  Cape  Town,  South  Africa.  Arthur  William  Wilcox, 
M.B.,  CM.Edin.,  Second  Assistant  Medical  Officer,  County  Asrlum,  Hatton, 
Warwick.  Thomas  Edward  Harper,  L.RG.P.Lond.,  M.R.G8.Eng.,  Assistant 
Medical  Officer,  Peckham  House  Asylum,  Peckham,  &£.  John  Francis  Suther- 
land, M.D.Cdin.,  Deputy  Commissioner  in  Lunacy  for  Scotland.  Arthur  E. 
Madge,  M.R.C.8.Eng.,  L.R.C.P.Lond.,  Ivj  House,  St.  Albans. 

READING   OF   PAPERS. 

Dr.  CooKE  read  a  paper  entitled  <*  A  Reyiew  of  the  last  Twentf  Years  at  the 
Worcester  County  ana  City  Lunatic  Asylum,  with  some  Conclusions  derired 
therefrom." 

Dr.  Bond  then  read  a  paper  on  "  Atrophy  and  Sclerons  of  the  Cerebellnm.*' 

Thereafter  a  paper  was  read  by  the  General  Sbcrktabt  for  Dr.  McClavghrt 
on  '*  Influenxa  as  a  Factor  in  the  Increase  of  Insanity  in  Ireland." 

[These  napers,  along  with  the  discussions  elicitiNl,  will  appear  in  the  next 
number  of  tne  Journal.] 

TOTE   07   THANKS. 

The  President,  Dr.  Conolly  Norman,  moved  the  following  resolution : — **  That 
the  thanks  of  the  Association  are  most  warmly  due  to  the  Committee  of  thia 
Asylum  for  kindly  giTiog  us  the  use  of  this  room  for  our  meeting,  and  to  the 
Authorities  of  the  City  of  Worcester  for  allowing  us  to  meet  yestenlay  in  the 
Gmldhall." 

The  resolution  was  seconded  by  Dr.  Nioolson,  carried  by  acclamation,  and 
terminated  a  most  successful  meeting. 


MEETING    OF    THE    SOUTH-WESTERN    DIVISION. 

A  meetinff  of  the  South- Western  Division  of  the  Association  was  held  on 
December  the  13th,  1894,  at  Bailhrook  House,  Bath,  on  the  kind  invitation  of  Drs. 
Weatherly  and  Cobbold.  There  were  present  Drs.  Nieolson,  Weatherly,  Wade, 
Cobbold«  Bristowe,  Stewart,  Bullen,  Aldridge,  Morrison,  Bower,  Mercier,  and 
Ewan. 

On  the  motion  of  Dr.  Lionsl  Weatherly,  Dr.  Nieolson,  the  President  Elect  of 
the  Association,  was  voted  to  the  chair. 

Dr.  Nioolson  said  he  thought  he  ought  to  protest  against  being  put  in  the 
position,  but  as  their  vote  was  unanimous  he  would  not  pretend  to  be  diffident  or 
onwillinff.  At  any  rate,  so  far  as  the  will  went,  he  was  very  much  with  them,  and 
he  hoped  that  in  endeavouring  to  inaugurate  a  fresh  departure  in  England  on 
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behalf  of  the  Anoeiation  they  might,  at  any  rate,  be  lo  fkr  tuceeaiftil  ai  to 
elfooorage  other  districts  to  follow  the  lead  which  they  in  the  South- Western 
DiTision  had  ^ven. 

The  Chatrman  annoanced  that  several  had  written  expressing  their  regret  for 
b«ng  unable  to  attend,  amonffwhom  he  might  mention  &t  H.  Acland,  Dr.  Ward, 
Dr.  Adams,  Dr.  Benham,  Dr.  Bronton,  etc.  He  had  further  to  mention,  and  with 
regret,  that  Dr.  Deas,  who  was  to  hare  opened  a  discussion,  was,  as  they  were 
aware,  unable  to  be  present,  and  Dr.  Goodall,  who  was  also  to  hare  read  a 
paper,  had  found  it  incompatible  with  his  duties  to  be  there,  but  Dr.  Bullen 
had  kindly  undertaken  to  read  his  paper  for  him.  Then  he  had  to  apolog^  fbr  the 
absence  of  their  Honorary  Secretary  (Dr.  MacDonald)  through  sicuiess,  who  they 
all  hoped  would  soon  be  about  agidn. 

NEXT  MEETING. 

It  was  resoWed  to  hold  the  Spring  Meeting  at  Bristol  on  the  first  Thursday  in 
April. 

KLKCTIOM   OF   MBMBEXS. 

The  following  were  elected  Members  of  the  Association  :—>Dr.  Robinson, 
Assistant  Medical  Officer,  Dorset  County  Asylum.  Dr.  \nison.  Assistant  Mescal 
Officer,  Wilts  County  Asvlum.  Dr.  Offord  (late  Assistant  Medical  Officer,  Dorset 
County  Asylum),  the  Colonial  Hospital,  Surra,  F^i. 

PAPERS. 

Dr.  Bbistowb  read  a  paper  on  "  The  Relationship  between  General  Paralysis  and 
Chronic  Renal  Disease''  (see  page  245). 

The  C^AiBiiAN  said  he  thought  that  they  mi^ht  all  fidrly  congratulate  them- 
seWes  upon  haying  had  the  opportunity  of  listening  to  such  an  excellent  paper, 
and  if  it  was  to  be  taken  as  a  sample  of  what  they  were  going  to  have  at  their 
Divisional  Meetings,  they  had  erery  reason  to  be  proud  of  having  inaugurated 
such  a  system.  The  conciseness  ana  clearness  with  which  Dr.  Bristowe  had  put 
the  issues  before  them  were  very  remarkable,  and  clear  enough,  he  thought,  to  call 
for  and  stimulate  some  expression  of  opinion  on  the  part  of  those  present. 

Dr.  BiTLLEM  read  Dr.  Goodall's  paper  on  '*  Certain  (Questions  bearing  upon  the 
Problems  of  Heredity  and  Alcoholism  in  connection  with  Insanity/' 

jThis  paper,  with  the  discussion,  will  i^ipear  in  a  subseauent  number.] 

The  (^HAiBHAK,  at  the  conclusion  of  the  meeting,  said  he  did  not  think  they 
could  break  up  without  tendering  their  warmest  thanks  to  Dr.  Weatherly  and  Dr. 
Cobbold  for  the  Terv  hospitable  arrangements  which  they  had  made  fbr  their 
reception,  and  moved  accordingly. 

The  motion  was  carried  by  acclamation.  Thereafter  the  members  dined  together 
at  the  Grand  Pump  Room  Hotel,  Bath. 


MEETING  OF  THE  SCOTTISH  DIVISION. 

A  meeting  of  the  Scottish  Division  of  the  Medico-Psychological  Assooiation 
was  held  in  the  Hall  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  on 
Thursday,  14th  March. 

On  the  motion  of  Dr.  Ubquhabt,  Dr.  J.  A.  Campbell,  Carlisle,  was  called 
upon  to  preside. 

There  were  present :— Dr.  J.  A.  CJampbell,  Dr.  Ireland,  Dr.  Oswald,  Dr.  T. 
W.  M'Dowall,  Dr.  Macpherson,  Dr.  B.  B.  Mitchell,  Dr.  G.  M.  Robertson,  Dr. 
Alexander  Robertson,  Dr.  W.  B.  Watson,  Dr.  Carswell,  Dr.  Urquhart,  and  Dr. 
A.  B.  Tumbull,  Secretary. 

The  minutes  of  the  last  meeting  were  read,  approved,  and  signed  by  the 
Chairman. 
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CA6B  OF  GBNSBAL  FASALT8I8. 

Dr.  Casswbll  showed  a  patient  sufPeiinff  from  general  paralyBis.  The  man 
was  far  advanced  in  the  second  stage  of  the  disease,  and  showed  great  motor 
affection  of  speech,  etc.  The  feature  of  special  interest  in  the  case  was  that,  in 
spite  of  his  condition,  the  patient  was'living  at  home  and  able  to  follow  his 
employment  regularly,  going  to  and  returning  from  his  work  every  day  by  rail, 
and  even  earning  one  pound  a  week. 

THE  LATE  DB.   HACK  TIKE. 

Dr.  Ibbland  said  it  would  only  be  becoming  in  them  before  commencing 
buainess  to  express  their  great  regret  at  the  loss  of  their  common  friend,  Dr. 
Hack  Tuke.  It  was  quite  unnecessary  for  him  to  make  a  long  speech  on  the 
saVJect.  The  duty  of  an  orator  was  to  persuade,  and  when  an  audience  was 
alr^y  persuaded,  he  thought  that  words  were  very  apt  to  be  8Ui)erfluou8.  It 
was  quite  unnecessary  to  recall  to  those  present  Dr.  Tuke's  great  services  to 

g^chological  medicine,  and  his  long-continued  support  of  this  Association. 
IS  amiable  character  must  be  known  to  every  one  of  them.  His  peculiar 
mission  was,  as  it  were,  to  keep  burning  the  lamp  of  knowledge.  He  diffused 
science  and  knowledge  to  all  parts  of  the  world,  and,  acting  as  the  Editor  of  the 
Journal,  did  a  vast  deal  of  laborious  work,  from  which  the  Association  had 
derived  great  benefit.  It  was  also  quite  unnecessary  to  recall  the  extraordinary 
amiability  of  his  character  and  his  persevering  desire  to  do  friendly  actions,  not 
only  to  the  members  of  the  Association,  but  to  everyone  with  whom  he  came  in 
contact.  To  strangers  and  foreigners  he  was  specially  obliging.  He  (Dr. 
Ireland)  did  not  believe  that  anyone  alive  had  done  more  than  Dr.  Tuke  to 
foster  the  aims  of  the  Association  and  promote  friendly  feelings.  He  would, 
therefore,  move :  "That  we,  the  Members  of  the  Medico-Psychological  Asso- 
ciation assembled  in  the  Scottish  Division,  express  our  deep  regret  in  the  loss 
we  luve  sustained  by  the  death  of  Dr.  Hack  Tuke ;  and  our  high  appreciation  of 
his  eminent  services  in  promoting  a  knowledge  of  psychological  medicine,  and 
of  his  able  support  of  the  Medico-Psychological  Association.  We  recall  his 
manv  acts  of  kindness,  and  desire  to  record  our  admiration  of  his  great  ability 
and  learning,  and  our  esteem  for  his  upright  and  amiable  character." 

Dr.  Albxanobb  Robebtson  asked  to  be  allowed,  as  a  senior  member  of  the 
Association,  to  endorse  what  Dr.  Ireland  had  said.  Ho  had  many  pleasant 
relations  with  Dr.  Tuke,  and  he  was  sure  that  all  those  members  who  had  come 
in  contact  with  Dr.  Hack  Tuke  must  have  been  struck  with  his  unfailing 
courtesy  and  his  great  desire  to  oblige  them  individually ;  and  also  to  further 
the  science  and  interests  of  their  specialty.  His  death  was  not  only  a  loss  to 
the  Association,  but  it  was  also  a  loss  to  psychological  medicine  in  all  parts  of 
the  world.  He  did  not  think  that  there  was  any  man  who  could  take  a  higher 
place  in  their  esteem  than  the  late  Dr.  Hack  Tuke. 

The  Chaibvan  spoke  in  support  of  the  resolution  which  had  been  submitted 
10  ably  by  Dr.  Ireland.  He  suggested  that  the  Secretary  should  be  instructed 
to  write  to  Mrs.  Tuke,  conveving  their  sense  of  the  great  loss  they  had  sustained 
in  the  death  of  Dr.  Tuke  and  their  sympathy  with  her. 

The  motion  was  unanimously  agreed  to. 

ADMISSION  OF  NEW  VEMBEBS. 

The  Secretary  submitted  applications  for  admission  as  members  by  Dr. 
Samuel  Edgerley,  Assistant  Medical  Officer,  District  Asylum,  Melrose ;  Dr.  W. 
F.  Bobertson,  Pathologist  to  the  Boyal  Edinburzh  Asylum ;  Dr.  Charles  C. 
Easterbrook,  Assistant  Physician  to  the  Boyal  Edinburgh  Asylum ;  and  Dr.  Chas. 
Peroival  Felvus,  Assistant  Physician  to  the  Perth  District  Asylum,  Murthly. 
After  ballot,  these  gentlemen  were  declared  to  be  unanimously  admitted. 

PENSIONS  COMMITTEE. 

The  SscBXTABT  said  that,  as  instructed  by  the  Association,  he  had  forwarded 
the  communication  with  regard  to  pensions,  and  he  had  received  the  following 
reply  from  Dr.  Beach,  the  Qeneral  Secretarv : — 

"The  matter  was  first  remitted  by  the  Cfouncil  to  the  Parliamentary  Com- 
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mittoe  for  report,  and  %t  %  meeting  of  tiiai  Committee  at  Worcester  on  aoth 
Tthnaaj,  189f^  *  it  was  reeolved  that  the  Committee,  regarding  tiie  qnestion  of 
pension  ai  one  of  very  great  importance,  and  one  in  vhich  the  action  of  any 
Diyirion,  working  singly,  may  powibly  affect  the  interests  of  a  very  large  nom- 
bw  of  other  members,  and  possessing  no  information  as  to  the  exact  purpose  for 
which  actoarial  advice  is  wanted,  are  not  at  present  in  a  position  to  recommend 
the  Council  to  adopt  the  suggestion  of  the  Scottish  Division.'  When  submitted 
to  the  Council  on  2lst  February,  1895,  this  report  was  approved  and  adopted  by 
them." 

Dr.  XJbquhabt  thought  that  if  the  subject  were  put  down  on  the  Council  agenda 
during  the  annual  meeting  they  would  be  able  to  bring  the  whole  matter  up, 
n^en  there  would  be  Scottish  members  present  to  explain  the  matter. 

On  the  suggestion  of  the  Chaibmav  it  was  agreed  to  leave  the  matter  over 
till  then. 

PLACE  OF  M£«nNO  AND  COLLBCTITE  IHTESTIOATIOir. 

Dr.  6.  M.  BoBEBTSON  said  that  there  would  be  many  advantages  if  some  of 
their  meetings  could  be  held  in  asylums.  In  the  first  place,  he  thought  that 
there  would  be  many  clinical  advantages.  No  doubt  there  would  be  interesting 
patients  who  would  be  well  worthy  of  their  attention,  and  there  would  be  many 
subjects  connected  with  the  administration  of  asylums  and  the  treatment  of 
patients  which  would  thus  come  more  properly  and  more  vividly  under  their 
notice.  He  had  remarked  that  the  question  of  the  construction  of  asylums  had 
always  interested  them  greatiy,  and  when  plans  of  new  asylums  were  hungup  in 
a  meeting  like  this  it  was  very  difficult  for  members  to  keep  their  eyes  off  them 
If  they  could  see  the  buildings  themselves  ic  stone  and  lime  it  would  beafurtiier 
advantage.  For  instance,  if  they  had  been  brought  together  in  the  new  asylum 
at  GarUoch  they  could  have  more  adequately  discussed  its  arrangements  and 
admired  many  special  points  than  from  mere  plans.  He  would  suggest,  how- 
ever, that  it  was  not  requisite  that  all  meetings  should  be  held  in  asylums,  but  it 
should  be  known  that  il  medioil  superintendents  would  give  an  invitation  the 
Association  might  accept  it.  As  regarded  collective  investigation,  there  was  no 
more  scientific  method  for  gaining  knowledge  than  by  accurately  and  statisti- 
cally recording  facts.  That  could  be  more  effectively  done  in  a  wide  area  than 
in  a  single  asylum.  One  individual  might  make  separate  observations,  and 
might  request  help  from  other  asylums :  but  one  hesitated  to  do  that,  because 
of  the  trouble  it  nve  to  others.  '  If,  however,  they  had  the  sanction  of  the 
Association  to  collective  investigation,  he  thought  that  they  would  receive  ready 
assistance,  and  at  the  same  time  create  a  wider  interest  in  the  subjects  proposed. 
These  subjects  would  be  selected  from  time  to  time  as  the  members  might 
decide,  and  tabulated  for  subsequent  meetings.  He  thought  that  much  valuable 
information  might  be  gained  in  that  manner. 

The  Chaismak  quite  agreed  with  all  that  Dr.  Bobertson  had  said,  and  referred 
to  what  had  been  previously  done  in  this  direction.  Dr.  Clouston  had  proposed 
a  similar  resolution  some  five-and-twenty  years  ago,  tiiat  a  Committee  shocQd  be 
appointed  to  investigate  mental  diseases  and  therapeutics,  and  to  record  the 
results  in  a  specific  manner.  A  case-book  was  designed,  which  had  been  in  use 
at  Garlands  and  at  Morningside  for  the  last  twenty  years,  and  he,  as  secretary 
of  that  Committee,  wrote  a  remarkably  good  report,  which  would  be  found  in  the 
Journal. 

Dr.  TuBKBTLL  seconded  Dr.  Bobertson*s  suggestion  for  the  very  good  reason 
that,  valuable  as  it  was  in  itoelf,  it  had  been  allowed  to  fall  into  disufle,  and  the 
sooner  they  came  back  to  a  very  good  rule  the  better.  In  regard  to  visiting  asyliaiia 
it  would  be  neceseuy  first  to  receive  invitations,  but  he  had  not  the  least  doobt 
that  the  Association  would  receive  such  invitations  from  time  to  time.  In 
regard  to  collective  investigation  he  thought  that  at  any  one  of  th«ir  meetings 
they  might  very  well  select  a  subject  to  be  considered,  and  a  small  sub-eom- 
mittee  imght  be  appointed  to  arrange  the  questions  in  regard  to  wfaioh  inform*- 
tiim  was  wanted.    Then  the  Committee  would  work  it  up  in  time  for  a 
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•absequeot  meeting,  in  order  that  it  might  be  brought  before  the  ABsooiation 
tod  be  properly  diaoiused.  If  th^  had  an  understanding  of  that  kind  it  would 
tend  to  keep  the  matter  before  them. 

Dr.  Alkxandbb  Bobbbtsok  said  he  thought  that  the  first  suggestion  was  a 
TBtj  ezoellent  one  indeed,  but  it  must  be  left  to  the  goodwill  of  each  superin- 
tmdent,  and  a  good  deal  would  also  depend  upon  the  situation  of  the  asylums. 
As  to  collective  investigation,  they  were  aware  that  the  British  Medical  Associa- 
tion inaugurated  that  a  good  many  years  a^o. 

The  Chaibmak  —  Pardon  me;  our  Association  had  previously  taken  action. 

Dr.  Albxakdbb  Bobbbtson — Some  good  results  had  followed,  but  it  was 
not  very  successful  generally  speaking.  Indeed,  he  did  not  think  it  still 
existed.  The  unfortunate  thing  was  that  when  they  were  working  in  that  wmj 
their  individuality  was  lost,  and  it  was  a  great  stimulus  to  a  man  to  have  his 
own  work  brought  before  his  fellows.  That  was  lost  in  collective  investigation. 
However,  he  thought  there  was  a  greater  chance  of  success  in  connection  with 
a  limited  Association  such  as  this.  (Hear,  hear.)  There  were  certain  subjects 
of  im^rtance  to  medical  science  which  could  be  better  worked  out  by  a  limited 
Association  than  by  a  vast  Association  like  the  British  Medical. 

Dr.  Ubquhabt  agreed  with  Dr  Bobertson's  proposal  that  they  should  meet 
in  asylums  from  time  to  time.  He  was  also  specially  interested  in  collective 
investigation,  having  been  local  Secretary  for  the  Committee  of  the  British 
Medicu  Association,  and  having  done  what  he  could  in  support  of  the  late  Dr. 
Mahomed  to  urge  the  importance  of  this  method  of  scientific  inquiry.  The 
cards  then  drawn  up  had  proved  useful  and  valuable  when  returned  by  com- 
petent observers.  The  initial  difficulty  was  to  arrange  the  (questions;  then 
came  the  greater  difficulty  of  inducing  men  to  take  an  active  interest  in  the 
work;  and  lastly  there  was  the  labour  of  reducing  the  facts  to  order.  Of 
oonrse,  that  meeting  had  no  power  to  bpend  the  money  of  the  Association  or  to 
embark  on  any  undertaking  which  would  commit  the  general  body  of  the  Asso- 
ciation to  any  specific  course.  He  did  not  wish  to  throw  cold  water  on  the 
proposal— far  from  it !— he  desired  to  give  what  help  he  could.  But  the  success 
of  tne  proposal  would  depend  upon  the  man  who  would  carry  it  through.  If 
Dr.  Bobertson  would  give  his  time  and  energy  to  this  method  of  investigation 
there  would  assuredly  be  adequate  results.  No  doubt  the  Association  would  aid 
by  opening  its  coffers  when  the  time  came  to  make  that  necessary  appeal. 
Meanwhile  he  produced  specimen  cards  of  the  British  Medical  Association  and 
one  which  he  had  drawn  out  for  the  purpose  of  investigating  certain  points  in 
the  history  of  cases  received  into  Murray's  Asylum  since  1827,  and  gave  his 
hearty  support  to  Dr.  Bobertson's  suggestion. 

Dr.  Ibbland  asked  whether  Dr.  Boberteon  meant  that  the  proposed  meetings 
should  supersede  their  present  meetings  in  Edinburgh  and  Glasgow,  or  that 
they  shomd  hold  them  as  extra  meetings. 

Dr.  Bobbbtsok— I  think  that  they  might  take  the  place  of  these  meetings 
occasionally. 

Dr.  Ibblakd  said  that  he  was  rather  alarmed  at  the  extent  of  Dr.  Bobert- 
son's programme.  Dr.  Bobertson  had  said  that  the  medical  superintendents 
would  be  able  to  exhibit  patients.  He  was  perfectlv  ready  to  go  to  any  asylum 
if  there  were  patients  illustrative  of  a  subject  that  he  might  be  making  inquiry 
about.  He  had  enjoyed  much  valuable  instruction,  for  which  he  was  always 
grateful ;  but  Dr.  Bobertson  nid  that  they  were  also  to  admire  the  architecture, 
and  it  struck  him  that  it  would  not  be  easy  to  accomplish  all  that  at  one  meet- 
ing. When  he  went  to  an  asylum  he  generally  asked  to  see  the  patients,  and 
had  not  enough  time  to  admire  the  architecture.  He  found  young  vigorous 
superintendents  insisting  on  walking  him  round  the  whole  building.  He  remem- 
bered the  late  Professor  Charcot  being  walked  all  round  an  asylum,  and  even 
through  the  laandries,  and  heard  him  exclaiming,  "  Insupportable !  Insupjwrt- 
able ! "  He  vrould  remind  his  enthusiastic  young  friend  that  perhaps  it  might 
be  wen  to  condense  the  sul^ecte  and  teach  them  the  lessons  derived  from  the 
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patients — ^the  cream  of  what  they  had  studied  and  learaed.  It  was  a  souroe  of 
regret  to  him  that  it  was  only  members  intimately  connected  with  insanity  who 
oame  to  their  meetings.  Twenty  years  ago  a  considerable  number  of  distinguished 
physicians  frequented  the  meetings,  but  somehow  they  were  getting  into  a 
narrower  rut  every  year.  He  did  not  know  if  anything  could  be  done  to  tempt 
general  physicians  to  come  to  their  meetings  and  to  show  cases.  He  always 
&ought  that,  in  studying  ordinary  diseases  of  the  brain,  not  exactly  connected 
with  insanity,  they  would  find  the  key  to  unlock  the  very  difficult  mazes  of 
mental  maladies. 

Dr.  Macphebson  thought  that  the  previous  speakers  had  mistaken  Br. 
Bobertson's  meaning  with  regard  to  collective  investigation.  He  did  not  think 
that  Dr.  Robertson  intended  that  they  should  have  an  Investigation  Committee 
like  the  British  Medical  Association.  It  would  be  impossible  for  a  Society  like 
this  to  proceed  in  the  same  way  as  the  British  Medical  Association,  but  they 
might  do  good  work  in  other  ways.  He  would  give  them  one  example.  Their 
Chairman  and  their  Secretary  lately  did  some  very  excellent  work  with  regard 
to  dietary  in  asylums.  That  was  taken  up  by  the  whole  Association,  and  the 
report  was  at  their  service ;  but,  supposing  the  Chairman  and  the  Secretary  had 
by  themselves  entered  upon  an  investigation  into  dietar}",  and  had  sent  round 
circulars  of  inquiry,  the  replies  would  have  been  addressed  to  them  as  individuals, 
,  and  would  probably  never  have  been  published.  In  regard  to  various  matters  of 
administration,  and  such  questions  as  pathology,  it  would  be  necessary 
that  a  Committee  should  be  appointed,  and  that  the  results  should  be  laid 
before  a  meeting  of  the  Association.  The  last  report  of  the  London  County 
Council  contained  a  succinct  account  of  a  most  extensive  investigation  into  the 
pathological  departments  of  the  various  asylums  of  Europe.  It  was  set  forth 
in  such  a  manner  that  anybod}'  could  refer  to  it ;  and  if  he  had  not  mistaken 
Dr.  Bobertson's  remarks  he  thought  that  he  had  indicated  some  such  plan  of 
action.  He  therefore  suggested  that  they  should  appoint  a  Committee,  with 
Dr.  Bobertson  as  convener,  to  report  on  this  matter. 

The  Chaibmak  said  that  Dr.  Macpherson  had  referred  to  dietary,  and  he 
(the  Chairman)  always  thought  that  Dr.  TumbuU's  work  on  this  subject  had 
hardly  been  realized.  Dr.  Turnbull  had  taken  a  great  deal  of  trouble,  but  he 
had  not  got  the  credit  that  was  due  to  him  for  that  work.  He  had  gone  into 
the  matter  most  thoroughly,  and  had  presented  the  Association  with  an 
accurate  and  careful  opinion  in  regard  to  dietary  in  asylums.  That  report  had 
deeply  influenced  the  asylums  of  Great  Britain  and  Ireland,  and  the 
dietory  scale  had  been  revised  in  many  instances.  If  Dr.  Bobertson 
moved  for  a  Committee  to  report  upon  his  suggestion,  he  would  be  sup- 
ported by  all  those  who  had  at  heart  the  interests  of  the  insane. 

Dr.  G.  M.  BoBBBTSOK  moved  that  a  Committee  should  be  appointed  to  con- 
sider and  report  upon  the  suggestions  he  had  made,  constituted  as  follows  :^I>r. 
Urquhart,  Dr.  Turnbull,  Dr.  Carswell,  Dr.  Mitchell,  and  Dr.  G.  M.  Bobertson ;  Dr. 
Bobertson  to  be  convener. 

This  was  agreed  to. 

NEXT  PLACE  OF  VEETINO. 

Dr.  Ubquhabt  proposed  that  the  Division  should  hold  a  meeting  at  Carlisle. 
They  had  very  pleasant  recollections  of  meeting  there  nine  years  ago,  and  he 
had  no  doubt  that  Dr.  Campbell  would  again  willingly  undertake  the  trouble 
entailed.  He  thought  that  it  should  be  a  General  Meeting  of  the  Association, 
BO  as  to  bring  the  Council  as  far  north  as  Carlisle  and  equalize  the  distance  that 
some  of  them  had  to  travel. 

On  being  seconded  by  Dr.  Tubnbxtll,  the  motion  was  agreed  to. 

NOMINATION  FOR  COUNCTL. 

Dr.  TuRNBiTLL  explained  that  according  to  Bule  27,  Cap.  l,of  theNewBulee 
it  was  necessary  for  them  to  recommend  to  the  Council  the  name  of  a  member 
to  act  as  Divisional  Secretary.  On  that  point,  therefore,  it  was  requisite  to  have 
a  formiU  resolution.    In  regard  to  their  representation  on  the  Council,  there 
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wiB  no  such  arrangement,  and  the  matter  had  heen  put  on  the  agenda  merely 
to  elicit  an  expression  of  opinion  from  the  Division  as  to  who  should  be  their 
representatives,  on  the  understanding  that  the  Ck)uncil  was  not  in  any  way  bound 
to  accept  their  suggestion.  At  present  they  had  two  Scottish  members  on  the 
Ckmncil,  in  addition  to  those  who  were  ex-^cio  members ;  formerly  they  had 
three  members.  Both  the  Scottish  members  fell  to  retire  at  next  annual  meet- 
ing. He  proposed  that  they  should  suggest  only  one  name  on  this  occasion  and 
one  in  each  succeeding  year.  In  view  of  the  limited  number  of  vacancies,  he 
believed  that  in  this  way  thej'  would  have  a  better  chance  of  getting  their  sug- 
gestions accepted,  and  they  would  also  ensure  that  the  question  of  their  repre- 
sentation was  duly  taken  into  consideration  by  them  every  year. 

Dr.  Ubquhast  moved  that  Dr.  Watson  and  Dr.  Carlyle  Johnstone  should  be 
suggested  for  nomination  by  the  Council. 

This  was  seconded  by  Dr.  MacDowall  and  agreed  to. 

Dr.  Ubquhabt  nominated  Dr.  TurnbuU  as  the  Secretary,  and  said  he  was  the 
most  admirable  Secretary  they  could  have. 

Thisalso  was  agreed  to. 

Dr.  G.  M.  BoBEBTSON  read  a  paper,  entitled  "  Sane  or  Insane  ?  "  which,  with 
the  discussion  following  on  it,  will  appear  in  a  future  number  of  the  Journal. 

In  the  unavoidable  absence  of  Dr.  Keay,  a  paper  contributed  by  him  was  held 
over  for  a  subsequent  meeting. 

Dr.  TuBNBULL  showed  the  plans  of  an  addition  which  has  recently  been  made 
to  the  Fife  and  Kinross  District  Asylum.  The  new  building  is  a  "Hospital 
Block,"  and  is  intended  to  receive  all  mental  cases  of  recent  admission  and  to 
provide  for  cases  of  bodily  illness  among  the  patients.  There  is  a  ward  on  each 
side  for  the  isolation  of  infectious  disease.  The  building  gives  accommodation  for 
156  patients,  with  the  requisite  staff  of  attendants,  nurses,  and  servants.  The 
system  of  ventilation  is  propulsion  by  fan,  and  the  heating  is  to  a  large  extent 
combined  with  it,  the  air  being  filtered  through  a  hempen  screen  and  warmed  by 
passing  over  steam  coils  before  entering  the  rooms. 


EXAMINATION    FOR  THE  CERTIFICATE  IN    PSYCHOLOGICAL 

MEDICINE. 

The  following  candidates  were  successful  at  the  examination  held  on  the  20th 
December,  189*  : — 

England. — Examined  at  Bethlem  Hospital,  London. —Pring,  Horace  Reginald. 

/Sooftond.— Examined  at  Saughton  Hall,  Edinburgh.— Ellis,  Clarence  J.; 
Christie,  William ;  Bruce,  Lewis^C. 

Ireland. — Examined  at  Swift's  Hospital,  Dublin. — Cooper,  Alfred  J.  S. 

The  following  were  the  written  questions : — 

1.  State  the  law  regarding  the  criminal  responsibility  of  insane  persons.    What 

was  the  origin  of  this  law  ?    Do  yon  consider  it  satisfactory  ?     If  not, 
state  what  amendments  are  in  your  opinion  desirable. 

2.  Describe  from  a  pathological  point  of  view  the  changes  found  in  the  peri- 

pheral nerves  of  general  paralysis  of  the  insane. 

3.  Discuss  senile  ^insanity  in  regard  to  (1)  its  clinical  symptoms,  (2)  its  patho- 

logy, and  (3)  its  prognosis. 

4.  Describe  in  detail  the  lymphatic  system  of  the  brain  and  spinal  cord. 

5.  What  are  your  views  with  regard  to  the  value  of  evidence  given  by  lunatic 

asylom  patients  in  a  Court  of  Justice. 

6.  Describe  a  case  of  phthisical  insanity. 
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The  next  examination  will  be  held  in  June,  1895.  Due  notice  of  the  date  will 
be  given  in  the  "  Lancet "  and  the  "  British  Medical  Journal.*' 

The  examination  for  the  Gaskell  pme  will  be  held  at  Bethlem  Hospital, 
London,  in  the  same  month.  Further  particulars  may  be  obtained  fiom  the 
Begistrar. 


EXAMINATION  FOR  THE   CERTIFICATE  OF  PROFICIENCY  IN 
MENTAL  NURSING. 

The  next  examination  will  be  held  on  Monday,  May  6th,  1835.  Schedules  to 
be  filled  up  by  the  candidates  may  be  obtained  from  the  Registrar  (Dr.  Spenoe, 
Burnt  wood  Aiylum,  near  Lichfield),  and  should  be  returned  to  him  properly 
filled  up  and  signed  not  later  thao  Monday,  April  8th,  1895.  as  this  is  the  last  day 
upon  which,  under  the  rules,  applications  for  admission  to  the  examination  can  be 
reoeiyed. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION. 


NOTICES  OF  MEETINGS. 
The  next  General  Meeting  will  be  held  at  the  Rooms  of  the  Association,  11, 
Chandos  Street,  Cavendish  Square,  on  Thursday,  May  1 6th,  1895. 

Fletchxb  Beach, 

Hon.  General  Secretary. 

The  next  Annual  Meeting  will  be  held  at  the  Rooms  of  the  Association  in 
London,  on  July  25th,  26th,  and  27th  (three  days).  Circulars  containing 
fhrther  particulars  will  be  issued  in  due  time. 

Flbtchbr  Beach, 

Hon.  General  Secretary. 

IRISH  DIVISION. 

The  next  meeting  will  be  held  at  noon  on  the  third  Thursday  in  May,  at  the 
0>llege  of  Physicians,  Rildare  Street,  Dublin. 

OscAE  T.  Woods, 

Divisional  Secretary. 

SOUTH-WESTERN  DIVISION. 

The  Spring  Meeting  will  be  held  at  the  City  Asylum,  Bristol,  on  Thursday,  the 
4th  April,  1895,  at  2.30  p.m. 

P.  W.  Macdonald, 

Divisional  Secretary. 


Appointments, 

Fleuet,  Elbonoea  Lilian,  M  D.,  M.Ch.,  appointed  Assistant  Medical  Officer, 
Richmond  Asylum,  Dublin. 

Feasee,  John,  M.  B.,  M.R.C.P.E.,  ^appointed  Commissioner  in  Lunacy  for 
Scotland. 

Mare,  Hamilton  C,  M.R,  CM.,  appointed  Senior  Assistant  Medical  Officer  to 
the  Barony  Parochial  Asylum,  Wooidilee,  Lemde,  near  Glasffow. 

Stewaet,  Rothebat  C.,  M.R.C.S.,  L.S.A.,  appointed  laical 'Superintendent 
of  the  Leicestershire  and  Rutland  Asylum,  Leicester. 

SvTHEBLAMD,  J.  F.,  M.D.,  appointed  Deputy-CommiMioner  of  the  Board  of 
Lunacy  for  Scotland. 


Daniel  Hack  Tuke.   M.D.,    LLD. 

Obiit,  5  March,  lS9o. 
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DANIEL  HACK  TUKE,  M.R.C.S.y  M.D.,  LL.D. 

The  death  of  this  learned  and  much-beloved  physician  has 
arouBed  a  feeling  of  regret  so  wide  and  deep  that  mere  words 
of  grief  at  his  loss  and  praise  of  his  merits  seem  formal  and 
superfluous.  Now  that  he  has  left  us,  we  realize  more 
clearly  that  he  was  a  man  unique  in  character.  We  know 
of  none  who  had  the  same  finequalities-r-qualities  so  blended, 
80  oultivatedj  and  so  tempered  by  the  limitations  of  his  life. 

It  might  fairly  be  expected  that  there  should  be  in  the 
'^  Jonni^  of  Mental  Science  "  such  a  biography  as  to  satisfy 
the  onriosity  of  those  who  had  not  the  fortune  to  know  him 
intimately,  ai  well  as  the  desire  of  those  who  come  after  us 
to  leam  something  of  the  life  of  a  man  who  is  sure  to  leave 
a  long  memory  behind  him;  It  therefore  seems  more 
appropriate  that,  instead  of  dwelling  upon  the  sad  thoughts 
following  his  unexpected  loss,  we  shoald  endeavour  to  pre- 
sent a  view  of  his  whole  life,  which  is  so  well-fitted  to  be  an 
instruction  and  an  example. 

I^niei  Hack  Tuke,  the  youngest  son  of  Samuel  Tuke,  was 
bom  at  York  on  the  19th  of  April,  1827.  His  ancestors  and 
all  his  kindred  belonged  to  the  Society  of  Friends.  His 
father  was  a  deeply  religious  man,  niuch  esteemed  amongst 
his  friendi,  and  very  strict  in  his  views  of  conduct.  He 
thought  that  in. human  nature  'there  was  much  chafP  which 
reqnired  bumingi  nor  was  he  withheld  by  the  fear  of  scprch- 
ing  the  grain.  The  loss  of  his  wife  soon  after  the  birth  of 
this  last  child  so  deeply  affected  him  that  he  could  never 
after  bear  her  name  to  be  mentioned.  Dr.  Tuke  used  to  feel 
a  sentiment  of  regret  that  his  childhood  was  not  passed  in  a 
m^  :e  joyous  atmosphere.  He  was  a  weakly  child,  but  his 
health  was  tenderly  watched  over  by  an  aunt  and  an  elder 
sister,  whom  he  regarded  with  grateful  affection.  He  was 
educated  at  different  schools,  which  were  attended  by  boys  of 
XLI.  26 
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the  same  religions  persuasion.  Amonf^st  his  schoolfellows 
were  the  great  surgeon,  Sir  Joseph  Lister,  and  the  eminent 
physician,  Dr.  Wilson  Fox.  Tbou«^h  his  delicate  health 
retarded  his  education,  he  early  showed  a  fondness  for 
study,  but  he  does  not  seem  to  have  owed  much  to  his 
preceptors.  It  was,  perhaps,  no  great  loss  that  much  of  his 
time  was  not  consumed  in  the  study  of  Latin  and  Greek,  then 
thought  the  staple  of  a  high-class  education,  but,  at  any  rate, 
he  learned  to  read  and  write  his  own  language,  which,  with 
his  innate  powers  and  love  of  knowledge,  was  sufficient  to 
put  the  means  of  learning  within  his  reach.  He  records  how 
once,  looking  through  the  spectacles  of  his  mathematical 
tutor,  he  made  the  discovery  that  he  was  shori>-sighted  and 
that  he  thus  lost  much  of  the  beauty  of  a  landscape.  When 
the  time  came  to  fit  him  for  some  calling,  his  father  thought 
him  not  strong  enough  for  business,  and  his  teacher  recom- 
mended that  he  should  take  to  the  legal  profession,  because 
he  was  studious  and  fond  of  debate.  The  natural  outcome 
of  this  advice  would  seem  that  Hack  Tuke  should  have 
been  trained  to  become  a  barrister ;  but  it  ended  in 
his  being  sent,  at  the  beginning  of  the  year  1845,  to  the 
office  of  a  solicitor  at  Bradford,  whose  principal  business 
was  conveyancing,  a  branch  of  the  law  which  is  all  too 
lucrative,  but  does  not  require  any  power  of  debate  or  any- 
thing beyond  dry  diligence.  He  never  applied  his  mind 
closely  to  legal  studies,  and  his  health  began  to  suffer  from 
the  drudgery  of  copying  papers,  through  which  budding 
solicitors  are  expected  to  pick  up  a  knowledge  of  law  busi- 
ness. From  boyhood  he  had  taken  to  collecting  the  skulls 
of  animals  and  making  observations  on  the  shape  of  the 
heads  and  on  the  physiognomies  of  his  companions.  While 
still  in  the  solicitor's  office.  Hack  Tuke  made  a  holiday 
journey  to  Scotland  with  two  friends,  and  called  on  George 
Combe,  then  well  known  as  the  principal  defender  of 
phrenology  in  Britain.  Combe  seems  to  have  received  the 
young  enthusiast  somewhat  coldly.  He,  however,  gave  him 
an  order  to  see  the  Phrenological  Museum,  which  was  at 
that,  time  in  two  rooms  attached  to  the  Industrial  School  in 
Surgeon's  Square,  Edinburgh.  The  friends  then  went  to 
Stirling  and  through  the  Trossachs  to  the  Western  High- 
lands. At  Glasgow  he  stopped  for  a  night  to  see  a  collection 
of  skulls. 

About  this  time  physiologists  had  already  turned  their 
backs  upon   the  doctrines  of   Gall    and    Spurzheim ;  bat 
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phrenology  still  excited  popular  interest,  and  still  found 
advocates  and  defenders.  A  medical  man  in  York  enlisted 
Hack  Take's  interest  in  this  subject,  and  he  made  a  long, 
continued,  and  serious  inquiry  to  ascertain  the  correspon- 
dence of  certain  portions  of  the  brain  with  certain  traits  of 
character.  He  made  a  number  of  observations,  but  the 
results  were  unsatisfactory.  Though  never  a  complete  con- 
vert to  its  tenets,  many  years  elapsed  before  he  gave  up  all 
faith  in  phrenology. 

His  friends  at  this  time  became  uneasy  about  his  health, 
and  a  physician  was  consulted.  Dreading  the  approach  of 
phthisis,  the  doctor  recommended  that  he  should  be  released 
from  the  office,  where  he  had  spent  six  months.  He  was 
sent  with  his  sister  and  brother  to  sprmd  the  winter  at 
Ventnor.  In  the  spring  he  consulted  Dr.  J.  B.  Williams, 
who  recommended  him  to  go  to  Clifton,  where  he  remained 
daring  the  winter  of  1846.  He  occupied  his  time  in  reading 
books  of  philosophy  and  poetry,  his  early  favourities  being 
Young  and  Pope. 

Most  of  the  people  amongst  whom  he  lived  were  embued 
vrith  a  deep  piety.  Owing  to  the  weakness  of  his  health 
much  of  the  buoyancy  of  youth  was  wanting,  and  his 
whole  upbringing  and  culture  were  such  as  to  form  a 
grave,  earnest,  and  reflective  character.  He  sought  the 
society  of  persons  of  literary  taste,  and  at  an  early  age  made 
eflforts  at  original  composition,  and  wrote  verses  on  occasions 
which  interested  him.  His  first  publication  was  an  essay  in 
which  he  advocated  the  abolition  of  capital  punishment,  but 
it  may  be  mentioned  that  later  on  a  more  extended  knowledge 
of  human  nature  modified  his  views  on  this  point.  Like 
most  thoughtful  young  men  of  his  time,  he  was  troubled  by 
the  difficulty  of  reconciling  the  discoveries  of  geology  with 
the  accounts  of  the  creation  in  Genesis.  AH  his  life  he  was 
a  searcher  for  truth,  never  content  to  rest  on  dogmatic 
teaching  though  retaining  a  profound  reverence  for  religion. 
In  philosophy  he  took  the  spiritual  side.  In  the  course  of 
time.  Dr.  Take  parted  from  the  peculiar  tenets  of  the  Society 
in  which  he  had  been  nurtured.  I  have  heard  him  say  that 
it  had  commenced  with  a  rigid  protest  against  formalism 
and  in  the  end  became  the  most  formal  of  any  religious 
profession*  To  another  intimate  acquaintance,  he  expressed 
in  familiar  conversation  the  feeling  that  the  religion  of  the 
Friends  was  somewhat  too  purely  intellectual  to  retain  a  hold 
on  a  large  number  of  men  for  any  considerable  time.    Yet 
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he  always  cherishecl  social  relations  with  the  Friends,  and 
was  deeply  embued  with  their  spirit  of  charity,  mildness,  and 
benevolence. 

Though  brought  up  in  a  Cathedral  City,  he  probably  had 
few  relations  with  the  members  of  the  Church  of  England, 
but  he  must  have  heard  something  of  their  restrictions  on 
burials  in  consecrated  ground,  which  were  supported  by  laws 
now  abolished.  Hack  Tuke  himself  narrates  how,  on  one 
occasion  during  his  boyhood,  his  feelings  were  so  intense  as 
to  impel  him  into  an  act  in  which  mischief  and  conscientious- 
ness were  amusingly  blended  : — 

"  In  an  old  burying-ground  at  York,  in  which  Dick  Turpin, 
the  famous  highwayman^  was  said  to  have  been  interred,  a 
notice  on  a  black  board  on  a  pole  certified  that  trespassers  on 
this  sacred  ground  would  be  prosecuted  according  to  law. 
It  seemed  to  me  profane  to  call  any  ground  *  sacred'  in 
which  so  evil  a  character  was  buried,  so  I  determined  to 
erase  the  word.  This,  however,  was  no  easy  matter,  as 
persons  were  frequently  passing  and  the  board  was  too  high 
for  me  to  reach.  Further,  the  ground  was  enclosed  by  iron 
railings.  I  therefore  resolved  to  go  early  in  the  morning 
before  anyone  was  up  and  take  a  ladder  with  me,  and  a 
paint  pot  and  brush.  I  remember  getting  up  in  the  morning 
and  the  walk  there,  ladder  over  my  shoulder  like  a  lamp- 
lighter, as  well  as  if  it  was  yesterday,  and  certainly  I  shall 
never  forget  how,  when  I  had  painted  black  the  obnoxious 
word  and  was  about  to  descend,  the  blind  of  a  neighbouring 
house  was  drawn  up  and  a  woman's  head  was  visible.  I 
was  glad  to  expedite  my  escape.  For  years  the  words 
remained  unchanged,  and  I  never  passed  the  spot  without 
a  glance  of  curiosity  and  interest  at  the  scene  of  my  youth- 
ful enthusiasm.'' 

Hack  Tuke  had  not  forgotten  that  he  was  the  great- 
grandson  of  Samuel  Tuke,  the  founder  of  the  Friends' 
Eetreat.  He  used  to  visit  the  Superintendent,  Dr.  Thurnam, 
who  lent  him  books  about  insanity.  Being  now  twenty  years 
of  age,  and  his  health  having  improved,  he  applied  for  some 
employment  in  the  asylum,  and  was  received  in  the  summer 
of  1847  as  steward.  He  at  once  took  a  lively  interest  in  the 
patients^  studied  their  cases,  and  read  with  Dr.  Thurnam 
such  books  as  "  Solly  on  the  Brain."  The  next  year  he 
attended  lectures  on  chemistry  and  botany,  and  began  to 
frequent  the  York  Hospital.  He  remained  in  the  Eetreat 
for  above  two  years,  during  which  time  he  acquired  that  ac- 
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quaintance  with  the  insane  which  can  neither  be  learned  from 
books  nor  fleeting  visits.  As  Dr.  Take  himself  observes, 
^*  Actual  residence  in  an  asylum  is  almost  essential  to  a 
thorough  understanding  of  the  life,  nightly  as  well  as  daily, 
of  the  inmates." 

In  the  spring  of  1850  he  went  to  London  to  begin,  or 
rather  to  continue,  at  St.  Bartholomew's  Hospital  the  study  of 
the  profession  to  which  his  natural  tastes  so  clearly  led  him. 
He  gained  prizes  both  in  practical  and  theoretical  medicine, 
and  took  the  diploma  of  M.B.C.S.  in  1852.  Next  year  he 
became  M.D.  of  Heidelberg. 

He  was  married  on  the  1 0th  August,  1853,  and  set  out 
with  his  wife  on  a  continental  tour.  He  visited  all  the 
large  asylums  in  Holland,  and  published  an  account  of 
them  in  the  '*  Psychological  Journal."  He  saw  the  venerable 
Dr.  Jacobi  at  Siegburg,  and  was  agreeably  surprised  by  thja 
asylum  at  Vienna.  Returning  through  Prance,  he  visited 
the  Sa1p6tri^re  and  Bicdtre.  He  gave  the  results  of  his 
impressions  of  the  asylums  on  the  continent  in  a  Prize 
Essay  on  the  Treatment  of  the  Insane. 

Returning  to  his  native  city.  Dr.  Tuke  now  set  up  in 
practice,  and  became  visiting  physician  to  the  Friends' 
Retreat.  When  Dr.  Laycock  left  York  for  Edinburgh  he 
succeeded  him  as  physician  to  the  York  Dispensary,  and 
purposed  setting  up  a  private  asylum  for  ladies  in  the  bouse 
in  Lawrence  Street  to  which  he  had  fallen  heir  by  the  death 
of  his  father  in  1854. 

But  the  prospects  of  success  and  the  hopes  of  usefulness  in 
his  profession  were  cut  short  by  an  attack  of  pulmonary 
hssmorrhage.  As  early  as  1853,  Dr.  Williams  had  detected 
tuberculous  deposit  in  both  apices.  No  longer  fit  for  such 
exertions  as  a  medical  man  must  make  who  places  his 
services  at  the  call  of  the  public,  Dr.  Tuke  now  wandered 
southward,  cheered  by  the  company  and  solicitude  of  his 
amiable  wife,  in  search  of  a  milder  climate.  In  the  course  of 
a  twelvemonth  they  settled  in  Falmouth,  where  they  had  a 
house  for  fifteen  years.  When  his  health  improved  he 
busied  himself  with  the  care  of  the  Public  Library,  British 
Schools,  and  Working  Men^s  Clubs.  He  had  gleams  of 
better  health,  in  which  the  natural  energy  and  liveliness  of 
his  temperament  led  him  to  premature  exertions,  which  were 
often  followed  by  extreme  prostration. 

In  conjunction  with  Dr.  Bucknill  he  agreed  to  write  the 
well-known  "  Manual  of  Psychological  Medicine,"  wliich  was 
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published  in  1858,  and  remained  for  many  years  the  standard 
English  authority  on  insanity.  There  are  some  points  of 
contrast  between  these  two  gifted  authors,  but  we  have  the 
assurance  of  the  survivor  that  during  the  preparation  of  the 
four  editions  they  never  had  the  ghost  of  a  misunderstanding, 
though,  as  Sir  John  Bucknill  adds,  '*  We  did  not  agree  in  all 
matters  of  opinion.  We  disagreed  about  moral  insanity  and 
about  mesmerism  and  some  other  matters  upon  which  a 
good  deal  may  be  said  on  both  sides."  They  worked 
separately :  Dr.  Hack  Tuke  wrote  the  first  half  of  the  volume, 
comprising  the  chapters  on  the  lunacy  law,  classification, 
causation,  and  the  various  forms  of  insanity;  while  Dr. 
Bucknill  wrote  on  diagnosis,  pathology,  and  treatment. 

In  1875  his  health  had  much  improved,  and  he  took  a 
house  in  London  and  became  a  consultant  in  lunacy. 
The  late  Dr.  Harrington  Tuke,  then  already  eminent,  used 
to  say  in  a  facetious  way  that  he  got  a  deal  of  practice 
through  Dr.  Hack  Tuke's  books. 

In  1880  Dr.  Tuke  became,  along  with  Dr.  G.  H.  Savage, 
joint  editor  of  the  *' Journal  of  Mental  Science.**  What 
Dr.  Tuke  did  for  this  Journal  it  is  needless  to  say.  8%  meriia 
qucsris  respice. 

The  only  criticism  I  could  make  is,  it  seems  to  me, 
that  from  the  benignity  of  his  disposition  he  accepted  too 
many  papers.  Hence  some  manuscripts  lay  a  long  time  un- 
printed.    Among  these  were  many  of  his  own  contributions. 

In  1881  Dr.  Tuke  was  President  of  the  Medico-Psycho- 
logical Association.  The  statistical  tables  which  are  now 
generally  used  in  asylums  were  framed  and  adopted  in 
great  measure  owing  to  his  tact  and  perseverance.  The 
International  Medical  Congress  assembled  in  London  in 
that  year,  and  many  neurologists  who  came  from  far  and 
near  will  recall  with  gratitude  the  courtesy  and  hospitality 
which  Dr.  Tuke  showed  on  that  occasion.  His  own  trials 
and  fears  were  renewed  in  the  long-continued  illness  of  his 
eldest  son — William  Samuel  Tuke,  M.E.C.S. — who  died  in 
1883,  having  already  given  promise  of  distinction  in 
medicine. 

In  1878  Dr.  Tuke's  book  on  '*  Insanity  in  Ancient  and 
Modern  Life**  appeared.  This  was  followed  in  1882  by  the 
*' History  of  the  Insane  in  the  British  Isles,**  a  work  happily 
combining  much  research,  command  of  information,  and 
sobriety  of  judgment,  warmed  by  a  benevolent  zeal  for  the 
welfare  of  this  unfortunate  class  of  mankind. 
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In  1884  Dr.  Take  visited  America,  where  his  reputation 
insured  him  a  hospitable  reception.  The  result  of  his  obser- 
vation was  a  book  on  "The  Insane  in  the  United  States 
and  (Unada."  These  studies  on  the  history  of  insanity  take 
a  much  wider  scope  than  any  previous  writer  has  attempted, 
and  those  coming  after  him  must  take  his  work  as  the 
foundation  for  their  researches. 

It  is  sometimes  believed  that  the  degree  of  LL.D.  is  rather 
a  social  distinction  than  an  academic  honour,  and  is  rather 
bestowed  upon  men  who  are  intimate  with  professors  than 
upon  men  who  are  friends  of  knowledge.  However,  in  Hack 
Take's  case  this  was  not  so,  and  the  honorary  degree  of 
LL.D.,  which  was  bestowed  upon  him  by  the  distant  Uni- 
versity of  Glasgow  in  the  year  1888,  was  a  signal  honour, 
inasmuch  as  he  was  one  of  the  very  few  holders  thereof  who 
have  had  no  University  training. 

As  it  has  sometimes  happened  that  men  who  have  earned 
distinction  by  contributions  to  psychological  medicine  have 
been  chosen  Commissioners  in  Lunacy,  it  might  have  been 
expected  that  Dr.  Tuke's  great  merits  would  be  recognized 
in  this  way ;  but  his  peculiar  mission  was  to  keep  burning 
the  light  of  knowledge,  and  this  is  seldom  thought  worthy 
of  any  signal  reward. 

Dr.  Tuke  surprised  even  the  intimate  friends  who  knew 
his  capacity  for  work  when  he  undertook  to  edit  the 
"Dictionary  of  Psychological  Medicine."  Availing  him- 
self of  his  wide  acquaintance  with  medical  literati,  he 
enlisted  the  services  of  128  contributors,  comprising  most 
of  the  best  known  neurologists  of  Europe,  each  of  whom 
treated  the  subjects  which  he  had  most  carefully  studied. 
The  work  of  correspondence,  arranging  and  editing,  so  as 
to  prevent  overlapping,  was  extremely  laborious.  Dr. 
Take*s  contributions  comprised  68  original  articles.  The 
whole  was  completed  in  two  years. 

In  July,  1892,  the  Medico- Psychological  Association 
assembled  in  the  reception-room  of  the  Friends'  Retreat 
at  York  to  celebrate  the  centenary  of  that  Institution,  in 
which  the  kindly  system  of  treating  lunatics  had  been  inaugu- 
rated in  England.  Dr.  Tuke  was  seated  below  the  portrait 
of  his  ancestor,  William  Tuke,  to  whom  he  bore  a  striking 
resemblance.  Amidst  the  applause  of  his  friends  and' 
colleagues,  Dr.  Tuke  rose,  and  presented  the  two  goodly 
volumes  of  the  first  copy  of  the  Dictionary  to  the  President, 
Dr.  Baker,  the  Superintendent  of  the  Retreat,     This  scene, 
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striking  in  its  very  simplicity,  which  recorded  the  peaceful 
triumph  of  humane  ideas,  was  rendered  the  more  memorable 
by  the  presence  of  Dr.  R6n6  Semelaigne,  the  biographer 
and  great-grand-nephew  of  Pinel.  Shortly  afterwards  Dr. 
Tuke  recorded  the  early  history  of  the  Retreat  in  a 
small  volume.  Though  condemning  all  rough  and  hard 
methods  of  restraint,  he  viewed  the  subject  with  his 
accustomed  sense  and  moderation.  He  never  favoured  the 
erection  of  non-restraint  into  a  formal  dogma,  by  which 
asylum  superintendents  might  make  a  popular  claim  of 
dexterous  management.  He  was  willing  to  allow  those  ex- 
perienced in  the  treatment  of  the  insane  such  means  of  treat- 
ing exceptional  cases  of  violence  as  seemed  best,  under  the 
circumstances,  for  the  safety  and  recovery  of  the  patient. 

About  this  time  Dr.  Tuke  became  Examiner  in  Mental 
Physiology  in  the  University  of  London,  and  Lecturer  on 
Insanity  in  the  Charing  Cross  Hospital.  He  was  long  a 
Governor  of  Bethlem  Hospital,  where  he  used  often  to  resort 
for  study  both  in  the  wards  and  in  the  post-mortem  room. 
He  was  one  of  the  founders  of  the  "  After-Care  Association,*' 
inaugurated  in  1879,  the  object  of  which  is  to  facilitate  the 
readmission  of  female  convalescents  from  lunatic  asylums 
into  social  and  domestic  life.  In  1886  Dr.  Tuke  was  made 
Chairman  of  this  beneficent  Association.  He  presided  at  the 
meeting  held  in  February  last. 

It  would  take  pages  to  give  a  list  of  Dr.  Tuke's  contribu- 
tions to  psychology,  anthropology,  and  medicine  in  various 
periodicals.  His  latest  publication  in  book  form  was 
**  Sketches  of  Prichard  and  Symonds,  with  Chapters  on 
Moral  Insanity ''  (1891). 

He  never  came  to  the  time  in  which  men  crave  for  rest. 
He  rose  early  and  went  to  bed  late.  After  a  busy  day  in 
London  he  returned  to  Hanwell  in  the  evening,  often  to 
work  till  past  midnight.  During  last  winter  he  was  correct- 
ing his  little  book  on  "  Sleep- Walking  and  Hypnotism  ** 
(which  is  in  great  demand  and  spme  time  out  of  print)  for  a 
new  edition,  and  still  followed  his  usual  pursuits. 

An  old  friend  who  called  on  him  shortly  before  his  death 
found  him  bright  and  lively  as  ever;  but  loving  eyes  that 
watched  him  noticed  that  his  strength  was  ebbing. 

On  the  morning  of  the  2nd  of  March  he  left  his  villa  at 
Hanwell  for  his  consulting  rooms  in  London  in  the  house  of 
his  son-in-law,  Dr.  Sainsbury.  But  his  life's  work  was  done. 
Some  vessel  in  the  busy  brain  gave  way.     He  thought  that 
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it  was  but  a  temporary  fainting  fit;  but  he  soon  lapsed  into 
an  unconscious  state,  which  lasted  till  he  passed  away  on  the 
morning  of  the  6th. 

Besides  his  widow  and  his  daughter,  Mrs.  Sainsbury,  he 
has  left  behind  him  one  son,  who  has  already  gained  celebrity 
as  a  painter,  especially  of  sea  pieces.  His  eldest  son,  as  has 
been  mentioned,  predeceased  Dr.  Tuke. 

Dr.  Tuke  was  a  man  of  short  stature  and  spare  figure. 
He  was  of  nervous  temperament  and  very  quick  and  alert  in 
his  motions.  In  his  mind  the  desire  to  know  was  always 
keen,  and  extended  over  many  subjects.  Very  frank  and 
affable,  he  would  go  anywhere,  or  speak  to  anyone  who 
could  give  him  information.  He  had  a  good  deal  of  philo- 
sophical simplicity  about  him.  When  I  first  met  him 
about  twenty  years  ago  I  observed  that  when  anyone  told 
him  something  which  interested  him,  or  said  a  good  thing, 
Dr.  Tuke  would  gravely  take  out  his  note-book  and  ask  him 
to  repeat  it.  In  later  years  I  did  not  see  so  much  of  the 
note-book. 

He  was  a  ready  and  persuasive  speaker,  and  was  a  well- 
known  figure  at  medical  societies.  An  old  member  of  the 
Medico-Psychological  Association,  he  took  a  lively  interest 
in  its  affairs,  and  had  great  influence  at  the  Council. 

He  was  fond  of  pictures,  old  engravings,  and  literary 
curiosities.  He  had  an  especial  taste  for  history.  His  mind 
was  deeply  imbued  with  the  Yorkshire  traditions  of  the 
Friends.  Whittier  was  a  favourite  poet,  and  John  Bright 
the  politician  whom  he  most  admired. 

It  was  a  favourite  recreation  in  his  holiday  excursions  to 
visit  spots  rendered  memorable  by  some  remarkable  event. 
In  this  way  he  went  to  see  the  place  by  the  Starnberg  Lake 
where  Louis  of  Bavaria  and  Dr.  Gudden  were  drowned,  and 
followed  the  footsteps  of  Joan  of  Arc  through  France.  His 
last  autumn  excursion  was  to  the  country  about  Oxford 
where  John  Hampden  lived,  and  where  he  was  mortally 
wounded  at  Chalgrove  Field. 

Dr.  Tuke's  literary  style  was  plain  and  clear.  He  had  a 
keen  appreciation  of  wit  and  humorous  situations,  but 
wanted  the  aggressiveness  of  disposition  which  is  needed  to 
make  a  man  skilful  in  repartee.  Sometimes  when  pressed  he 
would  indulge  in  a  little  playful  banter.  Dr.  Savage  has 
told  me  one  of  his  sayings,  which  merits  repetition.  Once 
when  he  went  to  visit  the  leading  physician  of  the  day  (Sir 
Andrew  Clark),  and  was  kept  waiting,  he  was  met  by  the 
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great  man  with  effusive  expressions  of  regret,  '^  but/'  said 
he,  "  my  life  is  one  of  slavery/*  *•  Yes/'  said  Tuke,  "  on 
the  Guinea  Coast." 

Dr.  Tuke  had  quick  and  wide  sympathies,  and  was  a  fine 
judge  of  character.  He  was  ever  ready  to  recognize  merit 
and  to  help  young  people.  He  took  a  pleasure  in  entertain- 
ing men  of  science  and  learning  in  his  beautiful  house, 
Lyndon  Lodge.  When  not  actually  suffering  from  bad 
health  the  liveliness  of  his  disposition  always  asserted 
itself.  Fortunately  his  circumstances  were  such  that  he 
never  knew  the  cares  of  poverty  during  his  long  suspension 
from  active  work. 

The  portrait  of  a  man  without  faults  and  weaknesses 
bears  an  appearance  of  unreality,  but  in  truth  I  know  of 
no  dim  points  in  Dr.  Tuke's  character  which  might  be 
used  for  artistic  shading.  Few  men  become  better  by 
sickness,  and  people  wbo  have  been  for  long  invalidfs 
are  often  somewhat  fretful  and  selfish.  Nevertheless,  no 
one  was  of  a  gentler  disposition  and  more  lavish  of  his 
own  time  and  pains  to  do  services  to  others.  Xenophon 
wrote  of  one  of  his  generals  that  he  was  perfect  in  war 
and  in  friendship.  As  a  friend  no  one  could  be  kinder 
and  more  thoughtful  than  Hack  Tuke ;  but  he  was  a 
man  of  peace,  and  never  knew  the  joy  of  battle.  Such 
was  his  calmness  in  debate  that  he  considered  discussion  on 
religious  matters  an  useful  way  of  arriving  at  the  truth. 
During  the  last  election  he  was  much  perplexed  about  the 
question  of  Home  Kule  for  Ireland,  especially  as  his  views 
at  first  ran  counter  to  those  of  most  men  o(  culture.  '^  A 
plague  of  both  your  houses,**  he  wrote  to  me,  "  I  am  not 
going  to  vote  at  all."  He  had  come  to  think  that  it  was 
absurd  that  men  should  get  angry  over  questions  in  the 
sphere  of  religion  and  politics ;  but  heat  is  useful  as  well 
as  light,  and  some  warmth  in  debate  does  no  harm  if  it  be 
forgotten  when  the  dispute  is  over. 

On  the  whole  we  may  say  that  the  friend  whom  we  have  so 
lately  lost  had  within  him  a  certain  innate  fire  and  energy, 
which  through  weakness  and  ill-health  pushed  him  strenu- 
ously on  to  play  a  worthy  part  in  the  world,  that  he  lived 
strictly  within  the  circle  of  his  duties,  and  was  governed  by 
a  deep  feeling  of  benevolence,  and,  best  of  all,  that  he  has 
left  behind  him  a  memory  io  which  there  is  nothing  to 
regard  with  regret. 

William  W.  Ikkland* 
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PART  l.-ORIQINAL   ARTICLES. 

A  Review  of  the  last  Twenty  Tears  at  the  Worcester  County 
and  OUy  Lunatic  Asylum,  with  some  conclvMons  derived 
i  '  therefrom.     By  E.  Marriott  Cooke,  M.B.Lond.y  Medical 

?  Officer  and  Superintendent.* 

t  As  it  is  just  twenty  years  since  I  first  became  connected 
^_-p  with  this  asylum — a  considerable  slice  out  of  what  should  be 
^  the  most  active  part  of  my  life,  and  the  period  daring  which 
i^  my  judgment  ought  to  be  maturing— it  occurred  to  me  that 
|i  m  r4afwmi  of  the  changes  and  new  departures  which  have  been 
r  made  here  during  that  time,  together  with  a  statement  of 
^  the  views  I  now  entertain  of  their  utility,  and  the  opinions 
V  ,  which  experience  has  led  me  to  form  for  my  future  guidance, 
^  might  not  inopportunely  form  the  subject  matter  of  a  paper 
this  afternoon. 

In  the  year  1875  this  asylum  provided  accommodation  for 
710  patients.  The  best  features  of  the  buildings  then  were 
two  wards,  of  comparatively  recent  construction,  detached 
from  the  main  building,  designed  for  the  reception  of  about 
125  chronic,  well-disposed  working  patients,  and  convales« 
cents  of  either  sex.  These  wards  have  answered  their  pur- 
pose well,  the  patients  placed  in  them  being  pleased  to  be 
entirely  separate  from  those  that  are  more  turbulent  and 
noisy.  It  I  have  a  fault  to  find  with  them  it  is  that  they  are 
rather  too  large,  and  that  the  number  of  patients  congre- 
gated in  them  is  too  great. 

The  other  wards  that  existed  at  the  date  referred  to  were 
of  considerably  older  construction,  most  of  them  having  been 
erected  in  the  year  1852.  They  are  built  on  the  corridor 
plan,  the  galleries  and  day-rooms  being  somewhat  narrow  and 
cramped,  and  the  windows  in  some  of  the  single  rooms  and 
dormitories  being  placed  much  too  high,  to  render  these  rooms 
as  cheerful  and  bright  as  they  should  be 

These  buildings  sufficed  for  the  requirements  of  the  county 
and  city  till  the  year  1883,  when,  owing  to  the  continued 
increase  in  the  number  of  patients,  it  was  decided  to  build  an 
Annexe  for  the  reception  of  idiots  and  imbeciles,  the  most 
dirty  cases,  and  the  worst  class  of  demented  epileptics. 

Biefore  the  plans  were  drawn,  I  visited  several  of  the  very 
large  asylums  in  Lancashire  and  elsewhere,  and,  as  a  result, 

*  Bead  at  a  meeting  of  the  Aseooiation  at  Woroeater  Atylomi  February,  1S96. 
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I  formed  the  opinion  that  it  would  not  be  desirable  to  asso 
ciate  together  more  that  seventy  patients  of  the  class  [  have 
named.     The  wards  were  designed  on  this  basis,  and  my 
opinion  has  since  been  fully  confirmed  by  experience. 

The  Annexe  is  two-storied,  the  day-rooms  being  on  the 
ground  floor^  the  dormitories  on  the  first  floor.  It  is  built 
in  blocks,  a  connecting  corridor  running  through  them. 

At  present  there  are  five  blocks  built,  which  bring  the 
accommodation  of  the  asylum  up  to  1,060.  The  Committee 
propose  to  add,  when  necessary,  two  more  blocks,  but  have 
decided  that  after  that  addition  is  made  it  will  be  undesirable 
to  further  extend  this  asylum.  We  shall  then  be  able  to 
accommodate  1,200  patients,  and  I  certainly  think  that  no 
asylum  containing  mixed  patients  should  exceed  that  limit. 

The  Annexe  has  fully  come  up  to  our  expectations.  It  is 
easy  of  supervision,  the  wards  are  very  bright  and  airy,  and 
many  of  the  most  miserable  and  depraved  patients  have  im- 
proved to  a  marked  extent  in  general  health,  and  some  even 
in  mental  condition,  sin'ce  they  were  placed  there.  The  ad- 
vantage of  separating  the  idiots  and  demented  epileptics  from 
the  acute,  intelligent,  and  curable  cases  is  undoubtedly  great. 

The  Annexe  has  its  own  infirmary  wards,  kitchens,  airing 
courts.  Assistant  Medical  Officer's  and  other  Officers' 
quarters,  but  is  dependent  for  its  supplies  upon  the  stores  of 
the  main  building,  and  there  is  but  one  laundry,  chapel,  and 
recreation  room  for  the  whole  asylum. 

Special  pains  were  taken  to  construct  the  w.c.^s,  lavatories, 
bathrooms,  etc.,  as  sanitary  as  possible,  and  suitable  to  the 
wants  of  the  patients  who  would  use  them. 

It  is  calculated  that,  when  complete,  the  Annexe  will  have 
cost  about  £100  per  bed,  exclusive  of  furniture. 

The  dormitories  are  nearly  the  same  size  as  the  day-rooms. 
With  one  exception  they  are  each  under  the  continuous 
supervision  of  a  separate  attendant  throughout  the  night. 

Nothing  has  tended  so  much  during  the  past  twenty  years 
to  the  safety  and  well-being  of  certain  classes  of  patients,  and 
to  the  relief  of  anxiety  to  those  in  charge  of  them,  as  the 
extension  of  the  system  of  continuous  supervision  at  night 
in  association  dormitories. 

For  patients  of  the  class  we  have  in  the  Annexe  I  do  not 
think  it  matters  if  a  dormitory  contains  as  many  as  from 
sixty  to  seventy  beds,  such  patients  being  able  to  sleep  un- 
affected by  disturbing  influences  around  them ;  but  with 
regard  to  the  more  sensible  and  sensitive  patients — I  refer 
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specially  to  some  patients  requiring  continuous  supervision 
on  account  of  suicidal  propensities,  and  to  some  intelligent 
epileptics — the  case  is  diflFerent,  and  I  believe  not  only  can 
irritability  and  much  discomfort  be  caused  by  sleeping  a 
very  large  number  of  such  patients  together  in  one  room, 
but,  occasionally,  positive  harm  may  even  be  done  to  a  cur- 
able case. 

During  the  period  under  revision  the  number  of  patients 
has  increased  by  253.  Of  these  about  130  can  be  accounted 
for  by  increase  in  the  population ;  a  gradually  decreasing 
death-rate  will  account  for  a  good  many  more.  Only  twice 
during  the  past  eight  years  have  the  deaths  in  relation  to 
the  average  number  resident  reached  eight  per  cent.,  and  in 
1891  |they  were  as  low  as  6*2  per  cent.  Lastly,  some  of 
the  increase  must  be  attributed  to  the  fact  that,  with  one  or 
two  exceptions,  the  Boards  of  Guardians  in  the  county  do  not 
now  keep  anything  like  such  a  large  proportion  of  imbeciles 
in  the  workhouses  as  they  did  formerly. 

In  spite  of  this  last-mentioned  fact,  I  doubt  very  much  the 
advisability  of  interfering  with  the  present  arrangement  of 
the  4s.  Government  grant.  Any  alteration  that  might  tend 
to  delay  the  transfer  of  a  curable  case  from  the  workhouse  to 
the  asylum  would  be  a  retrograde  step,  and  I  do  not  think 
any  material  saving  would  be  effected  by  retaining  in,  or 
returning  to  the  workhouse,  harmless  imbeciles  and  chronic 
dements  who  are  now  treated  in  the  asylum ;  certainly,  in 
nine  cases  out  of  ten,  they  would  not  be  so  well  looked  after 
and  supervised,  or  get  such  facilities  for  outdoor  exercise 
and  occupation. 

The  Architect,  who  designed  the  asylum  originally,  ar- 
ranged for  the  sewage  to  be  conveyed  away  by  a  2ft.  brick 
culvert,  which  he  made  to  run  right  through  the  basement 
of  the  administrative  block ;  he  also  placed  all  the  soil  pipes 
internally.  In  course  of  time  the  walls  of  the  sewer  became 
so  riddled  by  rats,  and  the  soil  pipes  so  corroded,  that  the 
free  escape  of  foul  gas  into  the  interior  of  the  asylum  was  in 
many  places  permitted.  In  these,  and  other  respects,  the 
sanitary  arrangements  were  so  obsolete,  and  such  a  source  of 
danger,  that  thirteen  years  ago  they  were  entirely  remodelled 
on  the  most  approved  principles. 

Since  then  we  have  had  one  rather  sharp  outbreak  of 
typhoid  fever ;  but  this  was,  after  a  little  difficulty,  clearly 
traced  to  sewage  finding  its  way  from  a  sewer,  which  had 
burst,  into  a  well  which  partly  supplied  the  asylum  with 
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drinking  water.  For  a  time  onr  main  water  supply  was  sus- 
pected to  be  at  fault,  but  my  attention  was  ultimately 
directed  to  the  true  cause  by  the  fact,  that  all  the  persons 
attacked  drew  their  drinking  water  from  a  particular  cistern 
which  was  the  only  one  supplied  by  the  well  referred  to. 

Two  other  cases  of  typhoid  have  also  occurred  since  our 
sanitary  arrangements  were  put  to  rights.  The  patients 
attacked  resided  in  entirely  distinct  parts  of  the  building, 
and  there  was  an  interval  of  years  between  the  appearance 
of  each  case.  Such  isolated  cases  seem  to  crop  up  from  time 
to  time  in  nearly  all  communities  of  any  magnitude,  and  I 
think  they  are  probably  to  be  attributed  to  something  that 
has  been  eaten,  possibly  something  in  the  tinned  line. 

During  the  early  part  of  last  year  I  had  five  patients 
attacked  with  scarlet  fever;  the  disease  was  contracted  in 
some  mysterious  way  by  patients  residing  in  totally  dif- 
ferent  parts  of  the  building,  some  of  whom  had  not  been 
beyond  their  wards  or  airing  courts  for  many  montns 
previously. 

At  present  a  farmhouse,  which  has  as  far  as  possible  been 
adapted  for  the  purpose,  is  reserved  for  cases  of  infectious 
disease,  or  patients  who  are  thought  to  need  isolation.  These 
arrangements  are,  however,  not  considered  sufficiently  com- 
plete, and  the  Committee  are  entertaining  the  idea  of  erect- 
ing a  small  infectious  hospital. 

The  liquid  portion  of  our  sewage  is  distributed  over  about 
thirty  acres  of  the  farm,  and  is  a  considerable  source  of 
profit  from  the  excellent  crops  that  it  produces. 

The  arrangement  originally  provided  for  warming  the 
older  wards,  which  was  an  intricate  system  of  channels  built 
under  the  floors  and  in  the  roofs  and  walls,  by  means  of  which 
it  was  intended  to  convey  heated  air  from  stoves  placed  in 
the  basements  to  all  the  rooms,  was  long  ago  discarded  as 
useless,  and  for  many  years  the  asylum  was  only  heated  by 
open  fires,  which  were  quite  inadequate  to  maintain  a  proper 
temperature  in  the  depth  of  winter. 

When  the  Annexe  was  built  it  was  decided  to  warm  it 
mainly  by  steam  coils,  and  the  experience  of  one  winter 
demonstrated  that  this  method  was  so  successful,  that  in  the 
following  year  similar  coils  were  introduced  into  all  the  other 
wards.  Not  only  can  a  most  comfortable  temperature  be 
maintained,  even  in  the  severest  weather,  by  these  coils,  bat 
also  the  ventilation  is  greatly  improved,  for  a  large  quantity 
of  fresh  air  is  constantly  being  admitted  through  gratings 
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placed  in  the  walls  behind  the  coils,  which  becomes  heated 
in  its  passage  to  the  rooms. 

The  ornamental  cases  covering  in  the  coils  can  easily  be 
taken  down  for  the  removal  of  any  rubbish  that  may  have 
been  poked  through  them  by  the  patients. 

Steam  has  the  advantage  over  hot  water  for  heating 
'  purposes  in  the  greater  rapidity  with  v/hich  it  can  be  put  on 
and  taken  off,  an  important  matter  on  mild  days  in  the  early 
autumn  and  late  spring,  when  artificial  heat  is  often  only 
required  for  a  few  hours  the  first  thing  in  the  morning  and 
in  the  evening. 

The  drawback  to  steam  is  that  it  causes  such  great  ex- 
pansion and  contraction  of  the  coils  that  the  joints  have  a 
tendency  to  become  slack  and  to  leak  a  little  when  the  steam 
is  first  turned  on.  Owing  to  this  unsightly  places  are  apt  to 
make  their  appearance  on  the  ceilings.  The  defect  can,  to  a 
certain  extent,  be  got  over  by  placing  lead  or  cast-iron  trays 
under  the  coils  to  catch  the  drops  of  water. 

Indiarubber  packing  should  on  no  account  be  used  to 
make  the  joints,  for  the  rubber  soon  becomes  burnt  by  the 
steam,  and  breaks  up  into  pieces,  which  are  driven  into  the 
smaller  pipes,  stopping  them  up. 

All  the  channels  of  the  original  system  have  been  bricked 
up,  for,  although  it  was  intended  these  should  convey  cold  air 
to  the  various  rooms  in  summer,  yet,  as  a  matter  of  fact, 
such  collections  of  rubbish  and  filth  were  placed  by  the 
patients  through  the  gratings  into  the  channels,  especially 
those  connected  with  the  single  rooms,  that  the  air  issuing 
from  them  was  often  most  offensive,  and  even  dangerous  to 
health. 

Although  the  steam  coils  are  so  efficient  in  their  action  I 
still  have  fires  in  all  the  wards,  with  the  object  of  promoting 
ventilation,  and  for  their  homely  and  cheerful  appearance. 

Our  water  supply  has  always,  more  or  less,  been  a  cause 
of  anxiety  to  us.  For  a  short  period  wells  sunk  in  proximity 
to  the  buildings  were  the  source  of  supply,  but  these  soon 
gave  out,  and  on  endeavouring  to  increase  their  yield  by 
deepening  them  we  struck  a  stratum  through  which  a  com- 
munication was  set  up  with  the  celebrated  Droitwich  salt 
springs,  a  brackish  water,  totally  unfit  for  potable  purposes, 
being  obtained. 

The  asylum  then  had  to  fall  back  on  a  small  brook  which 
runs  through  the  estate.  This  brook  has  always  furnished 
U8  with  an  ample  supply,  though  in  times  of  drought  the 
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volume  of  the  stream  has  diminished  to  such  an  extent  as  to 
give  rise  to  serious  apprehension ;  this  was  notably  the  case 
during  the  summer  before  last.  The  danger  always  present 
in  depending  upon  a  brook  of  so  small  a  size  is  its  liability 
to  become  contaminated  above  the  intake. 

The  water  as  it  exists  in  the  stream  is  very  hard  ;  in  rainy 
weather  it  is  much  discoloured  by  washings  off  the  red  marl, 
and  contains  much  vegetable  matter. 

By  a  very  efficient  system  of  sand-filtration,  however,  the 
suspended  matters  are  almost  entirely  removed,  and  the 
water  rendered  bright  and  clear. 

As  a  matter  of  precaution,  all  water  intended  for  drinking 
purposes  is  boiled,  and  passed  through  Maignen's  '^  filtres 
rapides/'  which  are  placed  in  all  the  wards. 

The  piocess  of  boiling  of  course  removes  much  of  the 
temporary  hardness,  and  the  water  as  it  comes  from  the 
filters,  after  the  above  operations,  is  reported  by  our  analyst 
to  be  of  good  quality,  excepting  its  permanent  hardness, 
which  is  due  to  the  presence  of  about  8^  grains  of  magnesia 
in  each  gallon.  This  permanent  hardness  is,  I  think,  re- 
sponsible for  much  of  the  constipation  and  dyspepsia,  which 
are  rather  prevalent  troubles  here. 

The  improvement  of  our  water  supply  has  been  the  sub- 
ject of  almost  endless  deliberation,  and  even  at  the  present 
time  the  Visitors  are  considering  a  scheme  for  obtaining  a 
better  supply  from  some  waterworks  at  a  considerable 
distance. 

For  protection  in  case  of  fire  we  rely  mainly  upon  our  prin- 
cipal water  tank.  This  is  placed  at  an  altitude  of  55ft.  above 
the  highest  roof ;  it  holds  20,000  gallons,  and  from  it  a  system 
of  fire  mains,  which  are  constantly  charged,  surround  all  the 
buildings.  The  fire  hydrants  are  placed  at  very  frequent  in- 
tervals, so  that  one,  or  at  the  most  two  lengths  of  hose  will 
command  any  part — an  important  matter,  I  think,  for  the 
less  coupling  up  of  hose  there  is  to  do,  by  a  semi-amateur 
brigade,  the  less  risk  is  there  of  confusion  in  the  event  of  a 
fire  occurring. 

The  administrative  offices  are  further  protected  by  a 
powerful  steam-pump,  which  draws  its  supply  from  a  large 
rain-water  tank,  capable  o.  holding  a  quarter  of  a  million 
gallons,  and  which  charges  a  fire  main  distinct  from  those 
connected  with  the  tower. 

In  some  positions,  specially  likely  to  be  the  seat  of  a  fire, 
as  around  the  stage  in  the  recreation-room,  we  have  also 
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small  internal  hydrants.  Hand-putnps  and  fire-buckets  are 
f reelj  distributed  throughout  the  buildings.  We  have  long 
ago  discarded  all  forms  of  chemical  extincteurs  and  hand- 
grenades. 

Considerable  alterations  have  from  time  to  time  been  made 
in  the  patients'  dietary. 

One  new  departure  has  been  the  fixing  of  a  somewhat 
different  diet  for  the  patients  in  the  Annexe  to  that  supplied 
in  the  other  wards.  The  following  are  the  particulars  : — In 
the  Annexe,  bread  and  milk  is  generally  ^giyen  for  breakfast 
in  lien  of  coffee  and  bread  and  butter ;  bread  and  milk  is 
also  sometimes  supplied  for  tea ;  the  amount  of  meat  and 
bread  is  somewhat  smaller,  cheese  being  substituted  for  meat 
at  dinner  when  fruit  pudding  is  given. 

These  changes  were  made  with  the  idea  of  economy,  and 
in  the  belief  that  they  were  admissible  on  medical  grounds ; 
the  result  has  fully  justified  theexperiment,  for  not  only  has 
the  physical  condition  of  our  own  patients  placed  in  the 
Annexe  been,  as  I  have  stated  above,  more  than  fully  main- 
tained, but  also  a  considerable  number  of  patients  who  have 
come  to  us  from  the  Essex  and  Stafford  Asylums  have  gained 
weight  to  a  marked  extent. 

I  am  quite  convinced  that  many  epileptics  and  imbeciles 
do  not  require,  and  are  even  better  without,  the  amount  of 
meat  which  was  formerly  considered  necessary  for  them. 

A  great  reduction  has  been  made  in  the  amount  of  beer 
issued  to  the  patients.  Although  I  always  thought  that  the 
amount  allowed  twenty  years  ago  was  somewhat  unneces- 
sary, yet  for  a  long  time  I  was  very  averse  to  any  curtail- 
ment of  the  allowance  at  lunch  and  dinner ;  I  feared  that 
most  of  the  patients  would  feel  it  a  great  hardship  to  be  de- 
prived of  beer  with  their  meals. 

At  different  times,  and  for  different  considerations,  the 
allowance  has,  however,  been  gradually  reduced,  so  that 
instead  of  all  working  patients  having  their  three  half- 
pints  daily,  with  an  extra  allowance  during  harvesting, 
etc.,  and  all  non-working  patients  their  half-pint  for  their 
dinner,  as  was  formerly  the  case,  now  only  half-a-pint  is 
given  to  a  selected  number  of  industrious  patients  with 
their  midday  meal. 

I  am  glad  to  say  that  my  Committee  have  devoted  the 

entire  money  value  of  the  beer  that  has  been  taken  off  to 

otherwise  improving  the  diet,  and  to  increasing  the  small 

grants  of  money,  presents  of  sweets  and  tobacco,  and  other 

XLX.  27 


394  The  Worcester  Asylum,  [Jnly, 

little  gifts  that  thej  permit  me  to  make  to  the  workers  aa 
rewards  for  industry  and  good  behayioor. 

Those  patients  who  do  not  have  beer  with  their  dinner 
as  a  rule  drink  water,  but  at  times,  when  plentiful,  milk  is 
given.  Those  who  work  in  the  shops  and  in  the  fields  are 
given,  in  the  summer  time,  a  drink  which  we  call  "  Stokos," 
the  ingredients  being  oatmeal,  lemon,  and  sugar ;  it  is  sup- 
plied to  both  paid  men  and  patients  alike,  and  I  find  thej 
work  well  on  it.  At  times  "  Stokos*'  is  varied  by  a  very  good 
gingerade,  which  beverage  is  also  given  to  the  patients  vnth 
tibeir  supper,  after  the  entertainments,  and  on  other  special 
occasions. 

I  am  bound  to  confess  that  these  alterations  have  worked 
much  better  than  I  anticipated.  They  have  been  made 
with  scarcely  any  friction,  and  the  very  little  notice  that  has 
been  taken  of  the  change  has  greatly  surprised  me.  I 
think  the  money  which  the  beer  cost  is  now  expended  in  a 
more  profitable  manner,  and  we  do  not  lay  ourselves  open  to 
adverse  criticism  on  the  score  of  giving  beer  to  those 
patiente  whose  mental  illness  was  caused  by  drink.  We 
have  been  unable  to  take  credit,  as  some  asylums  have,  for 
an  improvement  such  as  a  reduction  of  excitement  in  the 
mental  condition  of  our  patiente  owing  to  the  discontinuance 
of  beer,  for  the  proportion  of  alcohol  conteined  in  our  beer, 
a  very  wholesome  beverage  brewed  on  the  asylum  premises^ 
is  so  small — something  like  two-thirds  of  an  ounce  to  the 
pint — that  such  a  result  is  physiologically  impossible. 

It  has  been  our  constent  endeavour  to  introduce  greater 
variation  in  the  patiente'  food,  and  to  make  it  as  savoury 
and  palateble  as  possible.  I  find  rice  much  appreciated  as 
a  change ;  sometimes  it  is  sent  up  plain  boiled,  instead  of  a 
vegeteble ;  sometimes  it  is  served  with  treacle  or  sugar,  and 
sometimes  it  is  given  in  the  form  of  sloppy  milk  puddings, 
which  are  specially  liked.  On  soup  and  fish  days  the  more 
intelligent  patients  are  now  allowed  the  option  of  meat  and 
vegetebles,  a  privilege  much  valued. 

In  this  district  plum,  damson,  apple,  and  currant  trees 
are  grown  so  largely  that  we  have  a  great  variety  of  fruit 
and  jam,  and  so  can  give  the  patients  a  good  deal  of  change 
in  the  pudding  line. 

The  farm  has  been  greatly  extended  and  consolidated  by 
our  acquiring,  as  opportunity  offered,  additional  land,  con- 
veniently situated  to  the  asylum.  We  have  now  altogether 
469  acres  in  occupation. 
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The  chief  advantages  of  haying  a  large  farm  attached  to 
an  asjlnm  are,  in  my  opinion,  first,  tluit  jon  have  a  large 
extent  over  which  those  patients  who  are  unfitted  to  be 
taken  on  the  roads  can  walk,  without  annoyance  to  the 
public,  and  without  the  likelihood  of  difficulties  arising  with 
neighbouring  farmers ;  secondly,  you  have  the  control  of  all 
the  land  in  the  vicinity  of  the  asylum,  and  are  consequently 
in  a  better  position  to  protect  the  patients  against  any 
sources  of  danger,  natural  or  otherwise,  that  may  exist; 
thirdly,  you  have  an  almost  unlimited  scope  for  employ- 
ment ;  and  lastly,  even  in  these  times  of  agricultural  depres- 
sion, asylum  farming  operations  can,  as  a  rule,  be  carried  on 
with  considerable  pecuniary  success. 

The  fact  that  many  Superintendents  have,  as  a  part  of 
their  duty,  to  exercise  supervision  over  the  asylum  farm,  to 
generally  direct  the  Engineer  and  artisans  in  their  work,  to 
exercise  a  control  over  the  patients'  clothing,  and  to  perform 
various  other  administrative  work,  has  of  late  years  been 
rather  severely  criticized  by  some  gentlemen,  who  seem  to 
think,  not  only  that  such  duties  should  not  fall  within  the 
scope  of  an  asylum  physician's  work,  but  that  it  is  even 
derogatory  to  his  position  and  dignity  to  take  any  interest 
in  such  matters. 

I  entirely  dissent  from  such  a  view.  I  hold  that  employ- 
ment is  one  of  the  most  important  factors  in  the  treatment 
of  lunatic  patients,  and  that,  to  employ  them  safely  and 
successfully,  it  is  desirable  that  the  Superintendent  should 
know  something  of  the  character  of  the  work  in  which  they 
are  engaged,  and  be  in  a  position  to  exercise  general  control 
over  it. 

I  am  also  of  opinion  that,  to  fully  ensure  the  harmonious 
interworking  of  the  various  departments  and  economical 
administration,  it  is  essential  that  the  Superintendent  should 
be,  not  merely  the  nominal,  but  the  actual  head  of  the 
whole  asylum ;  and  with  regard  to  the  various  field  exercises, 
entertainments,  and  other  recreations,  so  essential  for  pro- 
viding our  patients  with  mental  change,  unless  the  Super- 
intendent takes  an  active  interest  in  them  there  will,  sooner 
or  later,  be  a  tendency  for  them  to  flag,  or  to  become 
diverted  from  the  intention  for  which  they  are  provided. 

Such  duties  need  not,  and  ought  not  to  be  allowed  to 
interfere  with  the  efBcient  discharge  of  purely  medical 
work;  indeed  the  different  trains  of  thought  to  which  such 
work  gives  rise  should  afford  a  pleasant  relief,  and  enable  us 
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to  cope  all  the  better  with  our  medical  worries  and  the  try- 
ing and  irritating  ways  of  our  patients.  I  know  well  from 
experience  that  I  am  never  so  fit  for  a  good  morning's  work 
in  the  wards  as  when  I  have  had  an  early  ride  round  the  farm. 

On  the  other  hand,  I  am  free  to  admit  that  there  may 
have  been  growing  up  a  tendency  to  over-estimate  the 
importance  of  administrative  duties  and  to  spend  unneces- 
sary time  over  details  which  should  be  attended  to  by 
subordinate  officers,  to  the  partial  neglect  of  medical  work ; 
and,  if  such  has  been  the  case,  we  shall  no  doubt  profit  by 
the  criticisms  that  have  been  passed  upon  us. 

It  would  be  quite  impossible  in  such  a  paper  as  this  to 
glance,  even  most  superficially,  at  the  immense  number  of 
medicinal  remedies  which  have  been  introduced  during  the 
past  twenty  years  for  the  treatment  of  mental  disease.  I 
suppose  during  that  time  none  have  attracted  more  atten- 
tion or  given  rise  to  more  discussion  as  to  their  value  than 
the  nervous  sedatives  and  hypnotics.  My  experience  is  that 
these  drugs,  in  common  with  very  many  others  of  our 
pharmacopoeia,  are  of  the  greatest  utility,  and  should  occupy 
a  most  important  place,  in  the  treatment  of  mental  disease, 
and  to  stigmatize  the  administration  of  them  as  chemical 
restraint  is,  I  think,  quite  wrong.  No  doubt,  unduly 
prolonged  and  given  in  unsuitable  cases,  sedatives  and 
hypnotics  may  do  great  harm,  but  carefully  prescribed  they 
are  often  most  beneficial,  as  witness  the  immense  improve- 
ment that  may  be  effected  in  the  mental  condition  of 
irritable,  excitable  epileptics  by  small  doses  of  sulphonal 
given  two  or  three  times  a  day,  and  in  the  permanent  benefit 
which  may  be  brought  about  by  the  administration  of 
paraldehyde  in  some  cases  of  acute  melancholia. 

Patients  who  recover  here  are  almost  invariably  sent  away 
for  a  month  on  trial  before  receiving  their  discharge.  I 
believe  this  to  be  a  good  plan.  It  ensures  the  patient  having 
a  fair  amount  of  supervision  for  several  weeks  after  leaving 
the  asylum,  and,  in  the  event  of  a  relapse  occurring,  the 
friends  are  spared  much  anxiety,  and  the  patient's  safety 
is  enhanced,  by  his  being  able  to  be  at  once  sent  back  to 
the  asylum  without  the  necessity  for  a  fresh  order.  The 
knowledge,  too,  of  this  fact,  often  aids  those  patients,  whose 
illness  has  been  caused  by  drink,  to  exercise  an  increased 
amount  of  self-control.  The  practice  no  doubt  operates  oc- 
casionally adversely  to  the  recovery-rate. 

We  have  a  fund  here,  for  which  we  are  indebted  to  the 
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sister  of  a  grateful  patient,  the  interest  upon  which  is 
devoted  by  the  Committee  to  relieving  necessitous  patients 
on  their  discharge ;  thus,  at  one  time  a  grant  is  made  to 
aid  in  the  payment  of  rent  that  has  become  in  arrear,  at 
another  time  to  redeem  tools  which  may  have  had  to  be 
pledged,  and  occasionally  with  the  object  of  enabling  the 
patient  to  obtain  a  change  before  resuming  work.  Such 
help  no  doubt  conduces  to  permanent  recovery,  and  it 
would  be  a  great  advantage  if  it  could  be  extended. 

The  questions  arising  upon  the  lunacy  legislation  of  the 
last  twenty  years  are  so  many,  and  they  have  been  so  fre- 
quently discussed  by  this  Society,  that  it  would  be  unneces- 
sary for  me  to  refer  to  them  in  any  detail  now.  In  whatever 
light  these  changes  may  have  been  viewed  when  they  were 
first  proposed,  I  think  experience  has  shown  that  their 
result  has  been  to  ensure  the  more  efficient  supervision  of 
the  insane  and  the  certainty  of  their  kind  and  proper 
treatment ;  to  provide  additional  safeguards  against  the 
possibility  of  infringement  of  the  liberty  of  the  subject,  and 
to  supply  a  satisfactory  answer  to  the  unfounded  charges 
that  are  from  time  to  time  made  as  to  the  improper  admis- 
sion and  unnecessary  detention  of  patients  asserted  to  be 
of  sound  mind,  and  so,  indirectly  if  not  directly,  to  afford 
protection  to  the  medical  profession  generally,  and  to  our 
specialty  in  particular. 

In  over  anxiety  to  secure  these  desirable  ends,  it  is,  how- 
ever, possible  to  err  in  other  directions,  and  it  is  important 
that  the  following  points  should  not  be  overlooked — first,  that 
in  the  endeavour  to  avoid  accident,  harmful  irritability  and 
restlessness  may  be  occasioned  by  giving  some  patients  very 
incessant  supervision ;  secondly,  that  pauper  patients  may 
be  prematurely  and  too  frequently  discharged,  in  order  that 
the  least  suspicion  of  undue  detention  may  not  arise,  and 
that  a  high  recovery-rate  may  be  obtained,  the  fact  being 
lost  sight  of  that  it  is  almost  invariably  essential  that 
patients  of  this  class  should  have  completely  recovered  in 
order  that  they  may  have  a  fair  chance  of  keeping  well,  and 
of  being  a  comfort  and  assistance  to  their  family ;  thirdly, 
that  valuable  time  may  be  wasted  by  medical  officers  through 
the  unnecessary  multiplication  of  complicated  reports  and 
statistical  returns ;  and  lastly,  that  in  the  hope  of  evading 
grave  responsibility,  the  certification  of  persons  of  unsound 
mind  may  be  unduly  delayed,  greatly  to  their  detriment  and 
to  the  danger  of  the  public. 
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Some  risks  must  be  run  in  the  treatment  of  the  insane^ 
just  in  the  same  way  as  the  surgeon  who  excises  a  knee 
joint,  places  the  life  of  his  patient  in  peril  in  order  to  save 
the  limb. 

Whilst  allowing  that  curable  cases  do  often  seem  to  be 
admitted  in  rushes,  still  the  recovery-rate  in  different 
asylums  varies,  I  think,  a  good  deal  according  to  the  views 
entertained  by  the  respective  Superintendents  as  to  the  fre- 
quency with  which  those  patients  of  unstable  mental  con- 
dition should  be  discharged,  who  do  fairly  well  as  long  as 
they  are  under  control,  yet  break  down  soon  after  they  are 
sent  into  the  outer  world.  I  believe  that  if  all  asylums 
would  prepare  and  publish  Table  II.  A  of  the  tables  adopted 
by  our  Society,  it  would  be  found  that  over  a  term  of  years 
the  percentage  of  patients  who  keep  permanently  well  after 
their  discharge  would  not  vary  considerably. 

Nowadays  I  believe  it  is  much  more  likely  for  pauper 

Sktients  to  suffer  from  the  disadvantages  of  too  early 
scharge  than  from  too  prolonged  detention. 

I  have  the  greatest  detestation  of  all  forms  of  mechanical 
restraint,  and  it  is  never  resorted  to  here  except  in  the  most 
urgent  necessity.  I  should  think  I  could  count  on  my  fingers 
the  number  of  times  I  have  seen  restraint  used  during  the 
past  twenty  ^ears. 

I  do  not  view  seclusion  in  the  same  light ;  I  am  sure  that 
there  are  some  cases,  both  curable  and  chronic,  which  are 
greatly  benefited  by  being  isolated  for  a  few  hours  in  the 
quiet  of  a  single  room.  I  believe  also  that  it  is  far  better,  in 
the  interest  of  the  patient  himself,  let  alone  that  of  the 
staff,  to  place  him,  when  he  is  very  violent,  for  a  short  time 
in  a  padded  room,  rather  than  to  keep  him  in  the  day-room 
fighting  and  struggling  with  four  or  five  attendants. 

I  know  that  there  are  some  Superintendents  who  entirely 
disagree  with  such  a  line  of  treatment,  and  who  hold  that 
the  necessity  for  employing  seclusion  only  arises  in  having 
a  numerically  insufficient  staff.  I  can  only  say  that  such  is 
not  the  case  here,  and  that  from  time  to  time  I  adopt 
seclusion  in  the  manner  I  have  indicated  merely  because  I 
believe  it  to  be  beneficial. 

I  think  there  is  the  greatest  possible  distinction  to  be 
made  between  the  use  and  the  abuse  of  seclusion,  and  I  fail 
to  see  what  would  be  the  wisdom  of  my  medical  journal 
showing  year  after  year  no  entry  of  its  employment. 

The  general  tone  and  capability   of  the  attendants  and 
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niiraeB  here  luui  been  decidedly  raised  during  the  pa49t 
twenty  years.  As  a  whole,  they  are  more  intelligenty  more 
suited  to  bear  responsibilityy  of  better  physique,  and  are 
more  attentive  and  considerate  to  their  patients. 

These  improyements  have  been  brought  about  because  a 
better  class  of  persons  have  been  attracted  to  the  service, 
and  induced  to  remain  in  it  by  the  higher  pay  given,  by  the 
extension  of  leave  of  absence,  by  the  consideration  shown 
for  their  comfort  in  the  way  of  food  and  accommodation, 
and  in  the  providing  of  good  cottages  for  the  families  of  the 
married  men,  by  a  more  complete  system  of  training,  and  by 
the  increase  that  has  been  made  in  the  number  of  the  staff 
in  proportion  to  that  of  the  patients. 

My  ward  attendants  and  nurses  now  number  ninety; 
of  tnese  just  one*third  have  been  over  five  years  in  the 
service. 

Although  the  improvements  mentioned  above  are  satis- 
factory, I  think  there  is  still  room  for  further  progress.  Of 
the  class  of  persons  I  can  now  obtain  I  have  no  reason  to 
complain,  but  I  still  find  that,  at  intervals,  good  men  resign 
after  they  have  been  three  or  four  years  in  the  service  and 
have  had  much  time  and  pains  spent  upon  their  training, 
not  because  they  dislike  the  work  in  itself,  but  because  they 
get  sick  of  the  long  hours  of  duty  and  close  confinement, 
and  are  attracted  to  the  prison  or  police  services  and 
elsewhere  by  the  higher  pay  and  the  greater  amount  of 
freedom  that  they  can  obtain.  I  hope  that  this  defect  may 
before  long  be  eradicated  by  further  raising  the  limit  of  pay 
of  the  Charge  and  Senior  Attendants,  and  by  extending  their 
leave  so  that  all  married  men  would  have  at  least  a  day-and- 
a-half  with  their  families  out  of  every  seven.  This  would 
only  be  an  equivalent  to  the  Saturday  afternoon  and  Sunday 
which  all  artisans  have  to  themselves,  and  they  would  still 
perform  about  seventy-eight  hours'  duty  on  the  other  five- 
and-a-half  days. 

The  maximum  wages  that  a  Charge  Attendant  can  now 
attain  is  £40  per  annum ;  in  addition,  he  has  his  uniform, 
board,  lodging,  and  washing  free,  the  option  of  £3  6s.  6d.  in 
lien  of  beer,  and,  if  a  married  man,  £6  annually  for  lodging 
money. 

Charge  Attendants  and  those  attendants  who  are  married 
are,  in  every  twenty-eight  da^s,  given  leave  of  absence  on 
two  whole  weekdays,  on  two  weekdays  from  two  p.m.,  and 
on  one  Sunday  from  ten  a.m. ;  they  are  also  allowed  out  on 
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two  other  eyening^  in  each  week  after  eight  p.m.  and  have 
nine  days'  annual  holiday. 

The  salary  of  the  nurses  I  find  adequate.  It  begins  at 
£16  per  annum  and  the  usual  limit  is  £26,  though  a  few 
Charge  Attendants,  having  special  duties  to  perform,  go  to 
£30  a  year.  They  have  uniform  and  everytlung  found  and 
the  option  of  £2  in  lieu  of  beer. 

The  nurses  are  allowed  in  every  twenty-eight  days  one 
whole  weekday  and  one  weekday  from  two  to  ten  p.m.  They 
are  also  given  every  third  Sunday  from  ten  a.m.  to  ten  p.m. 
The  above  is  irrespective  of  their  fourteen  days'  annual  leave. 

No  doubt  our  nurses,  in  the  discharge  of  their  duties,  get 
a  good  deal  of  exercise  and  fresh  air,  but  their  period  of 
duty,  which  averages  over  twelve  hours  a  day  all  the  year 
round,  is  excessive,  and  I  hope  before  long  that  arrange- 
ments will  be  made  «?hereby  they  will  have  more  time  to 
themselves.  I  feel  that  it  is  better  to  adhere  to  the  principle 
of  having  two  shifts  of  attendants  in  the  twenty-four  hours 
rather  than  three  ;  the  latter  plan  might  have  advantages, 
but  in  practice  would  be  most  expensive  to  work. 

Nothing  conduces  more  to  the  well-being  of  an  asylum, 
and  to  the  comfort  of  its  patients,  than  the  retention  of 
experienced  and  reliable  attendants.  A.t  the  same  time  it 
is  most  essential  that  attendants  should  not  have  to  continue 
at  their  posts  after  they  are  past  their  work.  It  is  in 
reference  to  this  point  that  one  of  the  great  advantages  of 
combining  a  moderate  salary  with  the  certainty  of  a  pension 
is  manifest. 

The  Visitors  of  this  asylum  were,  I  believe,  one  of  the  first 
Committees  in  the  country  to  adopt  a  scale  and  frame 
regulations  for  the  granting  of  pensions.  Under  this 
scheme  pensions  are  calculated  upon  the  basis  of  one- 
fiftieth  of  the  value  of  the  salary  and  allowances  for  each 
year's  service.  The  scheme  has  worked  well  since  it  came* 
into  operation,  and  no  doubt  has  great  advantages ;  but  it 
fails  in  one  important  point,  where  all  similar  schemes  fail, 
namely,  in  the  fact  that,  owing  to  the  pension  clause  of  the 
Lunacy  Act  requiring  that  all  pensions  shall  be  approved  by 
the  Local  Authority  after  they  have  been  granted  by  the 
Committee,  we  are  not  in  a  position  to  promise  pensions 
beforehand,  and  so  a  great  deal  of  the  moral  effect  produced 
by  the  certain  prospect  of  a  pension  is  lost. 

The  Visitors  did  endeavour  to  obtain  such  an  approval 
from   our  Local  Authorities  as  would  to  all  intents  and 
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Surposes  have  made  the  scheme  binding,  but,  after  full 
isoaasion,  it  was  considered  that  such  sanction  could  not 
be  legally  given. 

The  only  way  I  see  out  of  the  difficulty  would  be  for  us  to 
ask  those  Committees  who  are  interested  in  the  subject  to 
unite,  with  a  view  to  obtaining  such  a  modification  of  the 
pension  clause  in  the  Lunacy  Act  as  would  enable  any 
Local  Authority  to  approve  of  a  pension  scheme  for  their 
asylum  staff,  should  they  desire  to  do  so. 

I  find  a  considerable  amount  of  interest  is  taken  by  the 
attendants  and  nurses  in  the  lectures  and  practical  demonstra- 
tions which  have  been  instituted  during  the  past  two  years, 
with  the  object  of  increasing  their  knowledge  and  of  better 
instructing  them  in  their  duties.  I  anticipate  that  as  time 
goes  on  a  good  deal  more  will  be  done  in  this  respect,  and 
that  ultimately  excellent  results  will  accrue  therefrom.  In 
addition  to  education  of  this  character,  a  good  deal  is  done 
in  the  way  of  instruction  and  providing  recreation  for  our 
attendants  and  nurses  by  means  of  singing  and  music 
classes,  which  are  presided  over  by  competent  persons. 

While  on  the  subject  of  the  staff  I  cannot  help  just 
briefly  referring  to  a  correspondence,  which  appeared  about 
eight  months  ago  in  one  of  the  medical  papers,  on  the  status 
and  promotion  of  Assistant  Medical  Officers  in  asylums. 

I  must  say  I  think  that  the  tone  of  some  of  those  letters 
was  most  unfortunate  and  some  of  the  assertions  most  pre- 
posterous. 

So  far  as  this  asylum  is  concerned  the  relations  existing 
between  the  Superintendent  and  his  Assistant  Medical 
Officers  have  always  been  those  of  loyalty,  confidence,  and 
fiiendship,  and  it  has  always  been  a  source  of  gratification 
to  the  former  when  he  has  been  able  to  further  the  advance- 
ment of  the  latter.  In  saying  this  I  wish  it  to  be  under- 
stood that  I  speak  not  merely  of  my  experience  as  a 
Superintendent,  but  of  that  as  an  Assistant  Medical  Officer 
as  well,  and  I  hope,  and  cannot  but  believe,  that  the 
asylums  where  a  simihur  feeling  does  not  exist  are  very  few 
and  far  between. 

No  doubt  promotion  is  much  more  difficult  to  obtain  than 
it  was  twenty  years  ago,  and  I  fear  must  become  increasingly 
so,  and  I  sympathize  very  much  with  any  gentleman  who, 
after  conscientiously  discharging  his  duties  for  a  number  of 
years,  finds  himself  no  nearer  to  the  certainty  of  promotion 
than  when  he  commenced. 
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The  chief  reason  for  the  stagnation  is  to  be  found  in  the 
perpetual  additions  which  have  been  made  to  existing 
asylums,  whereby,  the  number  of  Medical  Superintendents 
remaining  the  same,  the  number  of  Assisto^nt  Medical 
OflScers  has  greatly  increased. 

In  common,  I  suppose,  with  most  other  asylums  we  hare 
gradually  added  to  our  stock  of  instruments,  etc.,  till  we 
have  now  a  fairly  equipped  pathological  and  chemical 
laboratory,  and  from  time  to  time  a  go^  deal  of  interesting 
work  has  been  undertaken. 

I  think  that  the  recent  appointment  of  a  fairly  paid 

ermanent  pathologist  to  the  whole  of  the  asylums  ot  the 
mdon  County  Council  is  a  most  important  step  and  a 
matter  for  congratulation.  The  investigation  of  any  new 
pathological  point  must  in  the  future  entail  such  difficult 
and  prolonged  work,  that  really  useful  and  reliable  conclu- 
sions are  more  likely  to  be  obtained  by  gentlemen  who^ 
having  given  much  preliminary  study  to  the  physiology  and 
pathology  of  the  nervous  system,  intend,  and  are  &om  a 
pecuniary  point  of  view  able  to  devote  their  entire  life  and 
attention  to  the  subject,  than  can  be  obtained  by  men  who, 
at  the  most,  only  propose  to  take  up  that  special  branch  of 
work  for  a  few  years.  I  hope  in  time  we  may  see  the  system 
just  inaugurated  by  the  London  County  Council  extended  to 
the  provinces. 

One  chanee  I  am  glad  to  say  we  have  not  had,  and  that  is 
any  material  alteration  in  the  constitution  of  our  Committee 
through  the  operation  of  the  Local  Government  Act.  Our 
Chairman  and  most  of  the  members  of  the  Committee  remain 
the  same,  still  taking  their  former  interest  in  the  welfare  of 
the  patients,  still  anxious  to  do  their  best  for  the  asylum 
and  the  public,  and  still  always  ready  to  listen  to  the  sug- 
gestions of  their  Superintendent. 

Finally,  gentlemen,  let  me  say  nothing  has  been  farther 
from  my  desire  than  to  present  the  views  expressed  to  you 
this  afternoon  in  an  egotistical  form. 

It  is  a  good  plan  for  us  all  to  take  stock  of  our  work  from 
time  to  time;  and  feeling  that  we  had  not  been  merely 
slumbering  on,  lulled  by  a  false  sense  of  satisfaction  in  the  . 
standard  we  had  reached,  and  unmindful  of  the  many  fresh 
proposals  which  have  emanated  from  various  sources  for  the 
better  and  more  scientific  treatment  of  the  insane,  it  seemed 
to  me  that  an  account  of  the  progress  we  have  made  during 
the  last  twenty  years  might  not  be  uninteresting  to  you. 
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Di§cu$8um  on  Br,  Cooke^t  Faper. 

Dr.  NicOLSOV,  after  referring  in  warm  terms  and  at  some  length 
to  the  hospitality  with  which  the  Association  had  been  received 
at  the  Worcester  Asjlnm,  said — I  am  sore  it  woold  be  impossible 
to  be  placed  nnder  more  favonrable  circamstances  than  we  have 
been  placed  to-daj,  not  only  with  regard  to  the  paper  which 
has  been  read  to  ns  by  Dr.  Cooke,  bat  with  regard  t4>  the  condi- 
tion of  the  asylam  which  it  has  been  our  privilege  to  have  the 
opportunity  of  inspecting  along  with  him  to-day.  This  asylam 
combines  a  twofold  condition  of  thingp^  which  it  is  well  for  ns  to 
bear  in  mind;  although  it  has  not  existed  half  a  century,  yet, 
within  that  time,  it  illastrates  the  very  extensive  changes  in 
almost  all  the  arrangements  of  the  asylam  which  have  been  con- 
sidered necessary  in  order  to  adapt  it  to  modem  requirements.  In 
the  earlier  days  it  was  necessary  to  get  rid  of  patients  as  soon  aa 
possible  from  the  unfavourable  surroundings  in  which  they  were 
placed.  We  live  under  different  circumstances,  the  position  of  the 

Satients  is  one  of  a  maximpm  amount  of  comfort,  and  we  whose 
uty  it  is  to  look  after  them  feel  that  we  have  the  entire  sympathy 
of  the  public  in  our  endeavour  to  maintain  their  life  io  the  un- 
happy, still  not  uncomfortable,  surroundings  in  which  they  are 
placed.  I  rise  to  ask  you  to  convey  to  Dr.  Cooke  an  expression 
of  onr  best  thanks  for  the  trouble  he  has  taken  in  preparing  a 
paper  of  this  sort,  which  I  think  myself,  and  which  I  think  every 
one  of  us  must  feel,  has  been  a  great  privilege  and  a  pleasure  to 
listen  to.  It  is  a  paper  practical,  sound,  and  full  of  common- 
sense,  and  if  in  points  of  detail  we  differ,  we  shall,  as  he  has 
said,  now  have  the  opportunity  of  expressing  these  differences. 
For  myself,  I  am  bound  to  say  I  am  unable  to  criticize  unfavour- 
ably anything  that  has  fallen  from  him  upon  the  wider 
questions.  The  question  of  diet  is  one  that  comes  prominently 
before  us.  I  am  a  little  doubtful  about  reducing  the  meat 
diet,  but  if  you  have  a  meat  diet  let  it  be  proper  meat,  and 
no  imitation  kind  of  food  placed  before  the  patients.  We  have  to 
look  very  carefully  after  our  contractors.  The  question  of 
seclusion  is  one  which  I  have  had  a  great  deal  to  do  with.  I 
think  unruly  members  should  be  removed  from  the  day-rooms,  of 
which  they  are  unfit  occupants,  and  mj  experience  in  that  way, 
which  is  completely  borne  out  by  the  results,  is  that  if  a  man  is 
unfit  for  association  with  others  he  must  be  made  to  behave  him- 
self like  the  rest  of  the  patients  before  he  is  allowed  to  mix  with 
them  in  the  day-room.  The  question  of  the  attendants  is  a  most 
important  one,  and  I  feel  very  strongly  on  that.  We  ought  to 
do  everything  to  encourage  a  prolonged  service  of  attendants. 
An*  old  attendant  in  the  mana^ment  of  a  ward  is  worth  half-a- 
dosen  junior  attendants,  and  f  am  sure  that  money  cannot  be 
devoted  to  a  better  use  than  by  increasing  the  pay  of  capable 
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attendants,  and  by  giving  every  encouragement  to  those  wlio  are 
disposed  to  stay  and  carry  ont  their  dnties  in  a  satisfactory 
manner.  As  to  the  question  of  leave,  at  Broadmoor  we  give  onr 
attendants  ten  days  a  year,  and  one  day  off  in  nine,  on  which  they 
don't  go  on  duty  at  all.  I  am  sure  this  is  not  so  good  as  the  pro- 
portion  of  leave  at  some  other  asylums,  but  I  think  that  it  is  a 
very  fair  proportion,  and  seems  to  meet  the  requirements  of  our 
staff,  which  is  very  large,  and  the  responsibilities  are  therefore 
very  freely  divided.  Before  I  sit  down  1  beg  to  propose  a  cordial 
vote  of  thanks  to  Dr.  Cooke,  not  only  for  his  kindness  to  us  to-day, 
but  for  the  substantial  and  common-sense  paper  that  he  has  read 
to  us  on  this  occasion  (applause). 

Dr.  White — The  beer  question  is  one  that  has  absorbed  our 
attention  for  some  years  past  in  various  asylums.  In  my  own 
institution  I  had  great  difficulties  to  contend  with.  The  wholesale 
and  immediate  su)olition  of  beer  was  felt  to  be  impossible.  At 
first  the  patients  all  had  beer  whether  they  worked  or  not.  I 
told  the  Committee  that  it  was  a  very  bad  thing  for  the  non- 
workers  to  have  beer.  We  then  said,  no  work,  no  beer. 
This  began  to  work  very  well,  the  patients  commenced  to 
employ  themselves,  and  our  numbers  of  employed  increased  very 
considerably.  We  remarked  that  it  was  by  no  means  beneficial 
for  epileptics  to  have  beer.  After  a  time  the  Committee  consented 
to  its  being  abolished  all  along  the  line.  What  yon  abolish  to  the 
patients  you  must  abolish  to  the  staff.  With  one  or  two  excep- 
tions the  latter  were  in  favour  of  beer  money,  male  attendants 
receiving  £4  10s.,  nurses  £2  10s.  We  decided  to  abolish  it  for  the 
patients  also,  not  giving  them  water,  but  giving  them  milk  or 
lemonade,  according  to  their  choice,  and  we  found  that  it  worked 
out  exceedingly  well.  The  patients  have  rather  gained  weight 
than  lost,  look  better,  and  they  work  well.  With  regard  to  the 
variation  of  diet,  I  think  it  is  a  most  important  matter  in  the 
treatment  of  the  insane.  You  cannot  give  them  too  gi'eat  a 
variety,  vegetable  as  well  as  animal.  I  don't  think  you  can  do  too 
much  with  regard  to  the  change  of  diet.  We  have  heard  to-day, 
in  the  asylum  which  probably  has  one  of  the  largest  farms  of 
the  asylums  in  England,  of  the  beneficial  results  of  luiving  a  farm, 
and  there  is  no  Superintendent  who  could  give  us  a  better  idea 
of  the  employment  on  the  farm  than  Dr.  Cooke,  and  it  only 
tends  to  bear  out  the  experience  of  all  of  us.  We  at  the  City  of 
London  Asylum  now  have  a  farm  of  140  acres,  and  I  have  noticed 
the  immense  improvement  of  patients.  I  am  perfectly  certain 
that  there  is  no  more  efficient  agent  in  the  treatment  or  patients 
than  the  farm,  if  properly  employed,  and  under  the  judicious 
superintendence  of  the  Superintendent  himself  (applause). 

Mr.  Brinton — It  has  been  my  lot  to  deal  with  this  beer  question  in 
the  workhouse  of  the  district  with  which  I  am  conneoted.  I  have 
always  felt  that  in  a  large  workhouse,  say  with  over  400  inmates, 
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beer  did  not  tend  to  the  improyement  of  the  condition  of  the 
panpers,  and  it  certainly  veiy  often  leads  to  their  being  quarrel- 
Bome  and  distarbed,  and,  after  some  years,  I  am  glad  to  say  that 
persistence  attained  its  dne  reward,  and  that  abont  eighteen 
months  ago  my  contention  was  saccessfal,  and  beer  was  dis- 
missed from  the  dietary  of  the  panpers.  We  have  certainly 
fonnd,  with  a  little  improvement  in  the  dietary,  a  great  deal  of 
comfort  from  its  abolition  in  the  workhonse.  We  see  the  appear- 
ance of  the  inmates  decidedly  improved,  we  know  they  have  been 
ffratified  with  the  alteration  in  the  dietary,  and  we  have  certainly 
fonnd  them  in  a  more  comfortable  condition. 

Dr.  Spence  said  that  he  thoaght  those  who  have  to  do  with 
asylnms  are  quite  cognizant  of    the  fact  that  when  we  receive 

Sktients  from  other  asylums  it  does  not  matter  whether  the 
etary  is  better  or  worae,  we  often  see  a  very  marked  change 
in  their  condition  in  the  mere  fact  that  they  have  had  a  change. 
Considering  the  short  time  the  Stafford  patients  had  been  in 
Worcester  the  improvement  could  not  be  attributed  to  the  altera- 
tion in  the  diet. 

Dr  CoNOLLY  NoBHAN — I  have  listened  with  very  great  interest 
to  Dr.  Cooke's  paper  for  several  reasons.  One  reason  has  been 
that  the  twenty  years  which  Dr.  Marriott  Cooke  discusses  about 
correspond  to  the  length  of  time  which  I  myself  have  lived  in 
asylums.  I  generally  find  myself  unable  to  quarrel  with  his  con- 
clusions. He  has  spoken  of  the  disadvantages  of  large  wards 
as  one  of  the  matters  which  has  come  ont  in  his  experience  of 
the  last  twenty  years.  I  have,  perhaps,  had  more  experience  of 
the  disadvantages  of  large  wards  (my  smallest  wards  contain 
100  patients).  He  tells  us  the  largest  number  of  chronic  cases 
that  he  would  have  in  one  ward  is  70.  In  that  I  slightly  dis- 
sent from  him.  I  should  reduce  the  number,  I  think,  to  50.  I 
think  50  patients,  even  of  the  chronic  class,  is  as  many  as  any 
one  charge  attendant  can  undertake  to  understand  and  know  about. 
He  also  spoke  of  the  advantages  of  continuous  supervision  at 
night.  Eight  years  ago,  when  I  took  charge  of  the  asylum  of 
which  I  am  now  Superintendent,  there  were  1,100  patients.  We 
had  four  night  attendants,  and  four  night  nurses.  We  have  in- 
creased them  to  twelve  on  the  male  side  and  fourteen  on  the 
female ;  when  a  casualty  or  a  sudden  death  occurs  during  ^he 
night  another  attendant  is  generally  added.  Dr.  Cooke  glanced 
casually  at  the  question  of  the  removal  of  imbeciles  from  work- 
houses to  asylums.  I  think  that  the  experience  of  past 
years  inclines  us  to  look  forward  to  the  time  when  all  classes 
of  the  insane  will  be  under  practically  one  authority  and 
one  management,  and  I  think  the  period  is  approaching 
when  our  workhouses  will  be  cleared  of  a  great  number  of 
their  lunatic  occupants,  and  the  sooner  the  better.  I  heard 
with  amusement  and    sympathy    mixed    in    about  equal  pro- 
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poriions  that  the  subject  of  the  water  supply  in  this 
asylum  was  one  which  had  given  rise  to  **  endless  deliberation." 
There  is  no  more  difficult  question,  when  it  arises  at  all,  and  none 
better  calculated  to  call  np  discussion  endless,  fruitless,  and  time 
wasting.  With  regard  to  beer,  I  may  mention  that  it  does  not 
form  a  portion  of  the  dietary  in  any  asylum  in  Ireland  now. 
In  the  asylum  of  which  I  have  charge  beer  had  been  introduced, 
very  injudiciously  I  think,  for  it  is  not  the  common  beverage  of 
our  people  in  Ireland.  I  very  soon  put  a  stop  to  its  use,  and  found 
no  difficulty  in  effecting  the  change.  Dr.  Cooke  has  referred  to  the 
question  of  administration  v,  medicine.  Our  asylums  are  designed 
for  the  cure  and  care  of  patients,  and  in  the  cure  and  care  of 
patients  there  is  no  difference  between  the  administrative  and 
medical  treatment.  Everything  we  do  for  our  patients  is  medical, 
and  if  you  have  an  asylum  managed  on  any  principle  by  which 
the  administration  is  separated  from  the  medical  part,  your  asylum 
is  badly  managed.  Dr.  Cooke  has  spoken  of  mechanical  restraint, 
and  he  says  that  during  his  twenty  years'  experience  he  thinks  he 
could  count  on  his  fingers  the  number  of  times  he  has  employed 
mechanical  restraint.  I  am  glad  to  say  that  I  can  count  on  my 
thumbs  the  number  of  times  I  have  employed  mechanical  restraint. 
After  having  only  employed  restraint  twice  in  twenty  years,  I  am 
not  prepared  to  say  that  I  will  not  restrain  a  patient  to-morrow  if 
I  think  it  necessary,  and  I  consider  that  this  is  a  question  which 
should  not  any  longer  divide  medical  men.  If  it  is  for  the  good  of 
the  patient  I  think  it  is  our  duty  to  restrain  him.  I  shall  never 
be  described  as  a  non-restraint  man.  Dr.  Cooke  has  referred  to 
the  benefits  accruing  during  the  last  few  years  from  the  education 
bestowed  upon  our  attendants.  Great  steps  are  being  made  in 
that  direction,  and  I  think  it  is  a  proud  thing  for  this  Association 
to  boast  that  this  advance  is  due  to  the  action  of  our  associates. 
Another  matter  which  may  perhaps' come  within  the  ken  of  eveij 
Superintendent  is  the  advantage  to  be  derived  from  the  exteme 
treatment  of  the  insane.  Though  a  great  deal  remains  to  be  done, 
I  am  satisfied  that  the  beginnings  made  at  Wakefield,  at  St. 
Thomas'  Hospital,  and  elsewhere  will  not  be  long  without  many 
followers.  One  word  respecting  Assistant  Medical  Officers.  I 
read,  in  common  with  many  of  us,  with  astonishment,  certain 
letters  that  appeared  in  the  medical  papers  some  months  ago, 
supposed  to  be  an  expression  of  the  feeling  of  Assistant  Medical 
Officers.  I  was  an  assistant  for  seven  or  eight  years.  I  was  as 
ambitious  as  most  men,  I  was  discontented,  as  any  man  living,  a 
rather  narrow  and  isolated  life  is  apt  to  be,  and  I  found  the  outlook 
very  gloomy,  and  very  restricted,  but  I  protest  I  never  entertained 
any  feelings  like  those  described  in  the  papers  with  regard  to  my 
chief.  Our  relations  were,  I  am  happy  to  say,  alwajrs  of  the  most 
cordial  and  even  fraternal  nature.  I  am  sure  every  one  of  us  who 
are  Superintendents  feel  most  keenly  the  difficulty  that  our  juniors 
are  under  with  regard  to  promotion.     A  few  years  ago  promotion 
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was  easy,  now  it  has  become  difficult.  This  is  the  fault  of  cir- 
onmstances  over  which  we  have  no  control  and  are  never  likelj 
to  hare  control  (applause). 

Dr.  Mercier  said  there  was  one  nail  which  Dr.  Cooke  had 
struck  and  which  he  should  like  to  help  to  hammer  down,  and 
that  was  with  regard  to  the  Act  of  1890,  and  the  provisions  con- 
tained therein  bj  which  the  periodic  recertification  of  patients  in 
asylums  was  required.  He  thought  these  provisions  were  excel- 
lent. This  was  the  first  public  intimation  they  had  had  that  this 
Act  was  a  good  one  from  any  Superintendent.  With  regard  to  the 
Assistant  Medical  Officers,  he  endeavoured  to  champion  their  cause 
at  Bristol,  but  regretted  to  say  he  was  left  absolutely  alone,  not 
one  Assistant  MecQcal  Officer  rising  to  back  him  up. 

Dr.  Whitcombe — ^1  would  like  to  congratulate  Dr.  Cooke  upon 
the  yery  admirable  and  useful  paper  which  he  has  given  us  to- 
day. 1  think  he  has  set  an  example  to  Medical  Superintendents 
which  would  prove  most  useful  if  it  were  followed.  We  should 
each  of  us,  as  our  time  arrives,  write  a  resumi  of  our  work  in 
asylums,  which  would,  I  am  sure,  prove  of  very  great  service  in 
our  treatment  of  patients.  1  remember  this  asylum  even  longer 
than  Dr.  Cooke.  1  had  the  benefit  of  seeing  this  asylum  under 
the  management  of  Dr.  Sherlock,  and  I  can  congratulate  Dr. 
Cooke  upon  the  very  great  advance  that  has  been  made  herein. 
There  are  one  or  two  questions  which  struck  me  as  most  interest- 
ing in  the  paper  which  we  have  heard,  and  I  was  glad  to  hear 
from  Dr.  Spence  his  views  as  to  the  change  of  patients  from  one 
asylum  to  another.  1  think  that  is  a  matter  which  we  should  not 
lose  sight  of.  Nothing,  1  think,  could  be  more  beneficial  to  a  very 
large  number  of  our  patients  than  a  change  from  one  asylum  to 
another,  not  for  the  purpose  of  altering  the  diet>  but  for  the  pur- 
pose of  having  a  change,  a  change  which  in  many  instances  leads 
to  recovery,  whereas  if  patients  were  still  staying  in  their  old 
associations,  the  probability  would  be  that  they  would  remain 
chronic.  There  was  another  question  which  interested  me,  and 
on  which  I  think  it  might  be  useful  for  me  to  give  my 
experience.  1  was  very  pleased  to  hear  Dr.  Cooke  say  that  he 
was  effecting  ^preat  changes  in  diet.  For  the  last  six  months  1 
have  been  trying  the  effect  of  giving  my  patients  a  dinner,  the 
constitution  of  which  they  do  not  know  beforehand.  The  first 
effect  of  it  was  that  every  patient  lost  the  day  of  the  week  and 
day  of  the  month.  It  is  a  curious  fact,  if  you  come  to  look  at  it, 
that  we  should  go  on  managing  asylums  day  after  day,  week 
after  week,  month  after  month,  and  we  should  be  giving  our 
patients  all  this  time  a  routine  of  diet  day  by  day,  and  they  know 
every  day  what  is  coming.  After  a  great  deal  of  trouble,  1  am 
glad  to  say,  with  the  co-operation  of  my  officers,  1  was  able  to 
place  a  dinner  before  patients  daily,  without  altering  the  dietary 
scale,  and  without  their  knowing  wh^t  it  was  to  be.  On  Saturday 
they  had  roast  meat,  and  1  believe  the  expression  was  that  they 
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were  afraid  they  would  have  "that  darned  sonp"  on  Sunday. 
They  did  not  have  it.  I  think  this  adds  very  materially  to  the 
comfort  of  onr  patients,  and  I  think  also  they  are  much  improved 
nnder  it.  Although  it  has  onlj  heen  in  existence  for  the  last  six 
months,  I  think  there  is  a  greater  amount  of  content,  and  also  that 
the  varied  food  does  the  patients  far  more  good  than  the  ordinary 
routine  dietary.  Then,  sir,  with  regard  to  the  heer,  I  think  I  was 
one  of  the  early  advocates  of  the  discontinuance  of  heer  in 
asylums,  and  I  am  proud  to  think  that  in  two  asylums  I  have 
heen  the  means  of  getting  rid  of  heer  for  patients.  If  we  consider 
that  a  very  large  proportion  of  our  patients  come  to  us  through 
excesses  of  some  kind  or  other,  I  think  it  is  not  at  any  rate 
common  sense  treatment  to'  continue  giving  them  those  things 
which  have  hrought  them  to  the  asylum.  At  the  same  time  I' 
had  another  feeling  as  regards  this  heer.  It  was  not  a  matter  of 
the  effect  of  heer  upon  a  patient,  hut  was  rather  the  feeling 
that  patients  in  asylums  were  getting  swipes,  not  heer,  that  it  was 
really  water  spoilt,  and  actually  could  have  no  good  effect  what* 
ever  on  the  patient's  health.  With  regard  to  excitement  I  can 
speak  personally  that  now  heer  has  heen  taken  away  excitement 
has  heen  immensely  suhdued.  There  are  many  questions  arising 
to  one  of  twenty-five  years'  experience  in  asylums  which  were 
touched  upon  hy  Dr.  Cooke  and  which  were  of  an  interesting  char* 
acter,  and  I  think  perhaps  it  would  he  hotter  for  me  to  follow  his 
example  at  some  future  time  and  give  the  Association  all  the 
benefits  I  have  derived  after  twenty-five  years'  experience  than  to 
detain  you  longer  now. 

Dr.  MoRBisoN,  with  regard  to  Assistant  Medical  Officers, 
remarked  that  they  had  to  lead  a  life  without  a  home,  and  that 
whilst  in  the  asylum  they  were  always  on  duty.  They  never,  as  a 
matter  of  fact,  saw  the  Committee,  nor  had  they  an  opportunity  of 
discussing  with  the  Committee  any  subject  of  importance.  There  is 
not  the  confidence  given  them  by  their  senior  colleagues  that  there 
should  be,  and  that  is  what  they  are  working  for  now.  They  have 
to  gain  information  which  would  be  afterwards  useful  to  tnem  in 
life,  not  from  the  Superintendent,  but  from  the  Clerk  and  from  the 
officers  generally.  The  positions  of  Medical  Superintendents  have 
vastly  improved,  they  are  paid  well,  and  have  comfortable 
homes.  Dr.  Cooke  is  to  be  congratulated  upon  the  loyalty 
which  he  and  his  colleagues  show  to  each  other.  The  Senior 
Medical  Officers  are  men  who  are  generally  responsible  for  the 
administrative  part  of  the  work.  I  have  only  to  say  that  those  of 
this  Association  who  are  in  any  way  able  to  help,  should  exercise 
their  best  endeavours  to  improve  the  existing  state  of  matters. 

Dr.  Fletcher  Beach  said  there  were  many  matters  he  wished 
to  touch  upon,  but  he  would  not  trespass  upon  their  time  any 
further  than  simply  to  second  the  vote  of  thanks,  by  Dr. 
Nicolson,  to  Dr.  Cooke  for  his  excellent  paper. 

Carried  by  acclamation. 
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Atrophy  and  Sclerosis  of  the  Cerebellum.  By  C.  Hubert 
Bond,  B.Sc,  M.B.,  Ch.M.,  Pathologist  and  Assistant 
Medical  Officer,  London  County  Asylum,  Banstead.* 

Notwithstanding  all  the  elaborate  researches  that 
already  have  been  conducted  upon  the  cerebellum,  much 
controversy  yet  exists  as  to  its  physiology,  and  a  complete 
flccoont  of  its  functional  relations,  with  the  rest  of  the 
central  nervous  system,  cannot  yet  be  given.  Bapid  strides 
have  been  lately  made,  and  many  doubtful  points  elucidated 
by  direct  experiment  upon  lower  animals,  but  the  deductions 
drawn  from  them  cannot  be  regarded  as   absolutely  ap- 

i)licable  to  man  until  they  have  been  confirmed  by  patho- 
og^cal  observations  on  the  human  brain.  With  this  in 
view,  the  case  about  to  be  related  has  been  thought  worthy 
of  publication; 

Before,  however,  entering  upon  it,  it  would  not  perhaps  be 
amiss  to  briefly  recall  some  of  the  cliief  theories  which  have 
been  advanced  as  to  the  functions  of  the  cerebellum.  Foster 
questions  our  right  to  even  use  such  an  expression.  By 
that,  I  take  it,  he  implies  the  cerebellum  is  not  one  distinct 
organ  with  its  own  separate  rSle  to  perform,  like  the  heart 
for  instance ;  but  that  it  is  the  union  of  various  structures, 
each  with  its  own  particular  duties  to  carry  out,  in  conjunc- 
tion with  various  other  parts  of  the  nervous  system. 
Plentiful  facts  have,  however,  been  cited,  which  demon- 
strate that  in  some  way  the  cerebellum,  in  part  or  as  a 
whole,  is  intimately  concerned  in  the  maintenance  of 
equilibrium  and  in  our  power  of  performing  co-ordinated 
movements.  It  would  seem,  too,  that  it  may  possibly  be 
concerned  in  our  sense  of  sight,  and  that  very  probably  a 
connection  exists  between  the  centres  for  ocular  movements 
and  the  middle  lobe  of  the  cerebellum.  A  view  held,  as 
regards  its  hemispheres,  was  that  they  had  to  do  with 
psychical  phenomena ;  and,  in  this  connection,  Gowers  has 
pointed  'out  that  they  are  chiefly  connected  with  those  areas 
of  the  cerebral  cortex  which  we  believe  to  be  the  main  seat 
of  psychical  processes.  iSexual  activities,  too,  were  once 
ascribed  to  the  cerebellum  (Gall).  In  an  address  given  early 
last  year  by  Dr.  Ferrier,t  a  concise  review  was  made  of 

*  Paper  read  at  the  Quarterly  Meeting  of  the  Association,  held  at  Worcester 
Asjlum,  February  21  st,  1895. 
t  **  Brain,"  Spring,  1894. 
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recent  inyestigations  apon  the  cerebellum  by  himself, 
Luciani,  and  others.  AdcI^  if  these  are  to  be  accepted  as 
applicable  to  man,  much  that  is  at  present  fairly  definitely 
'  insisted  on  in  the  leading  works  most  be  restated.  He 
dismisses,  as  totally  without  proof ,  the  possible  theories  that 
the  cerebellum  is  concerned  in  either  psychical  processes  or 
the  sexual  instincts.  He  would  overthrow  the  theory  of 
Nothnagely  that  the  function  of  maintaining  equilibrium 
was  dependent  on  the  middle  lobe  alone.  At  present  all 
text -books  appear  to  agree,  that  a  lesion  of  one  hemisphere, 
except  it  compress  the  middle  lobe,  produces  of  itself  no 
symptoms  by  which  it  can  be  diagnosed;  and  that  only 
when  the  middle  lobe  is  the  seat  of  disease,  or  is  compressed 
or  irritated  in  some  way,  does  cerebellar  ataxia  and  vertigo 
appear.  But  he  upholds  the  teaching  that  the  functional 
relations  of  each  half  of  the  cerebellum  are  chiefly  direct  and 
not  crossed,  thus,  he  says,  if  one  half  of  the  organ  be  re- 
moved, the  permanent  symptoms  are  restricted  to  the  same 
side  as  the  lesion ;  and  it  is  of  course  a  well-known  fact 
that,  in  cases  of  atrophy  of  one  cerebral  hemisphere,  should 
the  cerebellum  also  be  affected,  it  is  on  the  opposite  side. 

While  BO  much  mystery  still  surrounds  the  functional 
position  of  the  cerebellum,  and  such  conflicting  opinions  yet 
exist,  every  case  of  disease  of  that  region  becomes  of  value, 
and,  if  minutely  studied,  will  possibly  furnish  us  with  fresh 
data  to  confirm  experimental  evidence. 

I  will  now  describe  a  case,  which  came  under  my  notice 
last  year,  where  this  part  of  the  brain  was  found  to  be  most 
extensively  diseased. 

A  woman,  A.  D.,  single,  aged  43,  never  been  occupied,  was  trans- 
ferred to  Banstead  Asylmn,  on  Jnly  20,  1877,  from  Hoxton  House 
Asylnm,  where  she  had  been  since  November  18,  1872.  Since  the 
age  of  seven  she  had  been  observed  to  be  mentally  and  physically 
deficient,  but  was  not  under  certificate  until  1872.  At  no  time  in 
her  life  had  she  ever  been  subject  to  epilepsy. 

By  application  to  the  parish  authorities,  I  have  endeavoured  to 
trace  her  family  and  personal  history,  but  without  success. 

Condition  on  Admission  to  Hoxton  House.* — Patient  was  a  thin, 
spare  woman,  of  medium  height,  expression  vacant ;  she  appeared 
to  be  of  a  nervous  temperament.  Her  gait  was  considerably  im- 
paired, she  walked  with  di£Sculty,  and  was  more  or  less  helpless. 
Otherwise  she  seemed  to  be  in  fair  bodily  health ;  respiratory,  dr- 

•  To  Dr.  Claje  Shaw  I  am  indebted  for  permission  to  publish  this  case,  and 
to  Br.  Fenoulhet  for  kindly  supplying  me  with  the  notes  madeas  to  the  patient's 
condition  while  at  Hoxton  House. 
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dilatory,  and  abdominal  viscera  appeared  healthy.  The  tongne 
showed  no  tremor.  She  was  simple  and  childish  in  manner,  did 
not  at  all  know  her  own  age,  did  not  understand  the  relative  value 
between  a  sixpence  and  a  sovereign,  made  foolish  remarks,  such 
as,  ''The  cat  is  my  baby."  She  exhibited  no  melancholic  or 
maniacal  symptoms. 

Throughout  her  residence  in  Hoxton  House,  her  mental  state 
remained  in  statu  quo  ;  no  maniacal  outbursts  were  recorded,  and 
the  only  extra  physical  facts  noted  were,  that  in  March,  1873,  her 
speech  was  observed  to  be  faltering,  and,  in  January,  1876,  she 
was  noted  as  being  too  helpless  to  attend  to  her  own  personal 
wants  and  cleanliness.  While  there  she  was  never  able  to  employ 
herself  at  anything. 

On  Admission  to  Banstead  Asylum. — Nothing  of  interest  was 
noted  as  to  her  physical  condition,  beyond  that  which  has  already 
been  mentioned  above.  She  was  described  as  being  almost 
idealess,  stupid,  and  heedless  of  her  surroundings. 

The  following  are  some  of  the  more  important  notes  made  from 
time  to  time : — 

January^  1878. — Patient  shows  much  general  tremor,  her  gait  is 
impaired,  also  power  of  deglutition ;  her  speech  is  hesitating.  She 
is  listless  and  apathetic,  but  can  do  a  little  sewing.  Her  habits 
are  now  clean. 

During  the  next  ten  years  various  maniacal  outbursts  were 
recorded.  She  would  sometimes  become  frantically  excited,  and 
at  times  would  show  violence  to  other  patients,  otherwise  her 
mental  state  remained  the  same,  and  her  gait  continued  to  be 
described  as  markedly  ataxic. 

February^  1889. — Patient's  gait  has  become  so  ataxic  that  she 
can  scarcely  walk.  Knee-renexes  are  normal.  She  is  very  de- 
mented, but  yet  has  a  rather  exaggerated  sense  of  well-being. 

December^  1891. — ^Her  gait  is  very  sprawling  in  character.  The 
right  patellar  reflex  is  difficult  to  elicit ;  left  ditto  is  exaggerated. 
She  is  extremely  demented ;  is  wet  and  dirty  in  her  habits ;  takes 
food  heartily,  and  sleeps  well. 

May^  1892. — Patient  has  become  more  feeble.  Is  at  present 
confined  to  bed.  Her  feet  are  oedematous  and  cyanosed,  and  are 
painful  on  pressure.  She  cannot  now  stand.  Takes  food  with 
difficulty,  and  requires  minced  diet. 

August,  1892.— She  is  now  better  again.  Is  able  to  get  about, 
and,  though  her  gait  is  extremely  ataxic,  she  but  rarely  falls. 
She  can  now  take  food  fairly  well  again.  Habits  unclean.  For 
the  next  year  and  three-quarters  no  important  note  was  made ;  at 
times  she  would  be  noisy  jand  troublesome. 

May  J 1894. — Phthisis  was  diagnosed ;  she  was  noted  as  breaking 
up  rapidly. 

July  1st,  1894. — ^Weakness  still  greater.  She  is  in  bed.  Can 
only  take  liquid  diet.    Suffers  from  diarrhoea.    This  condition 
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continued,  and  became  gradaallj  more  aggravated  till  her  death, 
which  occurred  11  days  later. 

Autopsy  made  by  Dr.  Meakin,  10  hours  after  death.  Tempera^ 
tare  16**  C.  The  lungs  were  in  an  advanced  state  of  TuberculoBifl ; 
many  parts  were  breaking  down,  and  several  vomicae  existed.  The 
liver  and  spleen  showed  amyloid  degeneration,  and  in  the  latter 
were  two  infarcts,  one  of  which  was  recent.  Both  kidneys  were 
fatty.     The  other  viscera  were  normal. 

Calvarium. — Sawn  at  a  level  of  3  centim.  above  root  of  nose, 
weighed  283  grammes  (10  oz.),  and  presented  no  abnormiditj. 
At  the  base  of  the  skull  the  cerebellar  fosses  were  symmetriccJ, 
and  did  not  appear  to  be  smaller  than  usual.*    * 

Dura  Mater, — Was  normal.  A  considerable  quantity  of  sub- 
dural fluid  escaped  when  the  brain  was  being  removed ;  the  exact 
amount  was  not  determined.  There  were  no  undue  adhesions  of 
the  membrane  to  the  skull. 

Arachnoid  and  Pia  Mater, — Were  fairly  normal  in  appearance. 
There  were  no  adhesions  between  the  cerebral  hemispheres,  and 
the  pia  mater  could  be  stripped  with  ease  from  them.  A  small 
amount  of  atheroma  was  present  in  the  vessels  of  the  circle  of 
Willis ;  but  the  basilar  and  the  two  vertebral  arteries,  with  their 
cerebellar  branches,  were  quite  patent.  The  fluid  in  the  sub- 
arachnoid space  seemed  to  be  of  the  usual  amount. 

Cerebrum, — Appeared  to  be  quite  of  average  size  and  of  fairly 
good  consistence ;  there  was  perhaps  a  slight  tendency  to  genersd 
softening  of  it.  The  main  convolutions  followed  the  usual  arrange- 
ment, and  there  was  no  special  atrophy  of  them ;  it  is  true  that  the 
sulci  in  the  frontal  lobes  gaped  somewhat,  but,  considering  the 
lengthy  time  the  patient  had  been  insane,  there  was  but  little 
brain- wasting.  On  section,  both  grey  and  white  matter  presented 
a  normal  appearance,  and,  to  the  touch,  did  not  strike  one  as 
being  particularly  softened ;  there  was  certainly  no  evidence  of 
general  or  local  sclerosis.  There  were  no  focal  lesions  observable, 
nor  was  there  any  abnormality  as  regards  the  ventricles.  Unfor- 
tunately, this  part  of  the  brain  was  inadvertently  thrown  away 
before  a  microscopical  examination  was  made. 

Cerebellum^  Pons  and  Medulla, — The  last  of  these  was  normal  in 
size  and  appearance,  but,  as  regards  both  points,  the  former  two 
showed  a  very  remarkable  departure,  more  especially  the  cere* 
bellum.  It  was  obvious  that  most  extensive  atrophy  had  taken 
place  ;  the  relative  size  of  the  small  to  the  great  brain  was  1  to  22, 
instead  of  1  to  8,  as  it  should  normally  be.  The  pia  mater  was 
removed  with  moderate  ease,  except  that  here  and  there  the 
processes  dipping  down  between  certain  laminas  refused  to  come 

•  In  a  case  reported  by  Br.  Fletcher  Beach  in  "  Brain,"  1884,  where  there 
was  atrophy  of  tne  left  cerebral  hemisphere  and  of  the  right  half  of  tiie  cere- 
bellum,  the  cranium  was  asymmetrical,  the  corresponding  tonm  being  reduced 
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away ;  and  it  was  afterwards  found  that  many  of  the  leaflets  were 
adherent  to  each  other.  The  cerebellum  then  presented  all  over  a 
peculiarly  ivory-white  shining  appearance.  To  the  touch  it  was 
extremely  hard,  just  as  much  as  one  would  have  expected  had  it 
lain  for  months  in  hardening-fluid.  At  first  sight  it  gave  one  the 
impression  that  the  white  matter  had  been  entirely  denuded  of  the 
grey  cortex  ;  however,  on  slicing  it,  a  line  of  demarcation  could  be 
seen;  but  there  was  very  little  difference  in  colour  between  the 
central  white  core  and  what  one  had  to  take  as  representing  the 
layer  of  grey  matter.  This  latter  was  evidently  much  narrower 
than  usual,  and  the  central  white  matter  looked  shrunken  and 
wasted ;  in  it  there  was  no  trace  visible  of  the  corpus  dentatum. 
The  organ  appeared  to  be  symmetrically  and  completely  involved ; 
no  part  seemed  to  be  harder  or  softer  than  another,  and  each  part, 
cut  into,  presented  the  same  appearances.  The  pons  was  certainly 
smaller  than  it  should  be,  but,  to  the  touch,  it  did  not  appear  so 
much  sclerosed  as  the  cerebellum. 

Weights, — The  whole  brain  weighed  1,090  grammes  (38^  oz.) ; 
cerebral  hemispheres,  1,026  grms. ;  cerebellum,  50  grms.  (on 
dividing  it  mesially  each  half  was  found  to  have  the  same  weight) ; 
pons,  8  g^ms. ;  medulla,  6  grms.  An  average  female  brain  should 
weigh  1,220  grms.  (vide  Landois  and  Stirling).  And,  according  to 
figures  obtained  from  Wakefield  Asylum  tables,  the  several  parts 
of  the  brain  in  the  female  average  as  follows  : — Cerebrum,  1,060; 
cerebellum,  137*2 ;  pons,  159 ;  medulla,  6  grammes.*  We  thus 
see  that  while  the  medulla  was  not  atrophied  at  all  and  the  cere- 
brum only  to  a  comparatively  small  extent,  the  cerebellum  had 
been  reduced  to  only  a  little  more  than  a  third  of  its  normal  bulk, 
and  the  pons  was  half  the  size  it  should  pix)perly  be. 

Microscopical  Examination, — Fresh  frozen  sections  were  made 
from  pieces  taken  from  various  parts  of  the  cerebellum,  and  stained 
in  aniline-blue-black.  Similar  sections  were  made  from  the  pons 
and  medalla.  All  the  sections  from  the  cerebellum  showed  prac- 
tically the  same  appearances ;  what  differences  there  were  could 
easily  be  accounted  for  by  remembering  the  direction  in  which  the 
section  was  made.  Every  leaflet  examined  looked  as  though  it  had 
been  transformed  entirely  into  fibrous  tissue,  and,  had  it  not  been 
for  a  darkly  stained  band,  representing  the  remains  of  the  cells  of 
Purkinje,  and  perhaps  also  the  remains  of  the  "  nuclear"  layer  of 
grey  matter,  it  would  have  been  impossible  to  say  which  had  been 
g^ey  and  which  white  matter.  In  no  section  from  any  part  of  the 
cerebellum  have  I  been  able  to  discover  a  single  healthy-looking 
cell  of  Purkinj^.  In  most  cases  all  that  remained  of  them  was  a 
confused  mass  of  debris,  enclosed  in  thick  meshes  of  fibrous  tissue, 
with  numerous  connective  tissue  corpuscles  around ;  occasionally 
a  dim  outline  of  a  cell  of  Purkinj6  was  visible.     In  the  position  of 

*  Vide  "  Take's  Dictionary  of  Psychological  Medicine." 
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the  outer  or  "  molecular  "  layer  of  grej  matter,  but  not  as  wide  as 
this  normall  J  would  have  been,  was  a  layer  of  fibrous  tissue  having 
a  somewhat  honeycombed  arrangement;  its  width  was  fairly 
uniform  everywhere.  Sometimes  I  observed  two  neighbouring 
leaflets  would  be  firmly  adherent  to  each  other  by  the  union  of  the 
opposiug  two  sclerosed  molecular  layers ;  and  strands  of  connective 
tissue  coald  then  be  seen  to  pass  apparently  without  interruption 
across  from  one  leaflet  to  the  other.  (This  is  fairly  well  brought 
out  in  the  annexed  photo-micrograph,  the  development  of  which, 
however,  in  parts  has  not  been  quite  the  success  it  might  have 
been).  The  inner  or  "  nuclear  "  layer  of  grey  matter,  which  usually 
stands  out  so  prominently  in  sections  of  the  cerebellar  cortex,  was 
practically  indistinguishable ;  whatever  did  remain  of  it  had  lost 
all  typical  characteristics,  and  was  included  in  the  above-mentioned 
darkly  stained  band.  In  the  central  white  core  I  could  not  with 
certainty  distinguish  any  nerve-fibres ;  it  seemed  entirely  made  up 
of  thick  strands  of  fibrous  tissue. 

In  1883  Dr.  Major  published  a  case  *  occurring  at  Wakefield 
Asylum,  where  the  cerebellum  was  atrophied,  not,  however,  uni- 
versally as  in  the  case  now  under  notice.  The  diseased  area  was 
limited  to  the  under  surface  of  the  right  lobe,  and,  microscopically, 
it  appears  to  have  presented  almost  identically  the  same  appear- 
ances as  those  seen  in  my  case.  She  exhibited  no  peculiarity  of 
gait  during  life.  In  his  patient,  the  cerebrum,  in  addition  to  the 
cerebellum,  showed  considerable  atrophy;  it  weighed  only  985 
grms. ;  the  cerebellum  115  grms. ;  the  pons  and  medulla  20  grms. 
He  had  previously  published  another  somewhat  similar  case.t  It 
was  one  of  paralytic  idiocy,  with  right-sided  hemiplegia,  and  again 
a  female.  There  was  atrophy  and  sclerosis,  not  only  of  the  left 
cerebral  hemisphere,  which  weighed  217  grms.,  the  right  beine 
507,  bat  also  of  the  right  lobe  of  the  cerebellum,  which  weighed 
42  grms.,  as  compared  with  72  grms.  for  the  left  lobe;  the  pons 
was  14  and  the  medulla  5*5  grms.  In  that  case,  however,  a  few 
ill-developed  cells  of  Purkinj^  yet  remained,  and  the  subjacent 
granular  layer  showed  no  change.   Both  his  cases  were  epileptics. 

To  return  to  my  case,  the  sections  through  the  pons  were  not 
very  satisfactory ;  but  it  was  plain  that  there  was  a  considerable 
increase  again  of  connective  tissue,  and  here  and  there  the  sections 
had  a  cribriform  appearance.  In  those  through  the  medulla  the 
only  thing  I  observed  was  a  marked  yellow  degeneration  of  the 
nerve-cells  ;  more  particularly  could  this  be  seen  where  the  section 
crossed  the  olive ;  the  cells  were  small  and  their  outline  indistinct. 
It  is  much  to  be  regretted  that  the  rest  of  the  brain  and  cord  was 
not  available  for  microscopical  examination,  in  order  that  the 
pi^esence  or  absence  of   consecutive  degenerations,  which  have 

•  "Journal  of  Mental  Science,"  Vol.  xxviii. 
t  loid.,  Vol.  XXV. 
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sometimes  been  described  after  lesions  of  the  cerebellnm,  might 
have  been  determined.  For  it  is  these  cases  which  afford  us  so 
valuable  assistance  in  unravelling  the  still  doubtful  connections 
of  the  cerebellum.  However,  even  limiting  our  observations  to 
the  condition  seen  here  in  that  organ  alone,  the  case  ofEers,  I 
think,  some  interesting  suggestions,  especially  when  compared 
with  others  already  published. 

From  the  meagre  history  supplied  to  us  of  the  patient, 
the  precise  onset  of  the  disease  cannot  be  fixed.  Her 
certificate  states  the  duration  of  her  condition  to  be  36 
years ;  so  that  it  is  fairly  clear  the  lesion  existed  to  some 
extent  at  the  age  of  seven.  Though  no  symptoms  may 
have  been  noticed  prior  to  that,  I  imagine  it  possible  that  it 
still  might  in  part  have  been  congenital,  or  even  have  com- 
menced before  birth. 

As  to  the  cause  we  are  equally  in  the  dark.     The  vessels 
seemed  fairly  healthy,  and  we  have  no  history  of  any  attack 
of  meningitis  in  infancy.     Were  it  one  of  those  cases  due 
to  a  hsemorrhage  occurring  during  difficult  parturition — and 
these,  when  basal,  usually  are  from  a  tearing  of  the  cerebellum 
—one  would  not  have  expected  the  degeneration  to  have 
been  so  uniformly  distributed.     Cases  have  been  described 
as  due  to  intra-uterine  disease ;  but  Oowers  opines  that  for 
the  majority  we  have  no  adequate  explanation,  and  says  that 
the  cerebellum  is  the  most  common  seat  for  these  obscure 
cases.     He  suggests  that  they  are  owing  to  some  perversion 
in  the  process  of  development,  and  that  they  are  possibly 
allied  to  those  cases  of  total  absence  of  the  cerebellum.     In 
this  connection  I  would  like  to  briefly  refer  to  a  most  interest- 
ing example  of  cerebellar  disease  in  kittens,  described  by 
Drs.  Uerringham  and  Andrewes.*     A  cat  produced  a  litter 
of  four  apparently  healthy  kittens.    All,  however,  developed 
a  most  markedly  staggering  gait,  but  the  time  of  onset  was 
not   uniform   in  each  case.     Two  developed  it  soon  after 
birth  and  had  to  be  killed  in  a  few  weeks.     Shortly  after 
their  death  the  other  two  developed  the  same  symptoms. 
They  showed  solely  an  inability  to  maintain  equilibrium. 
Fine  co-ordinated  movements  of  the  paws  were  well  per- 
formed.   They  were  killed,  and  on  examination  the  brain 
and  cord  were  found  healthy,  except  for  the  cerebellum. 
This  in  each  case  was  much  atrophied  and  showed  extensive 
microscopic   changes   in  both  central   and    lateral  lobes, 

»  "  St.  Bartholomew's  Hospital  Reports,"  Vol.  xxiv. 
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but  in  the  one  animal  the  lowest  and  hindermost  conyoln- 
tions  and  the  adjacent  portions  of  the  second,  in  both 
middle  and  lateral  lobes,  were  nearly  normal.  The  minnte 
changes  differ,  however,  somewhat  from  those  seen  in  my 
case.  The  cells  of  Purkinj6  were  normal  in  appearance  and 
number,  but,  instead  of  being  arranged  in  a  row,  tHey  had 
become  irregularly  placed,  and  their  direction  was  some- 
times twisted.  The  outer  layer  of  grey  matter  was  reduced 
to  half  its  proper  width,  and  the  granular  layer  was  also 
narrowed  and  very  deficient  in  "  heematoxylin  "  cells.  The 
white  matter  was  abnormally  broad.  In  it  the  nerve-fibres 
did  not  appear  to  be  affected,  but  were  separated  by  some 
interstitial  substance.*  The  nucleus  dentatus  looked  healthy. 
Though  no  symptoms  were  observed  till  some  while  after 
birth,  it  seems  to  me  that,  as  in  each  case  it  was  the  cere- 
bellum and  that  alone  which  was  diseased,  the  cause  must 
have  existed  in  intra-uterine  life.  An  identical  case  was 
recorded  by  Rumpf.f 

Another  point  of  interest  in  my  case  is  the  mental' state 
of  the  patient.  She  was  evidently  an  imbecile,  and  subject 
to  the  periodic  exacerbations  one  occasionally  sees  in  this 
class  of  the  insane.  I  have  already  alluded  to  the  opinions 
held  as  to  psychical  manifestations  being  in  any  way 
dependent  on  the  cerebellum.  Cowers  suggests  that  at  least 
it  is  possible,  and  draws  certain  analogies  between  the  cere- 
bral and  cerebellar  cortex.  He  alludes  also  to  cases  where 
there  has  been  intellectual  defect,  when  the  cerebellar 
hemispheres  alone  have  been  affected.  In  this  case  the  cere- 
brum did  certainly  not  follow  the  type  so  often  seen  in 
imbeciles ;  it  looked  of  fair  size,  and  the  balance  showed 
only  a  trifling  atrophy.  So  that,  would  it  be  far  fetched  to 
assume  that  her  marked  intellectual  deficiency  was  in  some 
way  connected  with  the  almost  functional  absence  of  the 
cerebellum  ? 

Many  of  the  symptoms  which  assist  in  coming  to  a 
diagnosis  of  cerebellar  disease  were  absent  in  this  patient. 
There  was  never  any  vomiting,  vertigo,  or  spasm  of  the 
muscles  at  the  back  of  the  neck ;  however,  these  of  course 
are  usually  only  found  in  compressing  or  irritative  lesions. 
There  was  never  any  nystagmus  noted  or  other  affection  of 
the  eyes,  nor  did  she  tend  to  fall  specially  in  one  direction 

*  FermissioD  has  been  kindly  granted  me  to  reproduce  a  drawing  of  a  section 
through  the  cerebellum  of  one  of  these  kittens. 

♦  "Arch.  f.  Psyohiatrie,"  xvi. 


1895.]  by  C.  Hubert  Bond,  M,B.  417 

more  than  another.  In  addition  to  a  markedly  "  cerebellar  " 
gait,  she  exhibited  the  general  body  tremors  and  inco- 
ordination of  the  limbs  occasionally  noted  in  such  lesions. 
Luciani  has  proposed  the  term  ''  astasia  "  to  include  such  a 
combination,  and  Ferrier  states  that  it  is  especially  seen  in 
examples  of  cerebellar  atrophy.  The  activity  of  the  knee- 
jerks  in  affections  of  the  cerebellum  is  still  a  moot  point. 
Bastian,  for  instance,  has  formulated  a  theory  that,  in  cases 
of  cerebral  disease,  the  rigidity  ensuing  on  the  paralysis  is 
owing  to  the  unrestrained  action  of  the  cerebellum.  Ferrier 
would  deny  this,  and  says  their  abolition  is  not  the  rule,  and 
that  in  monkeys  they  are  even  increased  after  ablation  of 
the  organ.  Gowers  states  that,  in  cases  of  tumour  of  this 
region,  they  are  lost,  but  not  persistently,  at  times  a  slight 
response  being  obtainable.  In  my  case  they  do  not  seem  to 
have  been  very  frequently  tested,  but  in  February,  1889 — 
that  is  at  least  47  years  after  the  first  physical  signs  were 
noted — they  were  described  as  being  normal;  three  years 
later  they  were  unequal. 

The  case  further  illustrates  the  very  long  duration  over 
which  a  cerebellar  lesion  is  compatible  with  life — at  least  53 
years  in  this  patient;  and  even  then  her  death  did  not 
appear  to  be  directly  due  to  it,  but  to  Phthisis. 

In  conclusion,  there  is  one  more  point  upon  which  I  would 
like  to  touch,  too  intricate  a  one,  however,  to  be  dealt  with 
at  length  in  this  paper.  It  is  this :  What  part  of  the 
cerebellum  subserves  our  maintenance  of  equilibrium,  dis- 
regarding for  the  present  the  question  whether  it  is  the 
middle  lobe  alone?  In  other  words,  what  structural 
elements  must  be  destroyed  before  our  power  of  locomotion 
becomes  impaired  P  The  histology  of  the  cerebellar  cortex 
is  uniform  throughout,  and  in  it,  as  far  as  is  known  at  pre- 
sent, we  have  to  consider  the  following  nerve-elements : — The 
cells  of  Purkinje ;  a  set  of  nerve-cells  in  the  outer  layer  of 
grey  matter;  numerous,  small,  and  indistinct  nerve-cells 
with  prominent  nuclei  in  the  inner  layer  of  grey  matter; 
nerve-fibres  forming  the  central  white  matter,  with  fibrils 
in  the  two  grey  layers ;  and,  lastly,  embedded  in  the  white 
matter,  a  few  other  small  masses  of  grey  matter,  the  chief  of 
which  are  the  corpora  dentata.  In  my  case  all  the  nerve- 
elements  appeared  to  be  destroyed.  It  is  of  course  possible 
that  small  isolated  patches  of  healthy  tissue  may  have 
existed  and  escaped  my  sections ;  but  I  think  my  examina- 
tion may  claim  to  be  fairly  exhaustive.    However,  other  cases 
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show  that  such  an  extensive  lesion  is  not  necessary  for  loss 
of  equilibrium.  The  dentate  bodies,  it  would  seem,  may  be 
placed  out  of  court.  In  the  kittens  they  were  normal,  yet 
marked  ataxia  was  present;  and  Dr.  A.  W.  Campbell 
published  five  cases  of  cerebellar  disease,^  in  two  of  which 
the  sole  lesion  was  a  unilateral  destruction  of  the  dentate 
nucleus,  and  in  a  third  a  hsemorrhage  had  occurred  into  both 
dentate  bodies;  yet  in  neither  of  these  three  cases  were 
there  any  clinical  indications  of  cerebellar  disease.  As  to 
the  cells  of  Furkinj6,  a  staggering  gait  may  be  coincident 
with  their  integrity,  as  was  so  again  in  the  kittens,  and 
large  areas  of  them  may  be  destroyed  without  ataxia  oc- 
curring, as  in  the  first  of  the  cases  I  mentioned  by  Dr. 
Major.  As  regards  the  nerve-fibres,  their  continuity  did  not 
appear  to  have  been  broken  in  the  two  kittens.  We  are  thus 
brought  to  the  molecular  and  nuclear  layers  of  grey  matter, 
and  I  have  as  yet  not  come  across  any  microscopical  descrip- 
tion of  an  example  of  cerebellar  ataxia  in  which  these  were 
noted  as  healthy .f  It  is  true  that  in  the  other  of  Dr. 
Major's  cases  the  nuclear  layer  was  intact,  but  the  presence 
or  absence  of  ataxia  was  not  stated.  Drs.  Herringham  and 
Andrewes  point  to  an  intimate  relation  between  the  two 
layers  of  grey  matter,  and,  further  in  support  of  this,  they 
say  that  on  the  border-line  between  the  more  healthy  and 
the  diseased  parts  of  their  sections  the  changes  begin  equally 
in  both  layers. 

My  remarks  in  parts,  I  fear,  have  perhaps  been  unneces- 
sarily lengthy ;  but  some  points  have  appeared  to  me  so  full 
of  interest  that  I  have  been  tempted  to  dwell  upon  them 
longer  than  I  first  had  intended. 

•  "  British  Medical  Journal,"  September,  I8d4. 

t  Since  reading  this  paper  I  note  that,  in  the  first  part  of  "  Brain"  for  thii 
year,  another  case  of  a  cat  showini;^  defective  development  of  the  central  nervous 
system  has  been  very  fully  reported  on  by  Dr.  Bisien  Bussell.  In  this  instance, 
among  other  defects,  the  right  lateral  lobe  of  the  cerebellum  was  affected.  The 
right  naif  of  the  middle  lobe  did  not  appear  to  share  in  the  atrophy.  What 
existed  of  the  right  lateral  lobe  seemed  fairly  healthy.  The  proportion  of  the 
layers  of  the  cortex  to  each  other  and  of  the  grey  to  the  white  matter  remained 
unaltered.  The  cells  of  Purkinj^  were  normal  in  appearance  and  arrangement^ 
as  were  idso  the  cells  of  the  granular  and  molecular  layers.  In  fact,  it  seemed 
rather  as  if  part  of  this  lobe  had  been  simply  removed.  The  corpus  dentatum 
was  well  marked  on  the  left  side,  but  only  a  few  irregularly  scattered  oelli 
represented  it  on  the  right  side.  During  life  paresis  of  both  posterior  ex- 
tremities and  of  the  right  anterior  one  were  observed,  which  condition  is  stated 
to  correspond  with  that  met  with  in  dogs  after  ablation  of  the  right  lateral  lobe 
of  the  cerebellum. 
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Fio.  1. 
Beprodootion  of  a  drawing,  which  appeared  in  St.  Bartholomew's  Hotpital 
Beporti,  illoBtrating  Cerebellar  Disease  in  Oats,  reported  bj  Drs.  W.  P. 
Herringham  and  F.  W.  Andrewes. 

Section  of  a  Kitten's  Cerebellnm  ;  x  16  ;  stained  with  aniline  black.  Shows 
the  irregular  distribution  of  the  oells  of  Pnrkinj^,  and  absence  of  the 
nuclear  layer  of  grey  matter. 


Photo-micrograph  of  a  Vertical  Section  through  the  right  hemisphere  of  the 
Cerebellum.  One  sclerosed  leaflet  is  seen,  and  portions  of  two  neighbour- 
ing  ones,  one  of  which  is  completely  and  one  partially  adherent  to  it. 
(a)  The  atrophied  outer  layer  of  grey  matter,  converted  into  fibrona 
tissue,  (e)  The  white  matter  and  inner  layer  of  grey  matter,  in  a  similar 
condition.  (6)  The  remains  of  Purkinj6s  cells  and  part  of  the  inner 
layer  of  grey  n;atter.     (  x  70  diam.) 

0.  H.  BOliD. 
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Discussion  on  Dr.  Sondes  Paper. 

Dr.  Fletcher  Beach  begged  to  thank  Dr.  Bond  for  his  very 
interesting  paper.  He  met  some  years  ago  with  a  case  in  which 
there  was  atrophy  of  the  brain  and  co-existent  atrophy  of  the 
cerebellam  on  the  opposite  side,  and  a  few  years  afterwards  he 
reported  to  the  Association  a  case  of  cerebellar  disease  in  which 
two  cysts  occupied  that  organ.  As  far  as  he  could  remember, 
these  were  the  only  two  cases  in  which  he  had  met  with  disease 
of  the  cerebellum.  Dr.  Bisien  Russell  had  made  some  recent 
researches  on  the  cerebellum,  and  if  Dr.  Bond  had  not  seen  them, 
he  would  probably  find  some  facts  recorded  in  Dr.  Bassell's  paper 
which  might  bear  on  the  subject. 

Dr.  CoNOLLY  Norman  said  the  Association  was  deeply  indebted 
to  Dr.  Bond  for  this  most  learned  and  carefully  prepared  paper. 
The  speaker  referred  to  the  description  of  atrophy  of  the  cere- 
bellum given  by  Ziegler,  and  described  a  similar  condition  which 
he  had  had  an  opportunity  of  studying  in  specimens  which  a 
friend  had  kindly  shown  him.  In  his  own  laboratory  he  had  not 
had  a  case  of  atrophy  of  the  cerebellum.  A  condition  apparently 
analogous  attacking  one  cerebral  hemisphere  is  not  uncommon. 

Dr.  Cow  AN  expressed  his  thanks  to  Dr.  Bond  for  the  able  paper 
which  he  had  given  them.  Facts  in  pathology  were  always 
welcome  and  valuable,  and  were  the  more  valuable  and  the  more 
welcome  when  so  carefully  reasoned  out  as  they  were  in  Dr. 
Bond's  paper.  The  speaker  then  referred  to  a  case  which  is  the 
subject  of  the  following  article. 

Notes  on  a  Case  of  Cerebral  Hemiatrophy.  By  John  J. 
Cowan,  M.B.,  C.M.,  M.P.C,  Leigh  Sinton,  Malvern; 
late  A.M.O.,  District  Asylum,  Melrose,  N.B. 

The  subjoined  notes  are  those  of  a  case  mentioned  at  the 
Association's  meeting  at  Worcester,  in  connection  with  Dr. 
Bond's  paper. 

A.  B.  H.,  an  epileptic  imbecile,  was  admitted  to  District 
Asylum,  Melrose^  on  May  27tb,  1879.  His  mother  suffered 
from  an  attack  of  insanity.  Of  his  state  previous  to  admis- 
sion little  is  known.  He  used  to  assist  at  a  gardener's,  but 
never  was  able  to  earn  a  livelihood.  For  some  three  months 
he  had  been  an  inmate  of  Perth  Criminal  Lunatic  Asylum 
for  assaulting  a  labourer  with  an  axe.  On  admission 
nothing  abnormal  was  found  to  exist  directly  bearing  on 
the  condition  found  after  death.  At  varying  intervals  he 
suffered  from  severe  epileptic  fits,  but  these  under  the  steady 
administration  of  bromides  ceased  in  November,  1890, 
leaving  him  of  a  very  irritable  and  sometimes  savage  dis- 
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position,  and  the  subject  of  delusions  and  hallucinations. 
In  1887  he  is  noted  to  be  very  irritable,  conceited,  and 
supercilious,  rambling  and  incoherent  in  talk,  imagines  that 
he  is  a  most  superior  person,  and  proud  of  his  singing  and 
dancing.  In  July,  1891,  his.  condition  was  one  of  mild 
chronic  excitement  of  mind  with  dementia.  His  gait  was 
awkward,  but  not  staggering;  he  drags  the  right  limb 
somewhat.  While  dancing  the  movements  of  the  limbs  on 
the  right  side  are  performed  stiffly,  and  he  kicks  out  the 
right  leg  spastically.  The  face  was  asymmetrical ;  speech 
jerky  and  explosive,  rambling  and  incoherent  in  talk,  can 
only  express  his  wants  in  a  roundabout  manner.  In 
January,  1892,  signs  of  phthisis  were  detected.  Mentally 
his  condition  was  characteristic  of  phthisical  insanity.  He 
developed  tubercular  disease  of  peritoneum,  and  died  in 
May,  1892. 

ExtractB  from  post-mortem  register: — Old  heematoma  of  left 
ear. 

Head. — Calvarium  very  thick  owing  to  great  hypertrophv 
of  diploe,  especially  on  the  left  side ;  shape  asymmetrical, 
the  right  being  the  larger  side.  The  thickening  of  the 
diploe  is  most  marked  in  the  frontal  and  occipital  regions. 
Parietal  foramina  unusually  large.  Dura  mater  readily 
separable  from  skull,  slightly  thickened.  Over  the  vertex  on 
left  side  is  a  thin  rusty -coloured  false  membrane  dotted  with 
small  brown  spots.  The  pia  adheres  to  the  dura  mater  in 
the  frontal  and  occipital  regions  on  the  left  side.  The 
venous  sinuses  are  all  large.  The  brain  is  seen  to  be  much 
larger  on  the  right  side  than  the  left.  The  convolutions  of 
the  left  hemisphere  in  the  frontal  regions  and  occipital  are 
very  small,  withered,  and  compressed  looking.  Those  of  the 
motor  areas,  while  atrophied,  are  more  normal  in  appear- 
ance and  size,  but  simple.  The  convolutions  of  the  right 
hemisphere  are  large  in  the  motor  areas,  but  show  also 
slight  atrophy  in  the  frontal  lobe.  Arteries  at  the  base  are 
free  from  gross  disease.  There  are  two  anterior  communi- 
cating arteries.  Pia  mater  is  extremely  tough  over  the  left 
hemisphere ;  very  cedematous,  and  of  an  opaque  milky-white 
colour.  It  strips  with  abnormal  readiness.  The  left  parietal 
lobe  is  shrunken,  withered,  and  hollowed  out.  The  fight 
.  half  of  the  cerebellum  is  smaller  than  the  left,  but  shows  no 
other  lesion,  nor  does  the  cord  to  the  naked  eye.  The  brain 
weighs,  with  pons,  medulla,  and  cerebellum,  35  j-  oz. 

The  accompanying  plate  shoves  three  views  of  the  brain 
before  section. 
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A  FwrthfiT  Contribution  on  the  Relationship  between  Chronic 
Renal  Disease  and  General  Paralysis  of  the  Insane,  By 
HuBEBT  C.  Bbistowe,  M.D.  Lond.^  late  Assistant  Medical 
Officer,  Somerset  and  Bath  Asylum.* 

In  a  paper  I  had  the  honour  of  reading  before  you  last 
December  I  called  attention  to  the  high  percentage  of 
patients  who  died  of  general  paralysis  of  the  iosane  showing 
post-mortem  signs  of  disease  of  the  kidney.  The  task  I  then 
set  myself  was  to  find  out,  if  possible,  what  was  the  patho- 
logical relation  between  the  two.  The  arteries  seemed  to 
me  to  be  the  only  connecting  link.  I  then  proceeded  to 
point  out  that  a  diseased  condition  of  the  cerebral  arteries 
occurred  in  those  dying  with  granular  kidneys,  very  similar 
to,  if  not  identical  with,  what  is  found  in  those  dying  of 
general  paralysis  of  the  insane.  And,  finally,  I  called  atten- 
tion to  three  possible  explanations  of  this  apparent  relation- 
ship. 

What  I  chiefly  wish  to  do  now  is  to  put  before  you  some 
of  the  results  obtained  from  other  asylums,  and  also  to  fill 
up  certain  vacant  places  in  my  last  paper,  which  lack  of 
material  compelled  me  to  leave. 

Since  writing  my  last  paper  both  Mr.  C.  Beadiest  and 
Dr.  C.  H.  Bond  %  have  published  articles  on  the  subject  of 
chronic  renal  disease  in  insanity.  Beadles  quotes  statistics 
from  Colney  Hatch,  and  states  that  out  of  150  post-mortem 
examinations  he  found  106  cases  of  chronic  renal  disease,  or 
70*6  per  cent. ;  but  that  further  on,  looking  through  the  post- 
mortem records  of  2,610  cases,  he  finds  only  1,128  cases  of 
chronic  renal  disease,  or  43*21  per  cent.  Dr.  Bond,  quoting 
from  Banstead  Asylum,  finds  that  out  of  154  post-mortems 
there  were  74  cases  of  chronic  renal  disease,  or  48  per  cent. 
My  own  numbers  are  532  post-mortems  and  327  cases  of 
chronic  renal  disease,  or  61*466  per  cent.  The  numbers  do 
not  agree  well.  Dr.  Bond,  quoting  from  Dr.  Leith,  of  Edin- 
burgh, states  a  fact  which  is  already  well  known,  that  '^  it  is 
extremely  common  to  meet  with  minor  degrees  of  cirrhosis 
in  old  people,  and  not  infrequent  to  find  granular  kidneys  in 
cases  where  these  conditions  were  not  suspected  during  life.'' 
We  ought,  therefore,  to  exclude  from  our  list  a  proportion 

*  Bead  at  a  Meeting  of  the  Soath  Western  Diyision  of  the  AMooiation,  held 
at  Bristol,  April,  1895. 
t  **  Journal  of  Mental  Science,"  Jan.,  1896,  p.  82. 
t  *' British  Medical  Journal,"  March  2nd,  1895,  p.  466. 
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of  fche  patients  wbo  are  advanced  in  life.  If  for  that  pnrpose 
lie  had  excluded  those  patients  over  60  from  his  list  he  woald 
have  found  his  percentages  considerably  reduced.  Doing 
that  with  my  own  number  reduces  the  percentage  of  chronic 
renal  disease  to  52*9,  or  a  reduction  of  8  per  cent.  But  if^ 
again,  I  put  aside  mj  general  paralytics,  there  is  a  further 
reduction  of  about  12  per  cent.  The  difference  between  61 
per  cent,  and  41  per  cent,  is  certainly  important  and  striking. 
Of  course  I  admit  that  even  my  carefully  calculated  numbers 
are  far  from  being  the  exact  truth.  For  to  make  it  quite 
accurate  a  proportion  of  those  persons  over  60  must  be 
included^  and  that  would  as  near  as  possible  bring  the 
ordinary  percentage  of  chronic  ren^d  disease  among  the 
insane,  other  than  general  paralytics,  to  44. 

These  numbers  must  be  compared  with  my  72*11  percent, 
of  diseased  kidneys  in  general  paralytics,  all  of  them  under 
the  age  of  60.  The  diminution  of  my  percentage  since  my 
last  paper  is  due  to  a  more  careful  examination  of  our  books 
and  the  admission  of  a  few  more  cases^  the  records  of  which 
I  had  previously  put  on  one  side  as  untrustworthy. 

Through  the  kindness  of  Drs.  MacDonald^  Benham,  and 
Craddock,  and  the  valuable  assistance  of  Drs.  Ewan,  Tinker, 
and  Blachford,  I  am  able  to  quote  the  percentages  of  chronic 
renal  disease  in  general  paralysis  as  found  in  the  post-mortem 
records  of  Dorchester,  Bristol,  and  Gloucester  Asylums.  At 
Dorchester  the  total  number  of  post-mortems  on  general 
paralytics  was  32  ;  of  these  only  38*1  per  cent,  could  be  said 
to  be  healthy.  At  the  same  time  only  34*375 percent,  could 
b^  said  to  be  distinctly  cirrhotic.  The  others  showed  signs  of 
congestion  and  early  trouble  of  a  similar  nature,  the  total 
number  of  cases  of  diseased  kidney  being  23,  or  71*875  per 
cent.  At  the  Bristol  City  and  County  Asylum  there  were  59 
cases,  and  of  these  only  11  had  granular  disease  of  the 
kidneys,  or  18*644  per  cent.  But  32  cases  showed  signs  of 
disease  of  some  sort  or  another,  makine  a  total  percentage 
of  54*237.  At  Gloucester,  however,  the  figures  approach 
much  nearer  to  my  own.  Oat  of  89  cases  40  had  contracted 
granular  kidney,  or  44*948  per  cent.  But  here  again  the 
total  number  which  were  found  to  be  diseased  was  66,  or 
74*157  per  cent.  In  studying  these  figures  many  points 
have  to  be  considered,  and  perhaps  not  the  least  important 
is  the  personal  factor  of  the  observer  :  for  even  in  our  own 
records  I  noticed  as  a  curious  fact  that  during  the  term  of 
office  of  one  gentleman  there  was  hardly  a  case  of  renal 
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disease  recorded,  whilst  daring  another  period  such  cases 
were  found  to  be  exceedingly  frequent.  That  leads  me  to 
state  what  I  have  considered  to  be  the  chief  points  in  settling 
nnder  what  category  to  place  the  various  cases.  Of  course 
the  adherent  capsule  and  granular  cortex  are  self-evident, 
but  then  I  think  I  may  fairly  consider  that  all  cases  in  which 
the  cortex  is  stated  to  be  wasted,  or  the  kidney  is  much 
under  weight,  should  correctly  be  placed  in  the  category  of 
unhealthy  kidneys.  And  in  looking  through  records  it  has 
been  a  matter  of  great  difficulty  to  avoid  admitting  cases  un- 
fairly to  either  side  ;  whilst  to  neglect  such  doubtful  cases 
entirely  must  only  enormously  increase  the  proportion  of 
cases  presenting  a  granular  condition  of  kidney.  Later 
on  I  shall  describe  one  case  which  helps  to  justify  me  in  in- 
cluding a  somewhat  large  number  of  cases  under  the  head  of 
those  with  interstitial  nephritis. 

I  am  afraid  I  weary  you  with  figures,  but  I  must  just 
point  out  the  total  numbers  and  percentages  obtained  from 
the  various  asylums.  Taking  my  figures  of  the  Bath  and 
Somerset  Asylum,  together  with  Mr.  Beadle's  figures  of 
Colney  Hatch  and  Dr.  Bond's  of  Banstead,  we  have  a  total  of 
3,446  cases  of  insanity,  and  of  these  48*867  per  cent,  had 
renal  disease.  I  showed  that  by  removing  general  paralytics 
we  might  reduce  that  percentage  by  12,  and  by  removing  a 
fair  proportion  of  those  over  60  we  might  again  reduce  the 
number  by  4,  that  is  a  total  of  16  per  cent.  We  have  left 
then  only  a  little  over  an  average  of  32  per  cent.  I  do  not 
for  one  moment  suggest  that  this  is  really  correct;  it  is  only 
an  interesting  calculation.  Now,  taking  the  Somerset, 
Gloucester,  Dorchester,  and  Bristol  Asylums,  we  have  a  total 
of  266  cases  of  general  paralysis,  and  of  these  183,  or  about 
68'8  per  cent.,  showed  signs  of  renal  disease.  The  difference 
is  marked,  and  from  these  numbers  I  think  I  am  justified  in 
considering  that  in  general  paralysis  both  contracted 
granular  kidney  and  other  forms  of  renal  trouble  are  far 
more  common  than  in  other  forms  of  insanity ;  in  fact,  that 
they  are  usually  found. 

The  next  question  to  be  considered  is — What  is  the  con- 
dition of  the  arteries  and  kidneys  in  those  cases  of  general 
Jaralysis  where  no  naked-eye  lesion  of  the  kidney  is  found  P 
Q  my  last  paper  I  showed  that  in  some  of  those  cases,  at  all 
events,  and  in  all  I  had  been  able  to  examine,  the  arteries 
of  the  body  generally  were  thickened  and  their  coats  hyper- 
trophied.   The  condition  of  the  kidneys  I  was  unfortunately 
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nnable  to  inyestigate.  Since  then  I  have  had  under  mj 
care  a  case  which  I  think  is  worth  quoting  in  full : — W.  C, 
set.  33,  was  admitted  to  the  Bath  and  Somerset  Asylum 
suffering  from  what  appeared  to  be  acute  delirious  mania, 
with  great  exaltation,  and  a  history  suggestive  of  general 
paralysis.  He  died  after  being  under  observation  for  two- 
and-a-half  months  and  ill  a  little  over  six.  Post-mortem 
all  the  naked-eye  appearances  of  general  paralysis  were  well 
marked.  The  microscopic  examination  of  the  brain,  how- 
ever, showed  comparatively  slight  changes.  But  the  blood- 
vessels were  thickened  and  the  coats  filled  with  darkly- 
stained  nuclei,  such  as  I  described  as  being  present  in 
general  paralysis  and  in  chronic  renal  disease.  The  kidneys 
were  said  to  be  not  quite  healthy,  the  capsule  being  slightly 
adherent.  But  I  am  not  at  all  sure  that  it  was  not  a  case 
of  the  wish  being  father  to  the  thought,  and  I  believe  they 
would  usually  have  been  put  down  as  healthy.  However,  micro- 
scopic examination  showed  that  the  vessels  of  the  kidney 
were  thickened,  and  also  that  there  was  a  decided  excess  of 
connective  tissue  in  the  kidney  itself,  with  thickening  of 
the  capsules  of  the  malpighian  bodies ;  in  fact,  it  was  a  case 
of  early  interstitial  nephritis.  The  case  is  also  interesting 
as  it  was  an  early  one  of  general  paralysis,  that  was  carried 
off  by  the  acuteness  of  the  maniacal  attack^  and  in  which 
also  the  conditions  I  before  described  were  in  an  early  stage, 
and  yet  well  marked. 

I  have  been  at  some  trouble  to  search  out  the  literature 
on  this  subject,  with  the  only  result  that  the  question  of 
the  kidneys  seems  to  have  been  more  or  less  overlooked.  Dr. 
Mickle,  in  "  A  Critical  Digest  on  General  Paralysis,"  does 
not  mention  it.*^  Bat  in  this  same  paper  he  quotes  Prof. 
Bin  swan  ger,  who  has  observed  what  I  mentioned  in  my  last 
paper,  i  e.,  that  the  proliferation  of  nuclei  in  the  cerebral 
vessels  of  gencrnl  paralytics  exists  in  the  true  vessel  wall  as 
well  as  in  the  adventitial  coat. 

Mr.  Beadles  and  Dr.  Bond,  though  they  both  call  atten- 
tion to  nephiitic  troubles  in  insanity,  do  not  allude  to  it 
specially  in  general  paralysis. 

Dr.  Carter  t  believes  that  the  changes  are  primarily  in  the 
nerve  cells ;  nor  does  he  notice  the  curious  connection  of 
chronic  renal  disease  with  general  paralysis. 

I  next  have  tried  to  find  out  whether  the  duration  of  the 

*  "  Brain/'  Spring  Number,  189-4. 
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disease  before  death  appeared  to  have  any  inflaence  on  the 
condition  of  the  kidney.  The  information  I  have  been  able 
to  get  has  been  very  unsatisfactory^  owing  to  the  great  diffi- 
culty in  obtaining  accurate  histories.  But,  as  far  as  I  am 
able  to  judge,  on  the  whole  those  cases  in  which  chronic 
renal  disease  was  present  were  of  somewhat  longer  duration 
than  those  in  which  it  was  apparently  absent.  1  found  that 
the  average  duration  of  cases  in  which  it  was  present  was 
two  years  and  two  months,  whilst  of  those  in  whom  it  was 
absent  it  was  only  one  year  and  nine  months,  making  an 
average  difference  of  five  months.  This  is  interesting,  but  I 
can  hardly  consider  my  figures  as  conclusive. 

Another  point  I  have  considered  is  the  sex.  Out  of  43 
cases  of  general  paralysis  in  the  female,  32  had  diseased 
kidneys,  and  in  almost  every  case  it  was  distinctly  inter- 
stitial nephritis.  That  means  that  74*418  per  cent,  of  the 
female  cases  had  renal  trouble,  as  against  a  general  per- 
centage of  68*8.  So  I  think  we  may  take  it  that  sex  has  no 
appreciable  effect. 

I  have  again  investigated  the  urine  of  patients  suffering 
from  general  paralysis.  The  results  are  negative.  Dr. 
Blachfordhas  kindly  given  me  a  list  of  13  cases,  but  in  only 
one  case  was  there  albumin  present,  or  indeed  anything  to 
lead  one  to  suspect  renal  disease ;  and  in  my  own  cases  the 
result  of  examination  is  very  similar.  But  in  what  stage  of 
interstitial  nephritis  does  albumin  or  any  other  sign  appear  P 
This  question  is  not  easily  answered,  and  I  suspect  disease 
may  exist  for  a  long  period  without  signs  in  the  urine. 

Though  it  is  perfectly  clear  that  chronic  renal  disease  is 
very  frequent  in  ordinary  insanity,  yet  I  have  shown  that  in 
general  paralysis  of  the  insane  it  is  far  more  common,  in  fact 
that  it  is  the  general  rule.  As  regards  chronic  renal  disease 
in  the  ordinary  forms  of  insanity,  I  feel  I  must  say  a  few 
words  on  Dr.  C.  H.  Bond's  deductions.  He  is  inclined  to 
think  that  alcohol  is  the  chief  cause  of  this  condition,  and 
goes  so  far  as  to  state  that  probably  32*2  per  cent,  of  the  ad- 
missions in  asylums  are  due  to  this  cause.  I  am  inclined  to 
think  he  over-estimates  his  case.  He  does  not  make  any 
allowances  for  those  advanced  in  age,  in  whom  arterial 
degeneration  is  common,  and  interstitial  nephritis,  to  some 
extent  the  usual  accompaniment.  Nor  does  he  make 
allowances  for  other  causes  of  arterial  degeneration  and 
nephritis.  And,  finally,  to  prove  his  case  he  must  explain 
the  presence  of  chronic  interstitial  changes  in  the  kidneys 
in  some  who  die  at  an  old  age  after  being  inmates  of  an 
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asylum  for  30  or  40  years,  during  which  time  no  alcohol  has 
passed  their  lips.  Again,  anything  may  be  proved  almost 
by  statistics;  and,  pointing  to  the  post-mortem  records  of 
St.  Bartholomew's  Hospital  for  1893,  be  shows  a  percentage  of 
26  for  chronic  renal  disease.  In  a  general  hospital  how  many  of 
these  are  infants?  Is  it  fair  to  include  them  all?  If  those  under 
SO  are  ignored,  the  percentage  of  chronic  renal  disease  at  once 
runs  op  to  over  48'453,  or  0*453  per  cent,  more  than  is  found 
in  asylums.  Of  course  that  does  not  show  the  true  numbers, 
for  a  fair  number  of  patients  in  asylums  die  under  30.  But 
then,  we  don't  have  infants.  Or  go  a  little  further  and  take 
his  asylum  cases  over  30  only.  There  were  then  142  cases 
during  1893  in  Banstead  Asylum,  and  71  of  these,  or 
exactly  50  percent,  had  chronic  renal  disease,  only  1*547  per 
cent,  more  than  among  patients  of  the  same  age  during  that 
year  in  St.  Bartholomew  s  Hospital.  Such  a  difference  may 
be  neglected. 

In  general  paralysis,  however,  the  case  is  different,  for  here 
we  have  almost  70  per  cent,  of  cases  of  chronic  renal  trouble. 
And  even  if  the  percentage  were  not  so  high  the  curious 
similarity  of  the  vascular  changes  in  general  paralysis  and  in 
chronic  renal  disease '  would  still  remain  as  a  connecting 
link.  In  my  last  paper,  I  inclined  to  the  opinion  that  the 
cause  which  brings  about  general  paralysis  was  also  capable 
of  bringing  about  general  vascular  changes  and  interstitial 
nephritis,  and  further  that  the  whole  condition  was  due  to 
the  presence  of  some  poison  or  other  in  the  blood.  Now  we 
know  of  four  such  poisons  which  are  certainly  capable  of 
acting  in  such  a  way.  First  is  syphilis,  which  is  well  known 
to  l^d  to  arterial  changes  and  degenerations;  second  is 
alcohol,  which  is  also  well  known  to  lead  to  interstitial 
changes  in  the  glandular  organs,  and  thickening  of  the 
vessels ;  third,  such  poisons  as  lead,  which  have  a  similar 
R<^tion ;  and  finally  the  poison  of  gout.  Whether  the  presence 
of  nric  acid  in  the  blood  is  a  remote  result  of  the  abuse  of 
alcohol  does  not  concern  us  here. 

The  total  evidence  we  have  on  the  subject  is  in  favour  of 
a  toxic  origin  of  this  disease,  and  that  is  the  view  that  Dr. 
Mickle  seems  inclined  to  support.^ 

Whether  injury  is  a  cause  is  doubtful,  and  the  history  of 
the  injury  often,  on  further  investigation,  proves  that  the 
accident  which  was  supposed  to  have  caused  the  disease  was 
dne  to  some  already  commencing  trouble. 

*  *'Critioal  Dige^i  on  Qeneral  Paraljsis  of  the  Insane/'  "  Bntin/'  Spring 
NumlMr,  1894. 


428       Chronic  Renal  Disease  and  General  Paralysis,      [July, 

I  have  tried,  bnt  in  vain,  to  trace  in  the  histories  of  our 
cases  the  presence  of  some  toxic  agent.  But  there  are  too 
many  difficulties  in  the  way,  and  until  the  public  are  taught 
to  recognize  that  there  may  be  abuse  of  alcohol  without 
drunkenness  (which  form  of  abuse  is  also  far  the  most 
dangerous  to  health)  we  shall  be  unable  to  obtain  satisfac- 
tory data  as  to  the  history  of  alcohol  in  general  paralytics. 
But  knowing  that  this  form  of  abuse  is  such  a  common 
cause  of  interstitial  changes  in  the  liver  and  kidneys,  we 
cannot  altogether  ignore  it  in  cases  of  general  paralysis,  and 
Dr.  Mickle  himself  favours  it  as  one  possible  cause.* 

Besides  this,  we  must  remember  that  alcohol  is  probably 
also  a  cause  of  chronic  renal  disease,  and  in  support  of  this  I 
cannot  do  better  than  quote  Dr.  Dickenson's  own  words  on 
this  subject : — "  There  is  a  large,  smooth,  somewhat  con- 
gested kidney,  partly  tubal  and  partly  fibrotic,  which  is 
begotten  of  beer  upon  the  persons  of  draymen.  And  alcohol 
in  other  shapes  has  an  influence  in  causing  granular  contrac- 
tion of  this  organ  by  a  process  of  chronic  irritation  such  as 
makes  the  liver  cirrhotic,  although  other  organs  are  more 
amenable  than  is  the  kidney  to  this  influence,  and  other 
causes  touch  the  kidney  more  nearly  than  this.'^t 

As  regards  the  action  of  syphilis  in  such  cases  there  are 
many  opinions.     These  have  recently  been  collected  by  Dr 
Mickle,  and  on  the  whole  the  evidence  seems  to  be  in  favour 
of  its  being  the  cause  in  some  cases.  J 

I  would  now  take  a  general  review  of  the  facts  I  have  laid 
before  you.  I  am  still  able  to  maintain,  after  obtaining  an 
increase  of  material,  that  renal  disease  of  some  sort  or  other 
is  exceedingly  common  in  general  paralysis.  But  at  the 
same  time  I  must  admit  that  it  is  by  no  means  so  clear, 
according  to  statistics,  that  the  form  of  renal  disease  is  always 
interstitial  nephritis.  Still,  in  the  majority  of  cases  it 
certainly  is  so,  whilst  in  others  the  presence  of  some  other 
gross  renal  lesion  must  mask  any  interstitial  nephritis  which 
might  possibly  be  present.  I  have  been  able  to  show  that 
in  one  case,  at  all  events,  where  the  presence  of  disease  was 
doubtful  macroscopically,  it  was  present,  however,  micro- 
scopically. To  be  quite  accurate  then  in  our  number^  a 
microscopic  examination  of  the  kidney  in  every  case  must 
be  made.     And  judging  by  the  thickening  of  the  arteries  of 

*  Ibid.,  page  63  et  teq. 

t  "  On  Eenal  and  Urinary  AfleotionB,"  Vol.  ii ,  p.  168. 
X  *'  Syphilis  of  the  NenrouB  System/'  "  Brain/'  Spring  Number,  1895,  p.  102 
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the  pia  mater^  and  tbe  increased  arterial  tension  of  the  larger 
vessels,  it  "wonld  be  very  surprising  not  to  find  some  renal 
change.  Dr.  Coates  even  goes  so  far  as  to  admit  that  vascular 
changes  may  be  the  earliest  lesions  met  with  in  interstitial 
oephritis,*  and  later  on  points  out  that  experimentally  renal 
trouble  has  been  produced  by  artificial  increase  of  tension  in 
the  arteries,  which  in  time  would  have  led  to  well-marked 
interstitial  nephritis. 

The  more  i  consider  the  matter,  the  more  I  am  inclined  to 
believe  that  the  view  propounded  by  Gull  and  Sutton  is  the 
correct  one,  or  at  all  events  is  a  correct  one,  i.e.,  that  there 
is  such  a  disease  as  arterio-capillary  fibrosis,  in  which  disease 
the  kidneys  are  commonly  affected.  I  would  add  to  that, 
and  suggest  that  under  some  circumstances  disease  of  the 
brain  is  another  result— and  that  that  disease  is  general 
paralysis  of  the  insane. 

Discussion  oil  2>r.  Bristowe^s  Paper. 

Dr.  MoRUisON  questioned  whether  there  were  not  causes  outside 
of  syphilis  which  might  not  act  so  as  to  produce  renal  changes 
which  in  appearance  were  exactly  the  same  as  those  produced  by 
syphilis.  Was  it  necessary  they  should  always  point  to  syphilis 
or  alcohol  ?  He  knew  of  one  case  of  a  practically  young  woman 
where,  upon  a  post-mortem,  it  was  shown  that  she  had  died  from 
advanced  kidney  disease. 

Dr.  Macdonald  said  he  did  not  know  that  he  could  add  much  to 
what  Dr.  Bristowe  had  put  before  them  in  his  excellent  paper. 
There  was  one  point  to  his  mind  that  had  been  overlooked  in 
connection  with  general  paralysis,  and  that  was  the  question 
of  heredity.  For  his  own  part  he  failed  entirely  to  see  what  con- 
nection could  be  made  out  between  general  paralysis  and  chronic 
renal  disease,  especially  in  cases  where  they  could  without 
any  doubt  say  it  was  an  inherited  neurosis  and  not  an  acquired 
one.  At  the  present  moment  he  had  under  his  care  three  cases 
where  there  was  no  doubt  as  to  the  diagnosis  of  general  paralysis, 
and  where  he  thought  there  could  be  no  doubt  whatever  that 
syphilis  and  alcohol  had  nothing  whatever  to  do  with  the  condition. 
There  were  two  deaths  of  juvenile  general  -paralytics  (one  since 
Dr.  Bristowe*s  first  paper)  where  he  looked  most  carefully  for  the 
condition  referred  to,  but  failed  to  find  the  slightest  trace,  either 
microscopically  or  otherwise,  of  any  change  whatever  in  the 
kidneys.  He  did  not  think  this  fact  detracted  from  the  real 
point  of  Dr.  Bristowe*s  paper,  but  he  was  quite  sure  it  was  a  fact 
which  he  should  not  overlook  in  furthering  his  work  and  in 
making  deductions  hereafter.  Another  point  which  Dr.  Bristowe 
had  very  wisely,  if  ruthlessly,  scathed  were  Dr.  Bond's  deductions 

*  "  Text  Book  of  Pathology,"  p.  698. 
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about  alcohol  and  general  paralysis.  For  his  own  part,  he  had 
come  to  the  conclusion  that  in  the  West  of  England  alcohol  had 
practically  little  or  nothing  whatever  to  do  with  brain  disease. 
At  any  rate,  he  could  find  no  trace  of  it  except  in  two  or  three  per 
cent,  in  the  county  in  which  he  lived,  and  he  believed  if  he  took 
the  records  of  brother  superintendents  in  the  distiict  they  would 
fairly  bear  him  out.  He  himself  was  inclined  to  think  that  at  the 
present  moment  they  knew  little  or  nothing  about  general 
paralysis.  He  believed  it  was  two  or  three  diseases  mixed  up 
together.  It  was  a  very  convenient  term,  and,  for  his  own  part, 
he  was  disposed  to  say  that,  like  heart  disease,  it  covered  a 
multitude  of  sins. 

Dr.  Fox  said  there  was  one  remark  Dr.  Bristowe  made  inciden- 
tally rather  than  essential  to  his  subject,  with  regard  to  which  he 
was  bound  to  say  he  must  respectfully  raise  one  word  of  protest- 
that  was  that  general  paralysis  in  its  causation  was  always  toxemic, 
and  lie  attributed  four  chief  poisons  as  the  cause  of  what  they  re- 
cogfuized  and  called  by  the  name  of  general  paralysis.  Now,  for 
his  own  part,  he  was  bound  to  confess  that  in  the  large  majority 
of  cases  one  or  other  of  these  causes,  or  two  of  these  causes,  were 
predominant  factors.  As  far  as  he  could  tell,  however,  and  he 
had  taken  a  great  deal  of  trouble  in  investigation  with  regard  to 
their  history,  some  cases  which  had  come  under  his  care  were  ab- 
solutely free  from  any  toxsemic  taint.  He  had  at  present  a  case 
of  a  man  who  had  lived  a  most  careful  life,  in  whom  there 
was  no  possible  trace  of  syphilis,  who  had  a  healthy  family,  who 
had  done  his  work  easily,  who  had  had  no  worries,  and  who  was 
free  from  any  pecuniar}'  anxiety.  One  day  he  went  out  into  the 
country  and  was  thrown  from  his  carriage,  and  from  that  time  he 
was  a  changed  man,  and  very  shortly  symptoms  which  were  as 
typical  of  general  paralysis  as  anything  could  possibly  be  super- 
vened. He  fully  admitted  that  alcohol  and  syphilis  played  a 
very  important  part.  At  the  present  moment  he  had  a  rather 
extraordinary  case  under  his  observation,  in  which  a  patient 
suffered  not  only  from  acquired  syphilis,  but  also  from  innerited 
syphilis.  At  the  time  he  was  begotten,  his  father,  no  doubt, 
suffered  from  it  and  had  undoubtedly  suffered  from  it  before  he 
had  general  paralysis.  That  case  was  pursuing  a  very  unusual 
course.  The  man  had  been  once  or  twice  reduced  to  the 
position  of  a  log,  in  which  he  had  to  be  fed,  have  his  water 
drained  off,  and  everything  possible  done  for  him.  Now 
he  undertook  to  say  the  man  would  walk  any  of  the  gentle- 
men present  any  distance  they  might  name,  and  he  was  as 
active  and  as  cheerful  as  any  of  them.  He  had  been  going 
on  now  for  five  or  six  years,  and  showed  no  signs  of  going  back, 
although  of  course  he  might  stop  suddenly.  If  he  might  be 
allowed  to  wander  slightly  from  the  subject  of  the  paper  he  would 
remark  that  it  not  infrequently  happened  that  the  more  complex 
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and  namerous  the  causes  of  general  paralysis  the  more  anomalous 
and  uncertain  might  be  the  course  and  symptoms  of  the  disease. 
That  was  a  point  that  had  struck  him.  Of  course  the  cases  that 
came  under  his  notice  were  fewer  than  those  which  came  before 
the  observation  of  the  Superintendents  of  the  County  and  Borough 
Asylums.  On  the  other  hand  there  were  probably  some  com- 
pensating advantages  in  that  he  got  fuller  and  truer  histories 
of  the  cases  which  came  before  him. 

Dr.  SouTAR  said  he  did  not  understand  that  Dr.  Bristowe  in 
his  paper  contended  that  all  cases  of  general  paralysis  arose  in  the 
same  way.  He  seemed,  as  far  as  he  could  make  out,  to  deal  merely 
with  one  class  of  cases.  As  Dr.  Macdonald  had  pointed  out, 
general  paralysis  was  undoubtedly  a  disease  that  was  very  im- 
possible of  definition,  and  that  they  looked  at  their  general 
paralytic  cases  and  saw  in  them  a  variety  of  symptoms.  For  this 
very  reason  contributions  such  as  Dr.  Bristowe  had  submitted  to 
them  were  of  inestimable  value  (hear,  hear).  It  would  only  be 
by  patient  and  continual  pegging  away  on  special  and  particular 
lines  that  they  would  come  ultimately  to  some  reasonable  conclu- 
sion as  to  what  was  and  what  really  was  not  general  paralysis. 
He  would  merely  add  to  what  Dr.  Fox  had  said  that  in  his  opinion 
there  were  cases  of  general  paralysis  which  owed  their  origin  to 
injury.  He  had  at  the  present  time  under  his  care  a  man  who 
was  injured  at  polo ;  there  was  not  the  slightest  suspicion  of 
alcohol  even  in  a  modified  way,  nor  was  there  any  history  or  trace 
of  syphilis.  But  there  was  a  distinctive  history  of  the  man, 
formerly  a  strong,  healthy,  vigorous  fellow,  being  knocked  over  at 
polo  and  seriously  injured.  He  recovered  to  some  extent,  but 
from  that  time  he  was  an  altered  man.  Slowly  a  general  de- 
generation of  his  nervous  system  advanced  until  he  became  into  a 
condition  which  he  could  not  describe  as  any  other  than  general 
paralysis,  but  which  neither  had  its  origin  in  syphilis  nor  alcoholic 
excess.  But  there  was  this  one  difference.  In  this  case  the 
symptoms  were  not  so  aggravated  and  the  case  seemed  to  run  a 
more  prolonged  course.  The  discussion  on  Dr.  Bristowe's  paper 
should,  he  thought,  prove  valuable  if  they  recognized  the  fact 
that  in  general  paralysis  they  were  dealing  with  a  disease  which 
presented  itself  to  them  in  varying  aspects,  and  it  was  only  by 
carefully  scrutinizing  their  cases  as  Dr.  Bristowe  had  scrutinized 
his,  that  they  were  likely  to  come  to  that  differentiation  so  much  to 
be  desired. 

The  Chairman  in  his  concluding  observations  said  it  seemed  to 
him  that  any  discussion  on  the  question  such  as  they  had  had 
always  showed  that  it  was  a  subject  on  which  it  was  very  difficult 
for  them  to  arrive  at  anything  like  an  unanimous  opinion.  But  such 
papers  as  those  Dr.  Bristowe  had  contributed  were  of  material 
advantage  to  them  in  order  that  they,  too,  might,  when  cases 
occurred  to  them,  try  and  focus  their  experience  and  their  notions. 
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He  trusted  some  of  them  might  be  able  to  assist  Dr.  Bristowe  in 
the  eincidation  of  sach  a  complex  subject.  The  question  of  alcohol 
was,  of  course,  an  interminable  one,  and  for  his  own  part,  although 
he  did  not  go  quite  so  far  as  Dr.  Macdonald,  yet  he  went  in  that 
direction,  and  was  strongly  of  opinion — an  opinion  which  he 
expressed  ofiBcially  before  the  Scotch  Committee  on  Habitual 
Drunkards — he  was  strongly  of  opinion  that  too  much  was  being 
made  at  the  present  day  of  the  question  of  drink  with  regard  to 
iiisanity.  It  was  getting  a  sort  of  fad  or  craze ;  all  people  wanted 
to  be  philanthropists,  and  it  was  a  cry  of  drink,  drink,  drink 
everywhere.  He  was  bound  to  say,  of  course,  that  drink  either 
directly  or  indirectly  was  a  most  potent  factor  in  the  production 
of  insanity  and  also  of  crime  in  connection  with  insanity,  but, 
although  he  would  not  altogether  decry  the  noise  that  was  being 
made  about  the  abuse  of  alcohol,  he  thought  it  was  their  duty  to 
endeavour  to  show  truthfully,  so  far  as  they  possibly  could,  the 
ext-ent  of  its  ravages  and  the  extent  of  the  disease  to  which  it 
either  directly  or  indirectly  gave  rise.  He  thought  they  should 
discount  fads  and  faddists  and  their  theories,  and  come  to 
practical  work,  and  he  was  sure  an  excellent  illustration  of  that 
practical  work  that  was  hoped  for  existed  in  the  paper  read  by 
Dr,  Bristowe  (hear,  hear). 

Dr.  Bristowe  briefly  replied  upon  the  various  points  raised. 
Speaking  to  one  or  two  of  the  observations  made  in  the  course  of 
the  discussion,  he  remarked  that  possibly  he  had  not  made  him- 
self so  clearly  understood  as  he  should  like  to  have  done.  He 
did  not  wish  at  all  to  make  them  believe  that  he  considered  that 
alcohol  and  syphilis  were  the  two  most  important  causes.  He  was 
very  much  inclined  to  agree  with  Dr.  Macdonald  that  general 
paralysis  was  a  disease  in  which  various  diseases  were  mixed  np 
under  one  name  and  required  separating.  And  as  to  syphilis 
being  the  cause  of  general  paralysis,  honestly  he  did  not  believe 
it  (laughter).  He  believed  that  those  cases  in  which  syphilis  was 
put  down  as  the  cause  were  not  true  general  paralytics  at  all,  and 
many  cases  he  might  quote,  if  time  permitted,  which  would 
go  very  largely  to  bear  out  his  belief.  As  regards  heredity,  he 
believed  he  was  right  in  saying  that  Dr.  Dickinson  believed  in 
heredity  as  existing  in  renal  disease,  so  that  that  removed  one 
diflBcnlty  at  all  events.  The  point  as  to  cases  owing  their  origin 
to  injury  was  a  most  diflScult  one.  He  had  had  one  case  himself, 
the  details  of  which  were  published  in  the  "  British  Medical 
Journal,"  of  a  boy,  aged  about  15,  who  was  knocked  down  by  a 
carriage,  and  in  whose  history  there  was  not  the  slightest  sign  or 
suspicion  of  syphilis  or  alcohol.  As  to  the  remai'ks  of  Dr.  Mac- 
donald and  the  Chairman,  he  would  like  it  to  be  understood  that 
he  was  neither  a  total  abstainer  nor  a  faddist ;  he  thought  wine 
was  a  good  familiar  creature  when  not  misused  (laughter). 
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Sanity  or  Insanity  ?  A  brief  account  of  the  Legal  and  Medical 
Views  of  Insanity,  and  some  practical  difficulties.  By 
George  M.  Robertson,  M.B.,  F.R.C.P.Ed.,  Perth  Dis- 
trict  Asylum,  Murthly.* 

The  term  '^  insanity  "  conveys  to  the  minds  of  lawyers  and 
physicians  two  different  meanings,  based  on  two  divergent 
methods  of  testing  its  presence,  and  a  clear  recognition  of 
this  fact  would  go  far  to  prevent  many  misunderstandings 
which  arise  solely  from  the  logical  error  of  equivocation. 
The  term  insanity  as  used  by  each  should  of  course  be  accu- 
rately defined,  and  the  difference  of  meaning  thereby  made 
plain ;  but  this  has  not  been  done,  for  to  prepare  an  accurate 
and  satisfactory  definition  of  insanity  appears  to  surpass  the 
wit  of  man.  Even  had  it  been  done  in  a  theoretically  per- 
fect manner  it  would  probably  be  of  little  or  no  value,  for, 
like  Mr.  Herbert  Spencer's  definition  of  life,  it  would  of 
necessity  be  so  abstract  as  to  give  no  assistance  in  practice. 
For  my  purpose  here  it  will  be  sufiicient  if  I  indicate  the 
lines  on  which  the  legal  and  medical  definitions  of  this  term 
would  run. 

Legal  View, — The  lawyer  considers  and  tests  insanity  from 
the  standpoint  of  the  conduct  of  the  individual,  whereas  the 
physician  considers  it  from  the  standpoint  of  a  disease 
affecting  the  mind.  Mr.  Justice  Stephen  once  put  this 
difference  very  clearly  to  a  jury.  He  said:  "They  had  not 
to  consider  whether  a  man  had  a  particular  disease,  but 
whether  his  conduct  was  in  itself  insane.*'  The  improper 
conduct  of  the  individual,  actual  or  highly  probable,  is  the 
direct  and  only  reason  for  the  intervention  of  the  law,  and 
if  crime  has  been  committed  the  non-responsibility  or  non- 
liability to  legal  punishment  of  the  individual,  otherwise  his 
insanity,  from  the  legal  point  of  view,  is  tested  by  certain 
rules.  These  state  that  if  "the  accused  had  a  sufficient 
degree  of  reason  to  know  that  he  was  doing  an  act  that  was 
wrong"  or  "contrary  to  law'*  he  is  punishable.  If,  how- 
ever, he  has  been  influenced  by  delusions  this  fact  is  usually 
taken  into  consideration,  and  the  law  has  even  gone  further 
and  regarded  a  man  as  insane  whose  knowledge  of  the 
wrongness  of  his  act  did  not  attain  to  the  full  conception  of 

*  Read  at  a  meeting  of  the  Scotch  Division  of  the  Association  at  Qlasgow, 
March  14tb,  1895. 
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its  nature  and  results  such  as  every  sane  man  possessed.  In 
coming  to  a  decision  as  to  whether  the  conduct  of  an  indivi- 
dual  be  insane,  the  law  is  thus  guided  by  certain  symptoms 
oi  mental  disease  that  may  be  proved  to  exist,  but  only  in 
their  relation  to  conduct. 

If  the  conduct  of  an  individual  showing  these  sifrns  of 
mental  derangement  be  short  of  criminal,  but  be  of  so  anti- 
social a  nature  as  to  be  injurious  to  his  own  person  or 
interests  or  to  those  of  others,  or  to  the  public  welfare 
generally,  the  individual  may  be  considered  a  proper  person 
for  care  and  treatment  in  an  asylum.  The  existence  of  delu- 
sions alone,  or  other  signs  of  mental  derangement,  if  the 
conduct  remains  apparently  unaffected,  and  it  cannot  be  pre- 
dicted otherwise,  is,  however,  not  sn£Scient  for  this  pur- 
pose. Delusions  and  other  signs  of  mental  derangement 
should  also  always  be  of  so  unmistakable  a  character  as  to 
appeal  immediately  to  the  minds  of  persons  untrained  in 
morbid  psychology. 

The  law  does  not  define  the  term  insanity,  unqualified  by 
phrase,  though  it  describes  and  recognizes  several  degrees  or 
varieties  of  it.  It  is  also  wise  in  making  no  attempt  to 
diagnose  an  obscure  disease,  nor  in  subjecting  the  mental 
faculties  to  delicate  psychological  analyses.  Restricting 
itself  to  its  proper  functions,  it  recognizes  insanity  only  from 
its  effects  on  conduct  and  in  relation  to  society,  and  there- 
fore a  certificate  of  insanity,  properly  speaking,  is  not  a 
medical  report,  but  a  legal  one,  and  might  have  been  granted 
by  any  intelligent  member  of  society,  such  as  a  clergyman. 
This  antithesis  betokens  the  distance  the  legal  idea  of  in- 
sanity, founded  on  conduct,  has  diverged  from  the  medical 
idea  of  a  disease  affecting  the  mind. 

Medical  Fieti;.— When  we  pass  to  the  medical  view  of 
insanity,  we  take  a  broader  and  fuller  survey  of  the  whole 
phenomena,  physical,  mental,  and  social,  accompanying  it, 
but  the  pervading  or  dominant  idea  is  that  of  a  disease.  In 
assuming  this  position,  we  bring  insanity  into  line  with 
ordinary  bodily  diseases  and  subject  it  to  investigation  by 
the  exact  methods  of  physical  research.  For  example,  we 
have  observed  that  nervous  disease  has  a  marked  tendency 
to  be  hereditary  on  account  of  the  operation  of  certain 
physical  laws,  as  yet  very  imperfectly  understood,  and, 
therefore,  if  we  establish  a  strong  predisposition  to  insanity 
in  the  family  of  a  man  suspected  of  it,  we  regard  the 
hypothesis  as  being  strengthened.    It  would,  however,  be 
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most  improper  from  the  strict  legal  view  to  bias  our 
lodgment  of  a  man's  condact  by  that  of  his  relatives,  whom 
he  may  never  have  seen  or  been  associated  with. 

Insanity,  regarded  as  a  disease  of  the  mind,  has  two  aspects, 
a  mental  and  a  physical.  On  the  mental  side  we  have  snch 
derangements  of  the  faculties — the  feelings,  ideas,  and  will — 
as  constitute  a  serious  and  lasting^  departure  from  the  normal 
or  average  mental  condition.  This  normal  state  not  being 
very  definite  or  accurate,  in  acquired  insanity  we  not  in- 
frequently take  as  the  standard  the  previous  average  mental 
condition  of  the  individual  himself.  These  derangements  of 
the  faculties  include  within  their  scope  the  whole  mental 
life  of  the  individual,  and  not  only  his  conduct  and  social 
relationships,  and  thus  medicine  is  not  onlv  more  extensive 
and  inclusive,  but  more  minute  and  particular  in  its  investi- 
gations into  insanity  than  is  the  law.  Not  only  this,  for  in 
medicine  a  man  is  considered  to  be  technically  insane  if 
symptoms  of  mental  derangement  be  present,  even  though 
these  do  not  afPect  his  conduct,  for  it  tests  insanity,  not  by 
social  reactions,  but  pathologically.f 

On  the  physical  side  of  mental  disease  we  have  derange- 
ments such  as  those  of  expression,  muscular  tone,  nervous 
reflexes,  reaction  time,  appetite,  secretions,  nutrition,  sleep 
and  temperature,  as  well  as  the  signs  of  gross  brain  disease. 
Physical  derangements  by  themselves,  such  as  sleeplessness, 
for  example,  are  not  regarded  as  indicating  insanity,  a 
condition  in  which  there  is  necessarily  some  degree  of  mental 
derangement.  Certain  physical  derangements,  however, 
are  recognized  as  being  so  closely  associated  with  insanity 
that  their  occurrence  is  accepted  as  a  warning  of  impending 
insanity,  and  remedial  measures  are  on  their  account 
adopted.  It  is  very  questionable,  nevertheless,  whether  it 
is  possible  to  draw  this  line  of  demarcation  between  physical 
and  mental  symptoms  if  we  consistently  follow  the  patho- 
logical and  materialistic  idea  of  insanity.  According  to  it, 
all  so-called  mental  phenomena  are  merely  indications  of 

*  Slight  and  transient  departures  being  seldom  regarded  as  insanity  necessi- 
tate the  insertion  of  these  Tague  qualifications. 

t  The  following  example  is  one  of  insanity  from  the  pathological  and  strictly 
medical  point  of  view,  which  is  not  recognized  as  such  by  the  law.  This  man, 
for  two  years,  we  read,  "  durst  not  ever  eat  an  apple  for  fear  it  should  make  him 
drunk ;  but  as  he  took  care  to  assign  no  reason  for  his  forbearance,  and  as  no 
man  is  much  solicited  to  eat  apples,  the  oddity  escaped  notice,  and  would  not 
have  been  known  at  this  hour  '^  had  he  not  confessed  after  he  had  recovered  his 
senses  to  perfection,  and  told  it  as  an  instance  of  concealed  insanity  (*'  British 
Synonymy,"  by  fi.  L.  Piozzi.    London*  1794.    Vol.  ii.,  p  8). 
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physical  changes  in  the  cells  and  fibres,  and  if  we  regard 
insanity  from  the  purely  pathological  point  of  yiew,  as  we 

frofess  to  do  in  medicine,  there  can  be  no  sach  distinctions, 
t  can  only  be  admitted  if  we  regard  insanity  from  a 
subjective  aspect. 

OhjecHons  to  Medical  View, — The  medical  view  of  regarding 
insanity  as  a  disease  afiTecting  the  mind  is  not  unaccom- 
panied by  some  difficulties.  In  the  first  place  it  is  assumed, 
and  this  forms  the  foundation  of  the  whole  structure, 
that  mind  has  a  materialistic  or  physical  basis,  and  by  this 
something  more  is  meant  than  that  the  brain  is  necessary 
for  mental  action. 

It  is  evident  that  those  who  accept  the  modem  views  of 
physiology,  psychology,  and  psychiatry  are  convinced  that 
this  is  more  than  an  assumption,  that  it  is  a  statement  of 
fact,  yet  no  one  can  deny  that  this  view  is  not  accepted  by 
society  at  large,  by  our  legislators,*  or  by  those  who  ad- 
minister the  law.  It  is  not  too  much  to  say  that  it  is  almost 
universally  regarded  with  aversion,  if  not  with  horror.  If 
consistently  pursued  to  its  logical  end  it  is  found  to  be 
irreconcilably  opposed  by  the  religious  beliefs  of  civilized 
people,  which  favour  the  view  that  conduct  and  the  exercise 
of  the  will  are  not  dependent  on  materialistic  phenomena. 
The  fundamental  basis  of  the  medical  idea  of  insanity  is 
therefore  alien  to,  and  wholly  out  of  touch  with  the  feelmgs 
and  views  of  the  public  at  large. 

In  the  second  place,  what  do  we  mean  by  disease  9  There 
is  no  hard  and  fast  line  between  health  and  disease,  for  the 
latter  is  not  a  separate  entity,  superimposed  on  the  former, 
but  rather  a  continued  development  of  it.f  Disease  has  been 
defined  as  a  departure  from  the  normal  or  average,  but  our 
conception  of  the  normal  or  average  is  open  to  this  objec- 
tion, that  it  is  a  theoretical  and  abstract  standard — it  may 
not  even  exist  in  nature.  Moreover,  in  the  case  of  the  mind 
it  is  constantly  varying;  age,  sex,  civilization,  and  even 
social  status  affect  it,  and  so  broad  in  practice  are  the 
boundaries  of  this  zone  that  each  individual  may  for 
accuracy  require  to  be  tested  by  his  own  normal  or  average 
mental  condition. 

Finally,  our  knowledge  of  mind  itself  is  neither  clear  nor 

•  E,g.,  Mr.  A.  J.  Balfour. 

t  As  there  is  no  rigid  boundary  between  liealth  and  di8ea.4e  il  is  well  to 
recognize  at  once  that  it  is  impossible  to  define  insanity  from  the  medical  point 
of  view  with  absolute  acourtoj. 
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exact.  We  regard  it  as  a  function  of  the  nerToas  system, 
more  particularly  of  the  brain,  but  have  we  any  exact  notion 
when  a  nervous  process  ceases  to  be  physical  and  becomes 
mental,  or  if  in  nature  there  is  any  difference  corresponding 
to  these  terms  ?  '^  Physical ''  pain  is  a  state  of  consciousness, 
yet  have  we  a  clear  idea  how,  when,  or  where  the  physical 
process  ends  and  the  mental  begins  ?  For  example,  we  shall 
take  the  will,  generally  regarded  from  the  purely  psycho- 
logical and  the  ethical  point  of  view  as  being  so  essentially 
a  faculty  of  "mind."  Why  do  we  not  regai^  slight  chorea 
as  a  form  of  insanity,  a  disease  of  volition  ?  The  sufferer  is 
conscioas  of  his  movements,  which  may  be  purposive  acts, 
with  significance,  and  they  are  so  far  voluntary  that  he  may 
stop  them  for  a  time  if  he  wishes  to  do  so.  We  regard 
chorea  almost  entirely  from  the  physical  point  of  view  and 
classify  it  as  a  nervous  disease ;  and  why  do  we  not  then 
regard  the  movements  and  acts  of  mania  in  a  similar  wav  ? 
In  advanced  delirious  mania  none  of  us  regard  the  grimaces, 
the  jerky  movements,  and  the  shouts  of  the  patient  as  being 
the  results  of  a  consciously  exercised  volition.  We  regard 
them  as  being  nearly  as  physical  and  automatic  as  the  knee- 
jerks.  In  the  progressive  dissolution  towards  this  stage, 
when  did  the  movements  cease  to  be  voluntary  and  indicative 
of  mind  and  become  purely  physical  and  automatic,  if  not 
finally  altogether  unconscious?  The  whole  question  is  in  a 
state  of  hopeless  tangle,  and  subjective  psychology  and 
materialistic  pathology  can  at  present  no  more  be  united 
than  oil  and  water.  There  can  be  no  solution  of  these 
difficulties  till  a  simple  state  of  consciousness  can  be 
explained  physically,  a  more  difficult  task  than  that  of 
describing  the  colour  red  to  a  blind  man.  It  is  also  not 
yet  recognized  that  when  we  accept  the  materialistic  basis  of 
mind,  the  scope  of  the  term  ''  mind  "  is  no  longer  bounded  by 
such  subjective  abstractions  as  consciousness  and  volition, 
but  merges  insensibly  into  the  functions  of  the  whole 
nervous  system,  trophic,  sensory,  and  motor.  Thus  it  is 
that  symptoms  such  as  disordered  nutrition  and  want  of 
sleep  are  very  frequently  regarded  by  us  as  indicative 
of  mental  disease,  for,  from  the  medical  point  of  view,  the 
chemico-physical  changes  subserving  the  healthy  nutritive 
life  of  the  cell  are  just  as  important  as  the  metabolism 
which  accompanies  the  special  functions  of  the  cell,  and  if 
the  former  be  deranged  the  latter  will  sooner  or  later  also 
become  affected. 
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Practical  Difficulty  of  Reconciling  Views. — ^We  shall  now 
point  out  some  difficulties  that  occur  in  practice  owing^  to 
the  legal  and  medical  yiews  of  insanity  not  coinciding  with 
one  another.  In  the  first  place^  with  regard  to  sending  a 
lunatic  to  an  asylum,  there  appears  to  be  two  good  reasons 
why  this  should  be  done.  There  is,  firstly,  a  social  reason, 
for  it  is  necessary  to  protect  society  from  the  aggressions  of 
an  irresponsible  person  ;  and,  secondly,  there  is  a  personal 
one,  for  it  is  usually  necessary  to  do  so  in  order  to  subject 
the  individual  to  curative  treatment.  The  law  concerns  itself 
principally  with  the  first  reason,  and  whenever  an  insane 
person's  conduct  becomes  anti-social  it  recognizes  the 
necessity  of  confining  him  somewhere.  On  the  other  hand, 
the  second  or  personal  reason  is  the  one  which  medicine 
conceros  itself  mainly  with  ;  it  is  doubtful  if  the  law  gives 
it  any  consideration  whatsoever,  and  it  is  certain  tlmt  it 
does  not  consider  the  efficient  medical  treatment  of  a  lunatic, 
apart  from  other  reasons,  as  justifying  detention  in  an 
asylum.  It  is  willing  to  regard  the  lunatic  as  an  enemy  of 
society,  and  then  give  him  the  benefit  of  asylum  treatment, 
but  it  provides  no  facilities  for  treating  a  person  be- 
cause he  is  deranged  in  mind.  For  example,  a  person  may 
be  suffering  from  mental  disease  in  the  opinion  of  his 
physician,  but  who  is  not  yet  regarded  by  the  law 
as  a  lunatic,  because  his  conduct  and  mental  derange- 
ment has  not  reached  the  stage  it  recognizes.  Such  a  case 
from  the  medical  point  of  view  may  be  a  proper  person  for 
care  and  treatment  in  an  asylum,  for  the  sufficient  reason 
that  he  will  not  submit  to  curative  treatment  at  home.  The 
symptoms  of  such  a  case  may  be  characterized  by  the  onset 
of  irregular  habits,  inattention  to  work,  looseness  of  conduct, 
drinking,  dishonesty,  extravagance,  and  disregard  of  social 
conventionalities,  yet  none  of  these  symptoms  may  be  of  so 
pronounced  a  nature  as  to  be  certain  of  convincing  a  legal 
tribunal,  should  that  be  appealed  to,  that  it  differed  from 
mere  wickedness  and  general  bad  conduct.  While,  there- 
fore, some  worthy  man  is  ruining  his  reputation  and 
squandering  his  fortune,  the  relatives  and  family  physician 
must  stand  by  with  such  feelings  of  resignation  as  may  be 
imagined  till  society  and  the  law  have  at  length  considered 
themselves  satisfactorily  outraged.  This  desirable  consum- 
mation may  come  too  late  for  his  name  and  fortune,  and 
even  for  the  chances  of  his  recovery  from  insanity.  This  I 
consider  the  greatest  hardship  in  the  Lunacy  Laws,  of  much 
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greater  social  importance  than  the  sudden  extinction  of  a  fev^ 
undesirable  criminal  lunatics  annuallj,  for  the  law  gives  us 
no  assistance,  and  may  seriously  hamper  the  early  and  most 
hopeful  curative  treatment  of  mental  disease,  when  the 
patient  himself  will  not  submit  to  treatment  at  home.  The 
law  protects  society,  but  it  neglects  the  individual  by  refusing 
to  notice  his  disease  till  he  becomes  a  nuisance. 

When  a  lunatic  is  within  an  asylum  under  medical  treat- 
ment his  insanity  is  regarded  from  the  pathological  point  of 
view,  and  his  recovery  is  tested  greatly  from  the  physical  side. 
If  I  were  asked,  for  example,  what  I  considered  the  most 
common  sign  of  recovery  from  insanity,  I  should  feel  inclined 
to  answer,  a  distinct  gain  in  body  weight.  In  many  cases 
there  is  no  surer  test  of  a  return  to  the  normal  and  of  an 
expectation  of  permanent  recovery.  The  detention  of  those 
cases  who  have  recovered  suddenly  from  acute  symptoms 
illustrates  the  medical  or  pathological  method  of  regarding 
insanity  in  asylums.  The  patient  appears  to  have  suddenly 
found  his  reason ;  his  conduct  may  now  be  in  all  respecto 
quite  proper,  and  therefore  from  the  strict  legal  point  of 
view  he  is  a  sane  man,  who  could  not  be  certified.  He  is, 
however,  not  regarded  as  recovered  by  the  physician,  for 
though  his  nerve-cells  are  apparently  performing  their 
special  functions  in  an  average  manner,  and  have  ceased  to 
energise  morbidly,  yet  we  believe  they  cannot  for  some  time 
longer  recover  from  the  physical  and  nutritive  disturbances 
of  insanity  and  regain  their  normal  metabolic  stability. 
This  belief  is  founded  on  clinical  exporience,f  or  it  is  observed 
that  such  cases  frequently  relapse,  especially  if  subjected  to 
any  stress.  If  the  law  compelled  us  to  discharge  these 
cases  the  moment  the  symptoms  of  mental  derange- 
ment passed  away,  we  should  require  to  test  the  stabiUty 
of  the  apparent  recovery  by  subjecting  the  patient  to  a 
series  of  mental  shocks  and  strains,  and  a  large  number 
would  break  down. 

There  is  another  class  of  case  in  which  medical  practice  is 
opposed  to  the  strict  letter  of  the  law.  I  refer  to  those  cases 
in  which  a  patient  has  returned  to  an  average  or  normal 
mental  condition,  and  therefore  the  law  would  regard  him  as 
sane,  but  who  is  not  yet  considered  recovered  by  his  physician, 
as  he  has  not  returned  to  his  own  normal  or  usual  condition. 
The  remaining  symptoms  may  be  very  trifling  in  themselves 
and  infinitely  various,  such  as,  for  example,  a  forwardness  or 
a  reserve,  or  a  religiosity  that  is  not  natural  to  the  person. 
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and  they  are  held  to  denote  that  he  is  '^  not  himself/'  amd 
that  an  abnormal  state  still  exists. 

Among  the  **  legally  sane ''  patients  detained  in  asylums 
must  also  be  mentioned  some  epileptics  during  the  interval 
between  fits.  It  is  right  that  these  persons  should  be  under 
some  supervision,  but  if  the  intervals  be  prolonged  and  the 
fits  occur  seldom  it  is  a  question  whether  they  should  be 
regarded  as  insane  and  continuously  detained  in  an  asylum. 
It  would  be  interesting  to  know  how  long  an  interval  in  the 
eyes  of  the  law  would  justify  the  discharge  of  an  epileptic, 
subject  to  occasional  fits  with  violence,  and  what  is  the 
strict  legal  practice  with  cases  of  recurrent  mania  with 
sane  but  short  intervals. 

Svmtnary, — ^In  concluding  I  shall  point  out  what  seem  to 
be  the  difiicnlties  that  law  and  medicine  have  each  to  contend 
with,  and  their  ideals. 

The  law  desires  to  know  when  a  person  ceases  to  be  a  useful 
member  of  society,  and  it  hesitates  to  interfere  with  the  liberty 
of  a  subject  till  he  has  himself  demonstrated  by  his  disregard 
of  the  liberties  of  others  that  he  is  a  noxious  individual  need- 
ing sequestration  either  in  a  gaol  or  an  asylum.  It  is,  how- 
ever, possible  that  the  law  would  be  serving  the  best  interests 
of  society,  as  well  as  of  the  individual,  if  it  paid  more  regard 
to  the  early  medical  treatment  of  the  diseased  in  mind  by 
recognizing  the  pathological  and  physical  aspect  of  insanity, 
as  well  as  the  social  evil  accompanying  it. 

Medicine,  on  the  other  hand,  for  prophylactic  and  curative 
purposes  strives  to  discover  the  earliest  symptoms  of  derange- 
ment of  the  most  complicated  and  obscure  functions  of  the 
nervous  system.  It  is  hampered  by  the  ignorance  it  labours 
under  of  these  functions,  and  by  the  difficulty,  if  not 
impossibility,  of  obtaining  direct  physical  signs  of  disease. 
It  has,  therefore,  to  infer  disease  from  symptoms,  without 
having  a  certain  and  exact  knowledge  of  pathological  lesions, 
but  it  is  slowly  attaining  to  more  exact  physical  knowledge. 

In  practice  a  compromise  is  usually  effected  between  these 
views.  The  law  moves  slowly,  but  it  is  steadily  advancing 
towards  medical  ideas,  under  the  influence  of  public  opinion, 
which  is  being  educated  by  the  greater  dispersion  and  readier 
acquisition  of  physiological  knowledge.  The  question  of 
sanity  or  insanity  lies,  therefore,  in  the  hands  of  the  public, 
and  if  those  who  come  in  daily  and  immediate  contact  with 
a  man  regard  him  as  labouring  under  mental  disease,  such  a 
man  may  be  considered  to  be  legally  insane. 
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Discussion  on  Dr,  Bohertson's  Paper. 

The  Chairman,  Dr.  J.  A.  Campbell  (Carlisle),  said  he  was 
sure  they  were  all  very  much  obliged  to  Dr.  Robertson  for  reading 
that  paper  and  for  giving  them  his  views  on  the  qaestion.  He 
had  remarked,  in  regard  to  the  collective  investigation  suggested 
by  Dr.  Robertson,  that  the  same  thing  had  been  gone  into  years 
ago  by  Dr.  C  Ions  ton.  With  regard  to  the  main  proposal  con- 
tained in  his  paper  to-day,  he  was  sorry  again  to  have  to  remark 
that  this  qnestion  was  gone  into  in  Rome  more  than  1,000  years 
affo,  bnt  there  was  no  reason  why  they  should  not  reconsider  it. 
The  Romans  went  into  the  very  same  question  that  Dr.  Robertson 
had  brought  before  them,  and  they  considered  that  whenever  a 
man  was  insane  he  should  have  a  curator  appointed  to  look  after 
him  and  see  that  he  did  nothing  out  of  the  way  and  that  he  was 
safely  taken  care  of.  They  made  this  curator  entirely  responsible 
for  him,  both  for  his  medical  treatment  and  his  personal  safety. 
Taking  all  these  things  into  consideration,  he  was  not  very  sure 
that  we  were  very  far  advanced  even  now — in  fact,  he  thought 
that  our  views  were  not  very  much  further  on  than  what  the 
Romans'  views  were  even  at  that  time. 

Dr.  Magphebson  said  that  the  sensational  title  did  not  prepare 
some  of  them  for  what  was  to  come,  but,  speaking  for  himself,  he 
was  somewhat  agreeably  disappointed,  especially  with  one  or  two 
points  that  had  been  referred  to.  He  was  glad  to  see  that  Dr. 
Robertson  struck —although  not  so  hard  as  he  might  have  done — 
at  the  present  day  materialistic  view  of  the  relation  between  mind 
and  matter.  These  materialistic  views  were  not  of  very  long 
duration.  One  might  say  that  they  had  chiefly  come  into  fashion 
since  the  publication  of  the  Darwinian  theory,  and  thev  were  now 
almost  solely  upheld  in  this  country  by  Prof.  Huxley.  These 
views  had  gone  the  length  of  explaining  everything  in  heaven  and 
earth,  even  the  connection  of  mind  and  matter.  It  was  a  very 
important  thing  that  they  in  their  specialty,  not  so  much  in  their 
treatment  of  the  insane,  because  they  must  treat  the  mind  with 
the  body  and  must  look  upon  a  disease  of  the  mind  as  a  disease  of 
the  body — it  was  a  very  important  thing  that  in  their  educative 
attitude  towards  the  public  they  should  not  be  too  much  carried 
away  by  the  materialistic  tone  of  such  men  as  Dr.  Maudsley.  He 
thought  that  such  views  were  extremely  wide  of  the  mark  when 
all  the  thought  of  Western  Europe  was  turning  from  them  and 
was  beginmng  to  go  back  to  its  old  beliefs.  It  was  also  un- 
fortunate that  an  eminent  Scottish  specialist  should  have  recently 
g^ven  utterance  to  the  expression  that  it  was  possible  to  demon- 
strate under  the  microscope  the  connection  between  diseased 
nervous  tissue  and  morbid  mental  ideation.  He  had  no  doubt 
that  Dr.  Maudsley  and  Dr.  Clouston  would  be  the  last  men  to 
XLi.  80 
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take  litenl  mesningB  from  sacli  expresBionSy  but  a  large  mecikm 
of  their  readers  woud  be  inflaenced  in  an  indefinite  and  injniKnis 
waj  bj  what  might  be  to  them  a  verj  clear  tmth.  He  was  rearj 
glad  that  Dr.  ;£>bert8on  had  treated  tbis  matter,  tboogli  not  so 
weightilj  aa  he  might  have  done.  The  anomalies  betvreen  the 
legal  aspect  of  insanity  and  the  medical  aspect  of  it  had  really 
oome  to  a  point  at  which  something  ought  to  be  done.  In  a 
society  like  this  they  conld  laj  down  no  rule,  bnt  be  thongbt  it 
would  be  of  importance  to  take  np  some  qaestions  of  interest  that 
had  recently  occapied  him  verj  mnch.  There  were  two  or  tbree 
types  of  cases  in  connection  witb  which  erery  asylom  staff  must 
have  had  difficnlties.  There  was,  first,  tbe  type  of  the  case  that 
came  to  the  asylnm  who  was  nnable  to  go  on  liring  qnietlj  at 
home  and  who  broke  down  owing  to  adrerse  circnmstanoes  in  hia 
sorroandings.  Perhaps  it  happened  that  any  symptom  of  insanity 
disappeared  within  24  hoars  after  admission.  They  kept  sncb  a 
case  ofi  and  watched  it  from  day  to  day  without  disooyering  any 
technical  insanity,  and  finally  discharged  the  patient.  Soon  after 
discharge,  howeyer,  the  case  came  back  again.  Tbe  patient 
remained  under  restraint,  not  legally  insane  and  not  entitled  to 
asylam  treatment  at  all.  There  was,  again,  the  case  of  recurring 
mania  with  long  interyals  of  sanity  and  of  good  working  capacity 
between  the  attacks.  If  the  patient  had  friends  and  money  be 
could  be  easily  dealt  with  otberwise,  but  if  he  had  no  means  the 
only  thing  that  was  left  for  them  was  to  continue  to  retain  these 
legally  sane  persons  under  care.  Then  much  difficulty  frequently 
occurred  in  certain  cases  of  epilepsy.  He  had  a  case  brought 
under  his  care  a  year  ago  where  a  man  was  admitted  with  furious 
epileptic  mania.  He  had  assaulted  homicidally  the  members  of 
his  family  and  had  leapt  from  an  upper  window,  after  which  he 
was  oyerpowered  by  superior  numbers  and  brought  bound  hand 
and  foot  to  the  asylum.  He  recoyered  in  36  hours.  He  remained 
under  obseryation  for  seyeral  weeks.  He  had  preyiously  been  in 
the  asylum  fiye  years  before  with  precisely  similar  symptoms, 
and  in  the  intenral  when  he  was  out  he  was  a  quiet,  sooer,  bard- 
working  man.  He  was  discharged  at  the  end  of  a  few  weeks,  bnt, 
for  all  anyone  knew,  he  might  haye  committed  murder  on  the 
night  on  which  he  was  discharged  or  he  might  commit  murder 
still.  Howeyer,  he  could  not  be  continuously  detained  under 
restraint,  which  was  the  only  altematiye  way  of  dealing  with  him. 
He  (Dr.  Macpherson)  would  be  yery  glad  t^o  hear  the  experience 
of  any  members  present  of  a  case  of  that  kind.  Finally,  with 
regard  to  imbeciles  who  were  being  constantly  admitted  to 
asylums  labouring  under  slight  maniacal  attacks.  Imbecility  was 
not  legally  a  sufficient  cause  for  the  retention  of  such  patients, 
but  from  a  utilitarian  point  of  yiew  it  was  eyident  that  many  such 
cases  were  better  in  asylums.  At  the  same  time,  it  was  a  yery 
big  assumption  that  because  a  patient  was  likely  to  behaye  in  an 
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UDOonventional  manner  outside  that  they  were,  therefore,  going  to 
restrain  him  indefinitely,  and  thus  convert  Innatic  asylnms  into 
large  penitentiaries.  The  admission  of  a  large  number  of  senile  cases 
into  asylums  was  a  distinct  evasion  of  the  law.     They  were  brought 
in  in  bad  physical  health,  with  a  certain  amount  of  dotage  perhaps, 
and  remained  there   till   removed   by   natural   dissolution.     He 
thought  that  that  was  a  sign  that  there  was  no  other  available 
place  offering  similar  advantages  where  these  people  could  be 
sent.     Nobody  was  less  inclined  to  grudge  the  benefits  of  modem 
asylums  to  such  cases  than  he,  but  he  desired  to  recall  to  their 
mind  the  fact  that  a  large  number  of  deserving  cases  were  not  ad- 
mitted to  asylums  at  all  because  they  could  not  be  legally  certified. 
These  were  such  cases  as  neurasthenia,  hysteria,  epilepsy,  and 
pseudo-dipsomania,  and  other  cases  of  that  kind.     They  all  knew 
that  a  case  of  hysteria  was  often  as  difficult  and  troublesome  to 
manage  in  a  private  house  as  any  form  of  insanity,  and  neuras- 
thenia was  tne  soil  upon  which  insanity  developed;  but  there 
were  no  wards  in  ordinary  hospitals  into  which  to  put  these  oases, 
and  therefore  they  were  left  to  the  mercy  of  circumstances.     In 
order  to  bring  those  cases  within  the  reach  of  medical  skill  it 
would  be  necessary  to  have  some  legal  reform  so  as  to  include 
them  within  lunacy  administration,  and  admit  them  without  certi- 
fication either  into  special  wards  or  into  the  ordinary  wards  of  an 
asylum.     The  voluntary  system  did  not  apply  to  these  patients, 
because  it  can  only  apply  to  patients  who  had  independent  means. 
The  existing  lunacy  laws  seem  to  be  biassed  on  the  side  of  pro- 
tecting the  sane  from  the  annoyance  caused  by  the  insane,  and  do 
as  little  as  possible  towards  facilitating  the  medical  treatment  of 
insanity  or  for  the  benefit  of  neurotic  patients  outside  asylums.    It 
might  seem  a  prepostierous  and  a  very  Utopian  idea  to  hope  for 
any  other  arrangement ;  but  there  was  no  doubt  that  so  long  as 
their  present  method  of  taxation  was  allocated  so  that  each  dis- 
trict was  taxed  for  its  own  pauper  patients  it  would  be  the  desire 
and  aim  of  parochial  authorities  to  exclude  every  case  that  they 
possibly  could  from  asylums  where  they  had  to  pay  for  it.     B!e 
saw  a  case  the  other  day  that  he  would  like  to  mention  in  this  con- 
nection.    A  man  was  brought  to  him  suffering  from  simple  melan- 
cholia, and  he  had  to  tell  him,  "  You  are  as  yet  scarcely  ill  enough 
to  come  to  an  asylum,  and  meantime  I  shall  give  you  some  medi- 
cine.*'    Three  weeks  afterwards  the  patient  got  worse,  and  he 
developed  suicidal  feelings.     He  was  getting  benefit  money  to  the 
amount  of  15s.  a  week ;  he  was  advised  to  apply  to  the  Inspector 
of  Poor.     He  went  with  his  wife  to  the  Inspector  of  Poor,  who 
said  to  the  latter, "  I  will  have  nothing  to  do  with  the  case  unless 
you  sign  a  paper  undertaking  to  pay  9s    6d.  a  week  for  his  main- 
tenance.*'   The  woman  thought  this  an  unreasonable  demand,  as 
she  had  to  support  a  large  family,  and  she  applied  to  the  chair- 
man of  the  parochial  board,  but  the  chairman  said,  **  I  will  not  inter* 
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fere  with  the  dnties  of  the  iDspector.**  Thereafter  she  complaiiied 
io  the  police,  hut  they  declined  to  interfere  in  the  apparent  absence 
of  any  legal  justification.  The  last  report  on  this  case  he  had 
heard  was  that  symptoms  of  stupor  were  supervening.  So  lon^^  as 
the  law  did  not  include  such  cases  as  these  they  were  in  a  great 
way  compelled  to  n^lect  the  best  interests  of  those  in  whom 
insanity  was  a  late,  often  a  final,  symptom. 

The  Chairman  said  he  had  been  very  much  interested  in  the 
remarks  made  by  Dr.  Clouston  two  years  ago  in  his  annual  report, 
when  he  brought  forward  statistics  to  show  that  in  Ireland  4  per 
cent,  only  of  the  insane  were  paid  for  by  their  relatires,  in  Bng- 
land  10  per  cent.,  and  in  Scotland  10^  per  cent.  He  had  come  to 
the  conclusion  from  his  experience,  which  was  of  no  short  doration, 
that  an  asylum  was  a  place  where  everybody  was  shoved  into  who 
could  not  be  dealt  with  otherwise.  If  a  man  was  a  nuisance  to  his 
friends,  if  he  was  a  nuisance  to  the  police,  or  if  he  was  weak- 
minded  or  could  not  maintain  himself,  he  was  sent  to  the  asylnm. 
The  other  day  he  had  a  patient  sent  in  to  him  who  was  of  the 
mature  age  of  ten  years.  That  boy  was  said  to  be  extremely 
dangerous,  and  to  have  nearly  killed  his  mother.  He  had  had  a 
great  number  of  cases  of  that  sort  sent  to  him,  and  he  had  come 
to  the  conclusion  that  in  regard  to  consignment  to  an  asylum  tbej 
ought  to  have  a  little  more  consideration  in  seeing  that  cases  were 
not  sent  there  which,  though  certifiable,  did  not  distinctly  require 
asylum  treatment. 

Dr.  Cabswell  said  the  subject  that  Dr.  Robertson  had  raised 
was  one  of  wide  importance,  because,  as  the  discussion  had 
already  indicated,  it  touched  the  interests  of  the  insane  during 
the  whole  period  they  had  to  do  with  an  insane  person.  It  related 
to  his  certification  as  a  lunatic,  to  his  detention  in  the  asylum,  to 
his  discharge  from  the  asylum,  and  it  also  related  to  questions  con- 
nected with  the  treatment  of  premonitory  indications  of  insanity. 
If  they  would  permit  him,  he  would  like  to  refer  to  some  of  Dr. 
Macpherson's  remarks,  and  he  would  take  the  last  first.  He 
noticed  that  there  was  in  certain  quarters  a  readiness  to  trot  ont 
examples  of  shabby  treatment  of  people  who  were  supposed  to  be 
insane,  on  account  of  the  tendency  that  existed,  or  was  supposed 
to  exist,  in  the  parochial  mind  in  regard  to  keeping  down  the 
number  of  patients  certified  and  denying  patients  the  advantage 
of  asylum  treatment  simply  on  the  ground  of  the  cost  to  the 
parish.  He  did  not  know  whether  Dr.  Macpherson's  remarks 
quite  implied  all  that  he  had  just  said.  As  a  case  illustrating  the 
necessity  for  early  asylnm  treatment  of  cases  of  simple  melan- 
cholia that  were  at  present  considered,  and,  he  thought,  wrongly 
considered,  non-certifiable — he  thought  that  Dr.  Macpherson  would 
be  quite  justified  in  certifying  such  a  patient  as  the  wisest  thinji^ 
for  the  patient  and  the  wisest  thing  for  the  parish ;  it  was  interest- 
ing and  instructive,  but  when  he   related  the  circumstance  that 
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the  Inspector  of  Poor  would  have  nothing  to  do  with  the  case 
nnless  the  friends  nndertook  to  pay  Os.  6d.  a  week  he  supposed  he 
meant  to  make  a  suggestion  unfavourable  to  the  action  of  the 
Inspector  of  Poor  and  the  administration  of  the  Poor  Law  in 
respect  to  such  cases.  Well,  that  was  one  view  as  to  how  such 
cases  ought  to  be  provided  for,  but  there  was  another.  Dr. 
Macpherson  was  quite  right  in  saying  that  the  best  interests 
of  such  patients  were  seriously  neglected  in  so  far  as  no  provision 
seemed  to  exist  for  their  early  treatment,  but  the  blame  for  that 
state  of  matters  must  not  be  laid  upon  the  shoulders  of  the 
Inspectors  of  Poor.  He  was  of  opinion  that  if  they  were  to  ap- 
portion blame  in  the  matter  at  all,  some,  if  not  most  of  it,  might 
justly  enough  go  to  the  Royal  Asylums.  He  found  frequetit 
difficulty  in  getting  patients  into  Royal  Asylums  at  the  lowest  rate 
of  £40  a  year.  It  was  constantly  the  case.  Almost  every  such 
patient  that  he  had  occasion  to  send  as  a  private  patient  found  a 
difficulty  in  getting  in.  No  case  was  ever  refused,  but  it  was  con- 
stantly suggested  that  there  was  such  pressure  on  the  accommoda- 
tion provided  for  low-rate-paying  patients  that  it  was  exceedingly 
difficult  to  admit  them  at  £4/0  per  annum.  He  thought  that  that 
should  not  be  so.  The  Commissioners  had  repeatedly  stated  their 
opinion  that  Royal  Asylums  would  not  be  doing  their  duty  until 
the  lowest  rate  for  private  patients  was  reduced  to  £20  or  £25 
per  annum.  He  knew  that  District  Asylums  were  doing  some- 
thing in  that  direction,  but  the  Royal  Asylums,  which  claimed  to 
be  charitable  institutions,  ought  to  provide  accommodation  at  the 
lowest  possible  rate  of  board  so  as  to  meet  such  cases  as  Dr. 
Macpherson  mentioned,  and  which  ought  not  to  be  sent  to  the 
parish.  As  to  neurasthenia,  simple  melancholia,  hysteria,  and  so 
forth,  he  held  the  opinion  that  such  cases  ought  not  to  be  treated 
in  asylums  at  all,  but  in  special  hospitals.  Till  they  could  get 
these,  however,  the  best  place  was  an  asylum.  There  were  more 
cases  of  that  character  than  probably  those  whose  experience  was 
limits  to  asylums  were  aware  of.  Dr.  Macpherson  had  said  that 
there  was  no  clinique,  no  outside  department,  in  connection  with 
their  large  hospitals  in  which  special  attention  was  given  to  mental 
complications,  but  two  years  ago  or  so  he  began  to  give  advice  at  the 
outdoor  department  of  one  of  the  public  dispensaries  in  Glasgow. 
The  number  of  patients  was  increasing  as  the  clinique  became 
better  known,  and  the  majority  of  them  were  suffering  from 
neurasthenia  and  simple  melancholia,  and  frequently  he  had  been 
very  doubtful  whether  it  was  wise  to  allow  some  of  those  patients 
to  continue  at  home  under  medical  treatment.  He  assured  them 
that  there  was  a  large  number  of  such  persons  going  about  and 
snfEering  a  great  deal  indeed.  The  suffering  caused  by  an  attack  of 
simple  melancholia  in  the  case  of  a  workman  or  of  his  wife  was 
simply  indescribable,  because  limited  house  accommodation 
renaered  restful  quiet  impossible,  and  in  addition  loss  of  wages 
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bereft  the  family  of  the  food  and  other  comforts  essential  for 
recovery.  The  best  thing  that  he  coold  do  for  a  poor  woman 
whom  he  was  at  present  attending  was  that  he  had  cone  round  to  his 
friends  and  had  secured  sufficient  funds  to  place  her  for  a  month 
in  a  private  nursing  home.  She  required  freedom  from  the  worries 
of  a  small  home  ;  she  could  not  afford  to  pay  for  treatment  in 
an  asylum,  and  he  did  not  want  to  send  hor  to  a  pauper  lunatic 
asylum.  He  thought  that  with  a  little  care  she  would  soon  be  all 
right.  He  did  not  think  it  was  necessary  to  go  into  the  elaborate 
discussion  that  Dr.  Robertson  had  entered  upon  as  to  whether  in* 
sanity  was  a  disorder  of  the  materialistic  basis  of  mind,  or  whether 
it  was  a  disorder  of  a  spiritual  nature  or  a  condition  that  was  not 
materialistic.  The  question  was  simply  one  of  diagnosis,  and  the 
diagnosis  of  insanity  should  be  arrived  at  by  similar  methods  to 
those  adopted  in  ordinary  physical  diagnosis.  They  ought  to  en- 
deavour to  find  evidence  of  persistent  alterations  in  physical 
structure  or  function,  as  well  as  disordered  ideas,  in  order  to 
diagnose  insanity,  hot  he  did  not  think  that  that  position  com- 
mitted them  to  the  doctrine  of  the  materialistic  basis  of  mind. 
For  instance,  persistent  sleeplessness  might  be  the  most  sig^fi- 
cant  feature,  from  a  diagnostic  point  of  view,  in  a  patient's 
history,  whose  other  symptoms  were,  perhaps,  unfounded  notions 
of  ill-usage  by  his  friends.  He  called  persistent  sleeplessness  a 
symptom  of  altered  physical  function. 

Dr.  G.  M.  Robertson— Does  the  law  or  the  public  regard  sleep- 
lessness as  indicating  insanity  ? 

The  Gh  AIRMAN— No;  you  may  not  sleep  for  a  long  time,  and  yet 
nobody  would  consider  you  insane. 

Dr.  Cars  WELL  said  he- meant  sleeplessness  associated  with  other 
symptoms  of  mental  disorder,  not  so  demonstrably  dependent  upon 
altered  physical  structure  or  function.  With  regard  to  the  cry 
that  they  wanted  co-ordination  between  the  legal  idea  of  insanity 
and  the  medical  idea  of  insanity,  he  did  not  think  that  they  were 
able  to  get  snch  co-ordination  by  any  statutory  declaration,  but  he 
thought  that  judge-made  law  as  regards  criminal  insanity  was  a 
thing  that  grew  and  altered  with  medical  and  public  opinion.  He 
thought  that  they  had  had  recently  in  Glasgow  a  most  interesting 
illustration  of  that  point.  There  was  tried  last  June  at  the  High 
Court  of  Glasgow  a  man  called  Dickman  for  the  attempted  murder 
of  his  wife.  He  was  suffering  at  the  time  from  delirium  tremens. 
It  was  known  that  a  few  years  ago  he  had  suffered  from  a  similar 
attack,  for  which  he  was  under  treatment  in  the  Crichton  Asylum. 
He  was  placed  on  trial  and  insanity  was  pleaded,  but  not  in  bar  of 
trial.  Lord  Kingsburgh,  in  charging  the  jury,  said  that  it  was  a 
very  significant  statement  that  the  law  had  now  settled  down  to 
the  general  acceptance  of  this  position,  that  if  a  man  was  proved 
to  be  insane  at  the  time  he  committed  the  act  he  was  therefore  to 
be  freed  from  the  consequences  of  that  act,  but  furthermore  he 
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■aid :— "  It  is  not  for  you  and  it  is  not  for  me  to  enter  into  any 
qaestion  as  to  how  this  insane  state  was  brooght  about.  You  cannot, 
therefore,  raise  the  question — Was  it  his  own  act  ?  Was  it,  in 
fact,  brought  about  by  his  own  coarse  of  drinking  ?  We  have 
had  evidence  before  ns,  and  the  evidence  is  to  the  effect  that  he 
was  insane  when  the  crime  was  committed,  and  you  must 
accept  that."  He  thought  that  was  a  very  large  admission 
from  a  judge.  His  lordship  did  not  presume  to  judge  on  the 
question  of  insanity,  but  he  merely  said,  ''  We  are  told  that  he  was 
insane,  and  that  is  sufficient  for  you.**  He  thought  that  a  growing 
perception  of  the  limits  of  insanity  and  the  various  forms  of 
insanity,  the  growing  medical  opinion  regarding  insanity,  and  the 
growing  readiness  on  the  part  of  the  Bench  to  accept  medical 
testimony  on  these  points  would  co-ordinate  sufficiently  well  all 
that  was  necessary  in  determining  particular  cases  whether  a  man 
was  insane  or  not.  They  could  never  get  such  a  standard  as 
seemed  to  be  always  desirable,  but,  as  a  matter  of  fact,  they  found 
that  justice  was  done  all  round,  and  they  did  not  hear  of  the 
extraordinary  deviations  from  what  was  morally  right  that  formerly 
took  place.  His  lordship  put  this  question  to  him,  "  Do  you  mean 
to  say  that  at  the  time  this  man  committed  the  crime  alleged 
against  him  he  had  not  a  sane  appreciation  of  the  nature  of  his 
act  ?  '*  He  thought  that  was  a  very  important  alteration,  and  a 
very  great  improvement  upon  the  old  question,  "  Did  he  not  know 
the  nature  and  quality  of  his  act  ?  " 

Dr.  Ireland  said  that  there  was  no  doubt  this  question  had  been 
raised  even  before  the  time  of  the  Romans,  and  he  supposed  it 
would  be  raised  thousands  of  years  afterwards  by  enthusiastic 
young  superintendents,  but  their  de6nitions  were  rather  incon- 
clusive. Since  ever  he  studied  medicine  he  had  often  tried  to  make 
a  definition  of  insanity  to  include  all  the  forms.  One  of  the  diffi- 
culties that  they  had  to  deal  with  was  what  the  law  considered 
insanity,  and  they  had  to  do  with  insane  patients  and  insane  per- 
sons. A  lawyer  had  once  wanted  to  entangle  him  by  asking  him 
for  a  definition  of  insanity,  to  which  he  replied  that  there  was  no 
such  thing,  that  it  was  a  mere  conception  of  the  human  mind,  but 
that  there  were  insane  persons,  and  if  they  showed  him  a  person 
he  would  give  them  his  opinion,  to  the  best  of  his  knowledge, 
whether  he  was  insane  or  not.  He  thought  that  that  was  the 
position  for  medical  men  to  take  up.  They  might  make  their 
definitions  as  clever  as  they  liked,  and  probably  the  first  case 
before  them  would  not  be  included.  For  that  reason  he  was  not 
at  all  disposed  to  enlarge  his  remarks.  He  was  a  little  surprised 
at  Dr.  Garswell  telling  them  about  the  admission  of  Lord  Kings- 
burgh.  Apparently  his  lordship  admitted  that  insanity  and 
irresponsibility  were  the  same  thing.  That  was  a  great  error  that 
medical  men  had  made  in  attacking  the  region  of  the  lawyers. 
They  had  their  friend  Dr.  Macpherson  talking  of  neurasthenia, 
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and  he  thought  it  might  be  included  in  medical  insanity,  bnt  not 
in  legal  insanity.  Then  Dr.  Robertson  talked  of  chorea  being 
brought  in,  and  that  might  be  correct,  bat  he  did  not  suppose  that 
Lord  Kingsburgh  would  say  that  neurasthenia  or  chorea  was 
irresponsibility. 

The  Chairman  held  that  the  definition  of  insanity  was  a  shifting 
one,  and  that  it  was  a  mere  question  of  the  opinion  of  the  day  as  to 
what  was  sanity  and  what  was  insanity.  Lonl  Kingsburgh's  yiews 
might  be  the  views  to-day  and  another  man's  views  might  be  the 
views  to-morrow.  Taking  it  as  they  ran,  the  opinions  of  their 
fellowmen  who  were  acting  with  them  and  dealing  with  them,  and 
who  had  to  do  with  them  day  aftor  day,  were  the  opinions  that 
would  be  held  by  those  who  had  to  judge.  If  one  was  thought 
insane  by  the  people  that  he  was  working  with  day  aftor  day,  he 
would  be  considered  insane ;  and  if  he  was  thought  sane  by  his  own 
people  and  by  the  jpeople  he  had  to  do  with,  then  he  would  be  con- 
sidered sane.  This  commonplace  view  of  sanity  or  insanity  had 
for  years  been  the  accepted  view.  The  rare  cases  had  been  sub- 
jected to  medical  evidence,  and  had  been  the  questions  in  dispute, 
but  it  was  only  the  rare  cases.  He  heartily  upheld  the  views  that 
Dr.  Carswell  had  enunciated  in  regard  to  the  Royal  Asylums  of 
Scotland.  He  quite  agreed  that  Dr.  Yellowlees  had  carried  out 
the  beneficent  views  of  the  founders  of  the  Royal  Asylum  in 
Glasgow.  He  thought  that  it  was  not  intended  that  the  Royal 
Asylums  of  Scotland  should  make  big  profits,  and  go  in  for  rich 
patients,  and  he  held  the  strong  view  that  the  English  Act  of 
1890  had  thrown  open  a  mode  of  dealing  with  the  poorer  insane, 
who  yet  were  able  to  pay  for  their  own  maintenance  while  insane 
in  such  a  way  as  to  retain  their  self-respect  in  a  manner  that 
hitherto  had  not  been  as  available  to  the  English  private  patient 
as  it  should  have  been. 

Dr.  G.  M.  Robertson  said  he  had  briefly  pointed  out  some  of 
the  differences  that  occurred  to  him  between  the  idea  of  insanity 
in  the  eyes  of  the  law  and  their  ordinary  medical  views.  He 
thought  that  some  of  the  practical  difficulties  in  connection  with 
the  matter  were  such  as  might  be  solved  by  fresh  legfislation — ^for 
instance,  the  law  might  now  recognize  insanity  as  a  disease  re- 
quiring special  and  early  treatment  and  not  merely  as  a  social 
nuisance  requiring  seclusion  after  the  disease  had  reached  a  certain 
height.  In  order  to  do  so  the  law  would  require  to  be  entirely 
dependent  upon  medical  men  as  experts,  accepting  their  opinion 
without  dispute  in  the  same  way  as  they  would  accept  the  evidence 
of  medical  men  regarding  infectious  diseases,  and  apparently  as 
Lord  Kingsburgh  accepted  the  evidence  of  the  medical  men  in  the 
case  referred  to.  Such  cases  as  he  mentioned  of  undoubted 
commencing  insanity,  with  no  grossly  insane  disturbance  of 
conduct,  he  considered  were  very  badly  treated  by  the  law  if  there 
was   no  particular  facility    given  for  their  early  admission  to 
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ftsylnms.  At  the  present  time  suoh  patients  remain  ontside  for  a 
longer  or  shorter  time,  doing  harm  to  themselves  and  their  friends, 
and  cannot  be  admitted  to  an  asylnm.  A  lawyer  in  Edinburgh 
recently  spoke  to  him  abont  a  client,  an  elderly  gentleman,  who 
was  pursuing  such  immoral  and  extravagant  conduct  as  he 
described.  He  had  behaved  in  an  exactly  similar  manner  during 
the  incipient  stage  of  a  previous  attack  of  insanity,  and  his  rela- 
tives and  intimate  friends  had  no  doubt  of  his  morbid  condition. 
It  was,  however,  found  impossible  to  certify  him,  and  they  had  to 
wait  for  an  explosion  till  the  law  and  that  intelligent  and  observant 
body,  the  general  public,  were  satisfied  as  to  his  insanity.  The 
law  and  the  public  do  not  recognize  physical  and  trophic  signs  as 
being  symptoms  of  insanity.  We,  of  course,  reg^ard  sleeplessness 
as  being  one  of  the  symptoms  of  brain  disease,  and  found  our  treat- 
ment upon  it,  but  the  public  would  not  accept  that  as  being  one 
of  the  reasons  for  sending  a  man  to  an  asylum  or  of  keeping  him 
there  after  he  was  there.  In  conclusion,  he  was  glad  to  see  from 
the  discussion  which  had  taken  place  that  this  subject,  which  the 
Romans  had  unfortunately  left  in  an  unsatisfactory  condition,  was 
still  one  of  interest  in  spite  of  its  antiquity — possibly  this  was  some 
measure  of  its  importance,  and  he  begged  to  state  that  he  had  had 
sufficient  wisdom  to  steer  clear  of  definitions,  for  he  considered 
that  it  was  absolutely  impossible  to  give  a  mathematically  correct 
definition  of  insanity  for  reasons  already  dwelt  on. 

The  Chairman  said  that  they  had  had  a  very  interesting  discus- 
sion. He  agreed  with  Dr.  Ireland  that  this  matter  had  been  tub' 
judice  for  the  last  thousand  years  and  more,  and  thev  were  still  in 
the  position  that  they  had  to  take  the  current  opinion  of  the  day 
in  regard  to  the  sanity  or  insanity  of  people.  He  himself  thought 
that  for  purposes  of  treatment  the  opinion  of  two  asylnm  physicians 
ought  to  be  taken  and  taken  unquestioned  in  regard  to  the  sanity 
of  any  person,  and  that  they  should  not  have  to  g^ve  the  reasons 
for  their  opinion.     (Laughter  and  applause.) 


Collective  InvesHgation   in    Mental  Disease,*     By    Ohablsb 
Mercies,  M.D. 

The  last  time  that  I  had  the  honour  of  reading  a  paper 
before  this  Association,  I  was  told  with  some  asperity  by  one 
of  the  subsequent  speakers  that  the  subject  was  not  new, 
and  that  he  himself  had  dealt  with  it  some  years  before.  It 
is  better,  therefore,  that  I  should  at  once  proclaim  that  the 
subject  that  I  propose  to  deal  with  in  the  present  paper  is  by 
no  means  new.    It  has  been  dealt  with  years  ago  Dy  a  sister 

*  Bead  at  a  G^eneral  Meeting  of  the  AMooiation,  held  in  London,  May  IGth, 
1896. 
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Society,  and  it  is  dealt  with  every  year  by  our  own  Asaooia- 
tion  in  oar  statistical  tables.  I  venture  to  submit,  however, 
that  there  is  no  necessary  obligation  upon  any  member  of 
this  or  of  any  other  learned  body  to  confine  his  attention  to 
matters  that  have  never  been  dealt  with  before.  It  is  not 
competent,  I  snbmit,  to  any  member  to  draw  a  line  round 
any  department  of  knowledge,  and  to  cry  to  all  comers 
*^  Hands  off!  This  is  my  preserve,  and  trespassers  will  be 
prosecuted."  Surely  if  we  think,  however  presumptuously 
and  erroneously,  that  we  can  see  a  way  to  advance  know- 
ledge in  any  particular  direction  or  by  any  particular  method, 
we  need  not  be  deterred  from  doing  our  best  by  the  know- 
ledge that  the  field  we  propose  to  till  is  not  wholly  unre- 
claimed ground,  but  has  already  been  under  cultivation  to 
some  extent. 

The  statistical  tables  of  our  Association  are,  as  has  been 
said,  a  form  of  collective  investigation.  As  far  back  as  1883 
I  made  an  onslaught  upon  these  tables,  and  contended  that 
in  many  respects  they  were  untrustworthy,  and  to  much  of 
the  criticism  to  which  I  then  subjected  them  I  still  adhere. 
It  is  needless  now  to  repeat  those  criticisms,  but  what  does 
need  to  be  pointed  out  is  the  uselessness  of  these  tables  and 
the  waste  of  labour  that  they  involve,  unless  they  are  com- 
bined together  by  some  central  co-ordinating  body.  The 
figures  representing  a  certain  class  of  facts  as  existing  in 
any  one  asylum  are  of  very  little  value.  But  the  figures 
representing  the  same  class  of  facts  as  existing  throughout 
the  country— figures  which  could  be  obtained  by  combining 
those  of  all  the  asylums — would  have  great  value  and  great 
interest.  To  some  extent,  and  with  regard  to  some  of  the 
tables,  this  is  already  done,  and  admirably  done,  by  the 
Commissioners  in  Lunacy  in  their  quinquennial  tables ;  and 
the  results  obtained  by  them  with  respect  to  the  facts  of 
suicide,  of  epilepsy,  and  of  general  paralysis  are  samples  of 
what  might  be  done  by  this  Association  if  the  statistical 
tables  that  we  already  possess  were  combined  and  co- 
ordinated. Take  for  instonce  Table  V.,  dealing  with  the 
forms  of  insanity.  The  table  is  somewhat  crude,  it  is  true. 
The  forms  given  do  not  correspond  with  an  ideal  classifica- 
tion of  insanity,  but,  such  as  it  is,  the  table  is  capable  of 
yielding  very  interesting  results  if  dealt  within  the  way  sug- 
gested, and  over  a  series  of  years.  By  such  means  we  should 
obtain  answers  to  several  important  questions,  such  as  these : 
Is  the  prevailing  type  of  insanity  undergoing  alteration? 
Is  any  one  form  of  insanity  becoming  relatively  more  fre- 
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S[nentP  and  any  other  form  less  frequent?  and  if  so  what 
brms  are  increasing  and  what  decreasing?    and  to  what 
extent  P 

Then  there  is  the  question  of  the  ratio  of  the  recoFcrj-rate 
to  the  duration  of  the  malady  on  admission.  This  has  been 
already  investigated  to  some  extent,  no  doubt,  but  more 
facts  are  needed,  and  only  from  our  tables  by  the  method  of 
combination  can  they  be  obtained. 

But  besides  the  results  to  be  obtained  by  the  systematic 
combination  of  the  figures  in  the  statistical  tables  of  the 
Association,  there  are  other  fields  of  knowledge  which  can 
be  profitably  cultivated  by  the  method  of  collective  investi- 
gation, and  by  this  method  alone.  To  instance  a  few.  Two 
admirable  papers  have  recently  been  read  before  this  Asso- 
ciation, one  before  the  South  Western  Division,  which  I  had 
the  pleasure  of  hearing,  at  Bath  in  the  autumn.  It  was  a 
paper  by  Dr.  Bristowe  upon  the  Association  between 
Bright's  Disease  and  General  Paralysis  of  the  Insane,  in 
which  he  arrived  at  a  definite  conclusion  from  the  examina- 
tion of  a  number  of  cases  which,  though  considerable  as  col- 
lected by  a  single  individual,  was  insignificant  compared 
with  the  number  that  could  be  collected  by  a  collective  in- 
vestigation bv  this  Association.  By  this  method  it  would  be 
easy  to  put  Dr.  Bristowe's  figures  to  such  a  test  as  should 
finally  confirm  or  disprove  them,  and  in  either  case  a  very 
important  result  would  have  been  gained.  The  other  paper, 
by  Dr.  Co  wen,  was  upon  the  Occurrence  of  Intestinal 
Lesions  in  the  Insane,  and  to  it  the  same  remarks  applv. 

Not  to  weary  you  with  a  multiplicity  of  instances,  I  will 
confine  my  remarks  to  the  one  subject  of  epilepsy,  and  en- 
deavour to  show  with  respect  to  this  one  malady  how  much 
there  is  waiting — clamouring — to  be  discovered,  and  how 
peculiarly  appropriate  is  the  method  of  collective  investiga- 
tion to  the  discovery  of  these  facts.  The  simple  data  with 
respect  to  the  occurrences  in  epilepsy  that  still  remain  to  be 
determined  are  very  numerous.  There  is,  no  doubt,  a  con- 
siderable body  of  statistics  available  with  regard  to  them, 
but  the  statistics  already  obtained  are  but  as  a  drop  in  the 
ocean  in  comparison  with  those  that  could  be  elicited  by  the 
method  here  advocated.  Are  fits  more  frequent  by  day  or  by 
night  P  That  simple  question  is  still  undetermined.  Are 
they  more  freouent  at  one  time  of  year  than  at  another  f  and 
if  so  when  P  Thede  are  questions  for  which  the  materials 
lie  ready  to  our  hands.  In  many  of  our  large  asylums  the 
epileptics  are  numbered  by  hundreds.    They  are  all  under 
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eontinnons  obserFation.  Already  the  number  and  tbe  time 
of  their  fits  are  recorded  day  by  day  and  year  by  year.  No 
extra  laboar  of  observation  is  needed.  All  that  is  reqaired 
is  the  transmission  to  some  central  body  of  facts  that  are 
already  collected,  bat  are  sufiFered  to  waste  from  the  mere 
want  of  some  means  of  utilization. 

Then  what  is  the  proportion  of  cases  of  petit  mal  to  cases  of 
grand  mal  ?  What  is  the  proportion  of  cases  in  which  the 
two  forms  of  epilepsy  are  combined  9  Is  there  any  relation 
between  the  times  of  the  occurrence  of  fits  and  the  times  of 
the  ingestion  of  food?  And  at  this  point  we  are  led  to 
another  class  of  investigation — that  in  which  the  mere  obser- 
vation of  facts  is  supplemented  by  a  modification  of  the 
conditions.  Et  is  still  a  wholly  undecided  question — aod  it  is 
scarcely  to  the  credit  of  our  science  that  it  should  be  still  un- 
decided— whether  the  quality  of  the  food  has  or  has  not  an 
influence  upon  the  frequency  of  the  fits.  Upon  theoretical 
grounds  it  has  been  contended  that  a  highly  nitrogenous  diet 
should  increase  the  number  of  the  fits,  and  a  lowly  nitro- 
genous diet  should  diminish  them.  But  whethcT  the  theory 
is  or  is  not  borne  out  by  facts  is  still  undecided.  Dr.  Wilks 
and  Dr.  Jackson  have  published  cases  in  which  a  lowly 
nitrogenized  diet  has  been  attended  with  a  diminution  of  the 
fits.  Dr.  Gowers  and  others  have  published  cases  in  which, 
under  the  same  circumstances,  the  fits  have  been  more 
numerous.  But  it  is  obvious  that  such  a  question  is  not  to 
be  decided  by  the  results  of  one,  or  two,  or  half-a-dozen,  or  a 
score  of  cases.  We  must  have  hundreds  of  cases.  And 
what  circumstances  could  possibly  be  more  favourable  to  the 
prosecution  of  an  investigation  of  this  kind  than  those  in 
which  patients  are  placed  in  our  asylums  ?  We  have  not  to 
trust  to  the  half-hearted  action,  and  the  careless  and  unin- 
telligent or  untrained  observation,  of  the  relatives  of  the 
patients.  We  have  the  whole  lives  of  the  patients  at  our 
disposal.  We  have  them  continuously  under  the  observation 
of  trained  and  skilled  attendants,  so  that  the  facts  collected 
cannot  be  otherwise  than  trustworthy.  If  it  be  suggested 
that  the  thing  is  impracticable,  the  reply  is  that  it  has 
already  been  done.  Dr.  Merson  has  placed  his  epileptic 
patients  upon  a  special  diet  deficient  in  nitrogen,  and  has 
obtained  a  definite  result,  which,  so  far  as  it  goes,  is  in 
accordance  with  what  wonld  theoretically  have  been  ex- 
pected. Compared  with  what  might  be  done  by  our  whole 
Association  working  together,  his  results  have  been  small, 
but  with  his  opportunities  he  has  done  much,  and  his  great 
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achieyement  has  been  to  lead  the  way  and  to  prevent  an 
answer  of  non^ossumus. 

From  the  influence  of  food  the  transition  is  easy  to  the 
influence  of  drugs.  We  know  that  the  bromides  have  a 
powerful  influence  upon  the  frequency  and  severity  of  the 
convulsions,  but  we  know  no  more.  Is  it  visionary  to  sup- 
pose that  by  a  widely-extended  series  of  observations  we 
might  advance  our  knowledge  from  the  qualitative  to  the 
quantitative  stage,  and  obtain  some  more  definite  knowledge 
than  we  hnve  now,  not  only  of  the  class  of  cases  most 
affected  by  the  drug,  but  of  the  degree  to  which  improve- 
ment may  be  attained  ?  Then,  too,  we  might  vary  the  mode 
of  administration  of  the  drugs.  Dr.  Gowers  recommends  a 
method  of  administration  by  very  large  doses,  amounting  to 
five  and  six  drachms  repeated  for  a  week  or  so.  His 
authority  is  great,  but  his  method  has  never  been  tried  upon 
a  scale  which  would  enable  any  trustworthy  conclusions  to 
be  drawn.  The  members  of  this  Association  have  material 
and  opportunity  beyond  any  other  observers  for  giving  a 
trial  to  any  such  method  as  this. 

Then  the  condition  of  the  optic  disc  during  the  convulsion 
is  still  unsettled.  In  private  or  hospital  practice  the  oppor- 
tunities for  observing  it  are  few.  It  is  seldom  that  an 
observer  happens  to  be  present  during  the  acttial  occurrence 
of  a  fit.  But  in  our  large  asylums,  in  which  70  or  100  or 
even  200  or  more  epileptics  are  aggregated  together  in  a 
single  ward,  scarcely  five  consecutive  minutes  in  the  day  go 
by  without  the  occurrence  of  a  fit,  and  the  opportunities  for 
the  observation  of  this  and  other  phenomena  of  the  convul- 
sion are  almost  boundless.  How  many  epileptics  are  actually 
resident  in  the  asylums  of  this  country  our  statistical  tables 
do  not  enable  us  to  say,  but  since  about  1 ,800  are  admitted 
every  year,  and  since  the  majority  of  these  come  to  stay,  the 
field  for  observation  is  manifestly  enormous,  and,  if  observa- 
tions were  systematically  carried  out,  it  cannot  be  questioned 
that  some  at  least  of  the  questions  that  still  remain  uncer- 
tain would  be  ascertained  with  practical  certainty. 

Ag^in,  I  have  a  strong  impression,  founded  on  the  obser- 
vation of  a  good  mai\y  cases,  that  the  occurrence  of  convul- 
sion is  common  as  an  intercurrent  phenomeoon  towards  the 
close  of  life  in  insane  persons  who  are  dying  of  the  result  of 
their  brain  disease.  Is  this  impression  well-founded  or  is  it 
not?  Only  bv  the  method  of  collective  investigation  can 
this  question  be  determinecl. 
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Even  to  mention  the  other  qaeetions  that  are  amenable  to 
this  method  of  investigation  wonld  take  me  too  long.  It  is 
said  that  in  puerperal  insanity  the  prognosis  varies  with  the 
distance  in  time  of  its  onset  from  the  date  of  confinement. 
Is  this  true  or  no  ?  What  is  the  relative  duration  of  the 
difierent  forms  of  general  paralysis  P  What  is  the  proportion 
of  cases  of  this  disease  in  which  the  spinal  symptoms  precede 
the  cerebral  by  a  definite  interval  of  time? 

I  have  indicated  but  a  few  of  the  matters  that  could  be 
included  in  the  scope  of  a  collective  inquiry,  but  I  trust  I 
have  been  able  to  show  that  much  good  and  useful  work 
could  be  done  by  the  method  proposed.  There  are  many 
problems  waiting  solution  that  could  be  solved  by  no  other 
method,  and  that  could  be  satisfactorily  solved  by  the 
method  proposed.  These  investigations  would  not  only 
throw  light  upon  many  dark  places  in  which  our  knowledge 
is  admittedly  imperfect,  but  their  resulte  would  have  an 
immediate  practical  bearing  on  treatment.  I  submit,  there- 
fore, that  they  are  eminently  proper  and  desirable  investi- 
gations for  this  Association  to  undertake,  the  more  so  as 
they  cannot  be  made  by  individual  effort. 

It  is  true  that  no  very  striking  resulte  were  obtained  by 
the  Collective  Investigating  Committee  of  the  British 
Medical  Association,  but  some  very  useful  resulte  were 
obtained,  and,  if  we  can  obtein  resulte  only  equally  useful, 
we  can  afford  to  disregard  the  absence  of  any  very  striking 
or  sensational  character.  Further,  our  means  of  investig^ 
tion  are  of  far  more  complete  character  than  those  at  the 
disposal  of  the  British  Medical  Association.  We  have  the 
whole  lives  of  our  patiente  subject  to  our  inspection  and 
regulation,  and  in  proportion  to  the  superiority  of  our 
advantages  should  be  the  superiority  of  our  resulte. 

As  to  the  mechanism  by  which  the  investigation  should 
be  pursued,  no  doubt  we  should  have  to  appoint  a  com- 
mittee, but  the  personnel  of  the  committee  is  a  matter  for 
mature  consideration,  and  cannot  be  settled  now.  By  so 
doing  we  might  easily  include  members  who  would  not  have 
the  time  or  the  interest  to  work  at  the  matter,  and  we 
might  exclude  members  who  would  have  both.  Our  best 
course  would  probably  be  to  resolve  that  a  committee  be 
appointed,  and  to  leave  the  membership  to  be  settled  at  a 
future  occasion,  general  invitations  being  meanwhile  issued 
to  members  to  co-operate  in  the  scheme. 
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Discussion  on  Dr.  Merciers  Paper. 

Dr.  NicoLSON — ^I  have  g^at  pleasure,  sir,  in  rising  to  express 
our  gratitude  to  Dr.  Mercier  for  introdacing  this  important  sub- 
ject to  us,  and  taking  the  trouble  he  has  done,  and  is  always  ready 
to  do,  in  bringing  before  the  Association  questions  which  are  not 
only  of  g^at  importance  in  themselves,  but  which  are  calculated 
to  draw,  more  especially  from  the  junior  members  of  the  Associa- 
tion, their  capacity  for  work  and  for  making  observations  which 
would  be  of  advantage  not  only  to  our  present  patients,  but  also  to 
those  of  our  successors  who  take  an  interest  in  developing  the 
material  which  is  placed  at  their  disposal.  The  way  in  which 
this  particular  kind  of  work  should  be  carried  out  is  almost  the 
greatest  difficulty  in  reg^ard  to  it,  because,  as  Dr.  Mercier  points 
out,  a  committee  that  may  be  the  most  desirable  committee  for 
investigating  one  subject  may  not  be  the  most  desirable  group 
of  individuals  to  carry  out  another  investigation;  and  there- 
fore it  rather  seems  to  me  that  if  a  General  Committee  were 
appointed  who  would  have  it  as  their  duty  to  select  smaller 
committees  for  carrying  out  the  investigation  of  each  individual 
question  that  seemed  ripe  enough  for  some  clear  demonstration 
and  elucidation,  we  might  in  that  case  be  able  to  arrive  at  some- 
thing like  satisfactory  results  if  an  attempt  was  not  made  to  do 
too  much.  The  great  risk  in  working  out  observations  of  this 
sort  is  that  the  questions  before  the  investigators  are  sometimes 
too  numerous,  sometimes  too  general,  and  sometimes  too  conflict- 
ing the  one  with  the  other.  I  think  the  utmost  advantage  would 
arise  if  simple  points  were  taken  upon  which  different  minds 
being  focussed,  there  would  be  the  likelihood  of  a  definite  con- 
clusion being  arrived  at,  which,  if  not  final,  would  at  least  be  the 
basis  of  work  for  others  who  cared  to  take  them  up,  and  who 
might  find  their  investigations  tally  with  the  conclusions  arrived 
at  by  the  committee,  or  have  some  further  suggestion  to  offer.  I 
think  we  always  feel  with  reference  to  Dr.  Mercier  that,  although 
we  may  not  always  agree  with  his  conclusions,  his  intellect  is  not 
of  the  humdrum  order :  it  may  not  rest,  it  requires  something 
fresh,  and  I  am  sure  that  in  him  we  have  the  very  individual  who 
would  be  most  capable  of  planning  out  a  scheme  by  which  most 
excellent  results  of  this  sort  could  easily  be  attained.  It  is  a 
work  we  can  face  easily  if  we  get  the  men  capable  and  willing  to 
help  him,  to  help  the  Council,  and  to  help  the  Association 
generally  in  carrying  out  a  most  desirable  and  laudable  sphere  of 
observations.  He  has  named  some  of  those  points  that  come  most 
readily  to  the  minds  of  inquirers ;  and  I  am  sure  to  every  one  who 
takes  a  little  trouble  there  would  soon  occur  other  matters  to  add 
to  the  number.  The  one  that  occurred  to  me  while  he  was  speak- 
ing was  that  vexed  question  of  the  relation  of  alcohol  to  insanity, 
where  the  two  become  so  jumbled  up  together  that,  as  a  matter  of 
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fact,  we  know  not  whether  we  are  talkine  abont  an  alcoholic  con- 
dition or  a  mental  condition,  and  the  relative  positions  of  canse 
and  effect  are  obliterated  and  too  often  lost  sight  of  according  to 
the  mental  bias  of  the  individual  who  for  the  time  being  is  speak- 
ing upon  the  subject.  I  am  sure  something  much  more  definite 
coald  be  put  into  the  mouths  of  those  who  are  called  upon  to 
speak  upon  the  subject  were  some  small  committee  appointed  to 
carry  out  the  in^iry,  even  in  a  limited  sense,  but  upon  some 
definite  footing.  I  am  sure  that  there  are  many  of  us  here  who 
have  a  great  deal  to  say  on  the  subject,  so  that  it  is  a  matter  of 
misfortune  that  the  hoar  is  so  late  ;  but  I  do  hope  sincerely  that 
this  subject  will  not  be  lost  sight  of,  but  will  take  root,  and  that 
the  Association  may  be  guided  in  appointing  a  committee  that 
will  find  the  materials  for  a  body  of  workers  in  this  fruitful  area 
of  observation. 

Dr.  Ratner — Mr.  President,  I  quite  join  with  Dr.  Nicolson  in 
thanking  Dr.  Mercier  for  bringing  this  subject  forward,  and  I 
hope  he  will  carry  it  to  a  succcseSuI  issue.  Some  ten  or  eleven 
years  since  I  brought  the  same  subject  forward  and  obtained  a 
resolution  in  favour  of  its  being  carried  out  by  the  Association.  I 
regret  to  say  that  it  never  went  any  further.  I  sincerely  hope  Dr. 
Mercier  will  be  able  to  have  his  proposals  carried  out,  and  that  we 
shall  see  in  future  a  very  good  and  useful  work  done  in  this  way. 
I  should  have  great  pleasure  in  proposing  that  a  committee  be 
formed  to  carry  out  the  observations. 

Dr.  Pbbct  Smith — I  should  like  to  ask  whether  it  is  competent 
for  this  particular  meeting  to  appoint  a  committee,  as  Dr.  Rayner 
has  raised  the  question.  Would  it  not  be  better  to  take  this  dis- 
cussion as  a  warning  to  the  Annual  Meeting  that  the  subject  will 
then  be  brought  forward  ?  I  would  even  suggest  that  Dr.  Mercier 
put  it  on  the  agenda  of  the  Annual  Meeting,  and  that  in  the 
meantime  he  think  over  the  matter  and  take  steps  to  ascertain 
who  would  be  likely  to  support  him  in  this  proposal.  All  of  us,  I 
am  quite  sure,  would  do  our  best  to  aid  him.  For  a  long  time  I 
have  looked  upon  it  as  the  most  efficient  way  of  obtaining  know- 
ledge of  that  class  of  disease  which  we  are  always  called  upon  to 
treat ;  but  there  has  always  lacked  someone  to  lead  and  take 
direction  of  the  various  points  of  inquiry.  I  think  we  have  a 
capable  leader  in  the  person  of  Dr.  Mercier,  and  I  think  that  pro- 
hMj  if  the  names  of  the  committee  were  suggested  by  him  or  by 
anybody  else  at  the  Anmial  Meeting,  after  due  consideration  such 
a  committee  would  be  appointed.  That,  in  my  opinion,  would  be 
entirely  in  ordei. 

Dr.  Hates  Newinoton — Experience  in  this  field  is,  of  course, 
still  limited,  but  it  seems  to  me  that  this  is  a  question  rather  of 
the  most  desirable  mode  of  procedure  than  of  whether  collective 
investigation  is  a  good  thing  or  not.  I  think  from  procedure  on 
the  lines  which  Dr.  Mercier  has  suggested  great  good  would  result. 
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Dr.  Douglas— I  think  the  suggestion  thrown  out  by  Dr.  Rayner 
indicates  the  method  to  be  followed,  and,  if  in  oraer,  I  should 
venture  to  suggest,  or  put  in  the  form  of  a  resolution,  ''that  this 
matter  be  referred  to  the  Council  of  the  Association  for  the  pur- 
nose  of  drawing  up  a  scheme  and  submitting  it  to  the  Annual 
Meeting."  In  that  way  I  think  we  should  get  it  into  form.  The 
matter  would  go  before  a  large  meeting,  interest  would  be  excited, 
and  the  investigation  set  on  foot  under  the  best  conditions. 

Dr.  Stanley  Gill — Might  I  point  out  that  it  would  be  impossible 
to  carry  that  through  unless  we  had  a  special  Council  Meeting. 
The  Annual  Council  Meeting  before  the  Annual  General  Meeting 
takes  place  on  the  same  day,  and  a  subject  like  this  could  not  be 
carriea  through  efficiently  half-an-hour  before  the  meeting.  [Dr. 
Douglas — I  would  suggest,  then,  a  special  Council  Meeting.]  I 
think  a  special  committee  should  be  appointed  to  assist  Dr. 
Mercier,  so  that  they  could  draw  up  formulae  to  submit  to  the 
Annual  Meeting. 

The  President — As  far  as  I  understand  the  rules  of  our  Asso- 
ciation it  is  perfectly  in  order  for  the  present  meeting  to  appoint 
a  committee  for  this  purpose.  The  matter  comes  forward  conse- 
quent on  a  paper,  notice  of  which  has  been  duly  given  in  the  notice 
paper  in  the  usual  way.  It  appears  to  me,  therefore,  that  it  is 
open  to  the  members  to  do  what  they  wish  in  that  matter.  It 
would  be  impossible  to  make  any  progress  in  any  work  of  the  kind, 
or  any  other  work,  if  everything  that  was  proposed  in  discussion 
on  a  paper,  due  notice  of  which  nad  been  given,  was  then  deferred 
for  three  months  before  anything  further  was  done.  This  per- 
petual reference  backwards  and  forwards  to  Councils  and  subse- 
quent meetings  is  in  itself  a  bad  thing.  I  am  inclined  to  rule  that 
the  proposal  is  justified  by  our  rules  in  this  case.  Nevertheless, 
as  a  matter  of  tactics,  I  do  not  see  what  is  to  be  gained  by  the 
nomination  of  a  committee  to-day,  because  I  am  sure  everyone  who 
is  interested  in  these  questions,  as  everyone  present  I  daresay  is — 
and  we  all  listened  to  Dr.  Mercier's  remarks  with  interest — must 
know  that  to  undertake  such  difficult  work  as  a  large  measure  of 
investigation  requires  a  selection  of  workers  of  quite  a  different 
nature  from  what  could  be  made  sitting  here  this  afternoon  and 
discussing  them  in  a  casual  way.  Having  spoken  on  the  question 
of  order  and  on  the  question  of  policy,  I  should  like  to  say  a  word 
or  two,  if  the  meeting  will  bear  with  me,  as  to  the  facts  and  the 
ideas  which  Dr.  Mercier  has  laid  before  us.  Collective  investiga- 
tion, as  he  has  said,  has  been  tried  in  another  place,  and  in  another 
place  it  has  failed ;  and  there  are  probably  many  reasons  which 
might  be  adduced  as  having  caused  its  failure  elsewhere  which 
would  not  be  operative  among  us.  Nevertheless,  it  is  an  ominous 
fact  that  it  has  failed  elsewhere ;  and  even  among  us  I  am  afraid 
that  the  success  that  would  attend  collective  investigation  will  not 
be  as  great  as  Dr.  Mercier  is  inclined  to  hold.  I  hope  he  will 
xu.  31 
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indnoe  a  considerable  nnmber  of  members  of  this  Association  to 
join  him  in  collectiye  investigation,  and  will  indnce  them  to  do  a 
good  deal  of  work,  and  devote  a  ^ood  deal  of  thought  to  their  work, 
which  some  of  them  seem  to  find  exenses  of  some  kind  or  another 
for  avoiding  just  at  present.  But  that  any  very  satisfactory 
results  will  come  of  it  I  must  say  I  am  not  hopeful,  and  for  several 
reasons.  Collective  investigation  means  collective  intellectual 
labour  if  it  is  to  be  of  any  value.  The  mere  shooting  of  rubbish  in 
the  shape  of  statistical  tables  would  not  advance  anything  a  single 
step.  We  have  plenty  of  statistical  tables  already,  and  by  taking 
a  shovelful  of  them  from  one  place  and  piling  it  on  to  a  shovelfm 
in  another,  and  calling  it  "  collective  investigation,"  I  do  not  think 
we  get  much  more  forward.  It  would  require  that  the  subjects  to 
be  investigated  should  be  minutely  defined-  We  will  have  to  be 
sure  that  our  investigators  mean  the  same  thing  by  the  same  words. 
There  will  be  the  desperate  personal  equation  in  the  statements  of 
each  one  of  the  investigators.  I  fear  that  these  difficulties  will 
prevent  any  great  measure  of  success  coming  from  this  scheme. 
It  looks  very  pretty,  and  "hope  springs  eternal  in  the  human 
breast."  I  hope  something  will  come  of  it,  but,  for  the  reasons  I 
have  endeavoured  to  explain,  I  doubt  it.  I  am  not  in  the  habit  of 
throwing  cold  water  upon  other  people's  labours,  and  I  hope  that 
good  work  may  be  done  under  the  name  of  "  collective  investiga- 
tion ;  "  but  I  believe  that  when  all  is  done  we  come  to  this,  that 
certain  facts  observed  by  certain  acute  observers,  such  as  Dr. 
Mercier,  and  their  bearing  thought  out  from  various  points  of 
view,  will  be  of  service  to  science,  and  that  the  mass  of  so-called 
facts  scraped  together  in  any  sort  of  way,  by  any  sort  of  men,  will 
remain  just  as  they  are  at  present — shot  rubbish. 

Dr.  URQUHART — Mr.  President,  I  must  confess  to  a  certain 
feeling  of  soreness  consequent  upon  your  remarks,  because  I 
happen  to  have  served  as  a  local  secretary  to  the  Committee  of  the 
British  Medical  Association,  to  which  uncomplimentary  reference 
has  been  made.  You  say  no  good  has  accrued ;  but  if  you  want  to 
look  up  any  information  upon  old  age,  for  instance,  there  is  only, 
BO  far  as  I  am  aware,  the  work  of  Professor  Humphrey  for  refer- 
ence. It  was  based  upon  collective  investigation.  We  had  this 
same  question  before  us  at  our  last  meeting  in  Scotland,  and  ap- 
pointed a  small  committee  to  consider  how  the  subject  could  be 
best  approached,  and  I  was  then  very  happy  to  ofPer  what  assist- 
ance I  could.  The  success  of  this  new  departure  depends,  I  think, 
upon  the  man  who  will  take  the  trouble  to  imbue  his  fellows  with 
the  spirit  of  collective  investigation,  and  induce  them  to  deal  with 
the  questions ;  and  unless,  when  the  answers  are  obtained,  he  will 
arrange  and  abstract  them,  or  induce  his  colleagues  to  do  so,  we 
need  hardly  pass  from  this  initial  stage.  As  I  understand,  Dr. 
Mercier  has  asked  that  those  members  of  the  Association  who  are 
intei*ested  will  hand  in  their  names  and  express  their  determina- 
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tion  to  aid  in  this  work.  I  shall  therefore  be  yery  willing  once 
more,  in  spite  of  what  yon  have  said,  sir,  to  pnt  down  my  name  as 
one  who  offers  all  the  assistance  in  his  power  to  a  scheme  of  collec- 
tive investigation. 

Dr.  MsRCiER — I  have  certainly  every  desire  to  take  advantage  of 
the  opportunity  afforded  me  of  replying  to  the  President's  criticisms. 
It  seems  to  me  that  for  a  gentleman  who  has  never  before  thrown 
cold  water  upon  another  worker's  suggestions,  the  President  has 
to-day  achieved  a  degree  of  success,  without  practice,  which  only 
shows  how  much  his  ability  might  achieve  if  turned  into  a  more 
profitable  channel.  I  cannot  think  the  suggestion  is  so  very  infer- 
tile. Undoubtedly  there  is  a  great  deal  in  what  the  President 
says,  but  it  only  shows  that  we  must  take  care  that  the  investiga- 
tion proceed  along  definite  lines,  that  we  must  know  exactly  what 
we  are  inquiring  about,  and  it  must  be  definitely  understood  that 
each  worker  is  working  at  the  same  thing  as  the  others.  If  that 
is  done,  and  care  is  taken  to  exclude  the  personal  equation  (which, 
however,  cannot  be  excluded  altogether)  and  to  exclude  ordinary 
sources  of  fallacy,  I  am  perfectly  certain  we  shall  obtain  valuable 
results;  and  although,  as  I  said,  it  is  true  that  the  collective 
investigation  of  the  British  Medical  Association  did  not  achieve 
the  results  that  were  expected  of  it,  it  was  yet  by  no  means  un- 
fruitful. The  idea  that  has  got  abroad  as  to  its  unfruitfulness  has 
been  generated  by  the  contrast  between  the  work  that  was  done 
and  the  work  that  was  expected  to  be  done.  If  the  original  ex- 
pectation and  anticipation  of  what  was  going  to  be  achieved  had 
been  a  little  less  extravagant,  the  general  opinion  of  the  result  of 
that  investigation,  I  think,  would  have  been  a  far  more  favourable 
one.  As  to  the  mode  of  procedure,  there  are  obvious  reasons  why 
it  would  be  useless  for  this  meeting  at  once  to  appoint  a  com- 
mittee. We  do  not  know  who  the  workers  are  who  would  be  glad 
to  take  a  part  in  it.  We  might  appoint  gentlemen  who  were  too 
busy  or  otherwise  occupied,  or  not  interested,  and  who  would  take 
no  share  in  the  investigation,  and  fail  to  appoint  other  members 
who  have  leisure  upon  their  hands;  and  who  have  the  opportunity 
and  would  be  glad  to  take  part.  Therefore  the  best  method  of 
proceeding  was  that  I  suggested,  namely,  to  insert  a  notice  in  our 
Journal,  or  by  some  other  means  to  call  the  attention  of  members 
of  the  Association  generally  to  the  fact  that  a  Collective  Investi- 
gation Committee  is  about  to  be  formed,  and  to  ask  those  who  are 
willing  to  serve,  and  who  have  opportunities  of  observation,  to 
send  in  their  names  and  join  the  committee.  That  being  done,  the 
committee  could  be  formed.  I  think  it  is  quite  open  to  this 
meeting  of  the  Association  to  sanction  such  action,  and,  in  fact,  to 
proceed  to  a  resolution  that  a  committee  be  formed,  but  not  to  pro- 
ceed to  nominate  the  members  of  the  committee  until,  perhaps,  the 
next  meeting.  I  therefore  propose  that  a  committee  be  formed  for 
the  purpose  of  conducting  collective  investigations. 
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This  motion  being  seconded  by  Dr.  Hates  Newinoton,  was 
carried  nnanimonslj,  in  announcing  which  the  President  said  be 
was  personally  glad  of  the  result,  and  he  begged  to  assure  Dr. 
Mercier  that  if  he  would  accept  his  (however  unworthy)  services 
he  would  be  very  glad  to  serve  on  that  committee.  It  was  valuable 
to  have  what  the  theological  lawyers  called  an  advocaius  dialoli^ 
and  perhaps  he  might  be  of  some  use  in  that  capacity. 

On  the  Clinical  and  Pathological  Relations  of  General  Paralysis 
of  the  Insane.  By  Beoinald  Fabrab^  M.A.^  M.D.  Oxod., 
Assistant  Surgeon,  Stamford  and  Butland  General 
Infirmary. 

There  are  no  hard  and  fast  lines  in  pathology. — Savaoe. 

General  paralysis  of  the  insane  seems  to  have  been  first 
recognized  and  described  by  Willis^  in  1672.  It  was  fally 
described  and  established  as  a  definite  disease  by  Bayle,  in 
1822.     It  received  its  present  title  from  Calmeil,  in  1826. 

It  is  now,  according  to  Dr.  Bristowe,  "  universally  recog- 
nized as  a  specific  disease."  The  Congress  of  Alienists  in 
Paris,  1867,  addressing  itself  to  the  question  raised  by 
Lassalle  in  his  '<  Paris  Thesis,"  1843,  whether  general 
paralysis  is  a  disease  sui  generis,  or  merely  a  complex  of 
symptoms,  determined  that  it  is  neither  a  complication  nor 
a  mode  of  termination  of  insanity,  but  a  definite  patho- 
logical entity.  Drs.  Mickle,  Mendel,  Yoisin,  and  most  other 
authorities  have  given  in  their  adhesion  to  the  "  doctrine 
of  unity "  in  general  paralysis ;  which  doctrine  has  been 
most  emphatically  set  forth  by  Dr.  Clouston  in  the  words : 
"  This  disease  is  not  only  not  a  variety  of  insanity,  but  a 
true  pathological  disease  of  the  nervous  system,  as  distinct 
from  all  other  varieties  of  insanity,  and  from  all  other 
nervous  diseases,  as  small-poz  is  from  scarlatina,  or  con- 
sumption is  from  rheumatism." 

It  is  the  object  of  this  paper,  while  conceding,  with  Dr. 
Maudsley,  that  the  symptoms  of  general  paralysis  ''  consti- 
tute the  most  definite  and  satisfactory  example  of  a  clinical 
variety  of  mental  disease,"  to  maintain  that  neither  its 
symptoms  nor  its  pathology  entitle  it  to  be  regarded  as  a 
species;  that  the  term  general  paralysis  cannot  reasonably 
be  held  to  imply  more  than  a  congeries  of  symptoms,  due  to 
difiPuse  interstitial  cortical  encephalitis,  from  whatever  cause 
arising,  and  to  uphold  its  essential  identity  with  certain 
varieties  of  insanity  hitherto  regarded  as  distinct  from  it. 


1896.]  General  Paralysis  of  the  Insane.  461 

ThiB  view  receiFes  support  from  Th.  Simon,  who  regards 
the  disease  as  a  ''syroptomen-complex/'  and  from  Dr. 
Savage,  who  in  several  passages  expresses  his  belief  that, 
"  in  the  true  acceptation  of  the  word,  general  paralysis  is 
not  a  definite  and  specific  disease,  bat  includes  various  forms 
of  nervous  degeneration." 

The  names  of  diseases  have  no  final  or  specific  value,  but 
are  *'  merely  convenient  expressions  for  their  recognition." 
(Dr.  Reynolds.)  Disease  is  not  an  entity,  but ''  a  complex 
or  sum-total  of  morbid  changes  in  both  structure  and 
function."  (Hilton  Fagge.)  In  nosology,  therefore,  there 
are,  properly  speaking,  no  species,  and  it  is  a  misnomer  to 
call  any  diseases  «pect/ic,  except  such  as  depend  on  the  action 
of  a  specific  cause,  such  as  a  parasite  or  micro-organism. 

The  tendency  to  exalt  clinical  varieties  into  species  is  an 
example  of  the  fallacy  known  as  the  '^  idol  of  the  market- 
place," and  the  fallacy  has  more  than  a  logical  or  theoretical 
importance.  Let  me  illustrate  my  meaning.  An  author 
writes  a  treatise  on  a  clinical  variety  of  disease,  perhaps 
hitherto  unrecognized,  and  which,  henceforward,  acquires  a 
special  name,  sometimes  his  own,  as  Graves'  disease,  or 
Addison's  disease,  presenting  by  way  of  illustration  certain 
typical  cases.  iSo  far  he  does  good  service  by  adding  a  new 
type  to  the  nosology  and  furthering  the  investigation  of 
disease  in  general. 

But  in  presenting  his  picture,  in  order  that  the  type  shall 
be  recognized,  it  is  almost  inevitable  that  the  outlines  should 
be  unduly  sharp.  He  must  define  and  circumscribe,  giving 
prominence  only  to  characteristic  lesions  and  pathognomonic 
symptoms.  Thus  it  frequently  happens  that  the  scope  of 
the  disease  is  unfairly  limited,  aberrant  and  unusual  varieties 
being  suppressed  or  overlooked ;  and  what  is  in  reality  only 
a  name  for  a  complex  of  certain  lesions  and  the  symptoms 
arising  from  them,  a  sum-total  of  morbid  changes  in  struc- 
ture and  function,  is  erected  into  a  substantive  entity  :  an 
artificial  species  is  created,  and  other  diseases  belonging 
essentially  to  the  same  class  are  often  wrongfully  excluded 
in  the  endeavour  after  a  spurious  uniformity  and  in  accor^ 
dance  with  an  arbitrary  definition. 

This  has  been  the  case  with  general  paralysis  of  the  insane, 
the  study  of  which  has,  moreover,  been  retarded,  as  often 
happens,  by  an  unfortunate  nomenclature,  unfortunate 
because  either  the  paralysis  or  the  insanity  may  be  in 
abeyance^  and  yet  the  disease  essentially  exist.    It  is  an 
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axiom  in  morphology  that  species  is  determined  bj  constant 
characteristics.  Chronic  cortical  encephalitis  will  be  found 
to  be  the  constant  and  the  only  constant  determining  charac- 
teristic of  general  paralysis^  and  though  it  is  perhaps 
too  late  to  hope  to  alter  a  name  so  firmly  embedded 
in  the  nosology  as  general  paralysis,  this  would  haTe 
been,  I  yenture  to  tibink,  a  preferable  name  for  the 
disorder;  for  the  morbid  unity  of  general  paralysis,  an 
artificial  disease  which  each  author  defines  as  he  pleases,  is 
a  phantom  concerning  which  it  is  vain  to  wrangle;  the 
morbid  unity  of  chronic  cortical  encephalitis  is  a  question 
which,  in  whateyer  manner  it  be  answered,  admits  of  no 
misunderstanding :   the  differential    diagnosis    of  general 

Saralysis  of  the  insane  inyolyes  the  pronunciation  of  a 
hibboleth;  the  differential  diagnosis  of  chronic  cortical 
encephalitis  is  a  matter  capable  of  microscopical  demonstra- 
tion. 

I  haye  assumed  hitherto,  and  it  is  well-nigh  uniyersally 
admitted,  that  general  paralysis  is  an  organic  disease  of  the 
encephalon ;  it  is  defined  as  such  by  the  three  principal 
monographers  of  the  disorder.  *^  On  the  whole,"  says  Dr. 
Mickle,  '^  we  may  yiew  general  paralysis  as  essentially  com- 
mencing with  hyperemia  and  ending  with  chronic  cortical 
degeneratiye  cerebritis."  Yoisin  defines  the  disease  as 
<^une  affection  inflammatoire  de  I'appareil  cerebro-spinal 
caract^ris^  par  ramoUissement  de  la  substance  g^ise;" 
Mendel  as  ^'eine  diffuse  in terstitielle  corticale  Encephalitis, 
die  ihren  Ausgang  in  Hirnatrophie  nimmt.'' 

Neyertheless,  certain  authors,  among  them  Th.  Simon 
and  Baillarger,  have  denied  that  organic  change  necessarily 
exists  in  the  brain  or  meninges  in  general  paralysis,  eyen 
when  it  runs  its  full  course,  y.  Babenau  going  so  far  as  to 
maintain  that  disease  of  the  brain  existed  only  in  a  few 
cases  of  general  paralysis,  and  treating  the  disorder  as 
functional,  or  a  mere  neurosis.  It  is  sufficient  to  say  that 
this  opinion  conflicts  hopelessly  with  the  weight  of  eyidence. 
Dr.  Mickle  says,  ^'I  haye  neyer  made  the  necropsy  of  a 
general  paralytic  without  finding  yery  obyious  naked-eye 
changes  in  the  cerebro-spinal  neryous  system  and  its  pro- 
tecting tunics.** 

Bonnet  and  Poincar^  propounded  a  yery  ingenious  yaso- 
motor  theory  of  the  disease.  They  found  pigmentation, 
sclerosis,  and  fatty  substitution  in  the  ceryical  sympathetic 
ganglia,  and  maintained  that ''  the  alterations  found  in  the 
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enoephalon  were  the  conseqaenoes  of  disorder  in  the  oerehral 
circnIatioD,  following  impairment  of  the  function  of  these 
ganglia  owing  to  their  diseased  condition  "  (Mickle).  It  is 
obvious  that,  even  if  this  theory  can  be  substantiated,  it 
only  sets  the  origin  of  general  paralysis  a  stage  further 
back.  The  disease  still  remains  an  encephalitis  even  though 
the  organic  brain  change  be  due  to  vaso-motor  disturbances 
arising  in  the  cervical  sympathetic  ganglia. 

But  the  theory  breaks  down  npon  investigation.  Mendel 
points  out  that  the  autopsies  on  which  Bonnet  and  Poincari 
rely  were  made  on  cases  of  long  standing,  in  which  it  wag 
impossible  to  prove  that  the  sympathetic  changes  were 
primary,  and  not  secondary.  Niemeyer,  Yoisin,  and  Dr. 
Savage  assert  that  a  pigmented  and  granular  state  of  the 
sympathetic  ganglion-cella  is  not  an  abnormal  condition; 
and  all  authors  seem  to  be  agreed  that,  while  on  the  one 
hand,  in  many  cases  even  of  advanced  general  paralysis, 
absolutely  nothing  characteristically  pathological  can  be 
found  in  the  cervical  sympathetic  system,  on  the  other 
hand,  the  changes  described  by  Bonnet  and  Poincard  are 
often  met  with  in  cases  of  simple  chronic  insanity,  and  even 
in  the  bodies  of  mentally  healthy  persons.  Simon  has  com- 
pared the  condition  of  the  sympathetic  in  general  paralytics 
with  its  condition  in  those  who  have  died  of  acute  diseases, 
and  has  failed  to  detect  anything  abnormal. 

There  remains  the  question,  Is  the  essential  lesion  pro- 
ducing the  disease  known  as  general  paralysis  of  the  iiisane 
ever  situate  in  the  spinal  cord  9  Are  there  cases  in  which  the 
brain  is  found  to  be  normal  while  the  spinal  cord  is  at  fault? 

This  question  must  be  answered  in  the  negative.  The 
spinal  marrow  in  general  paralysis  may  be  normal,  or  it  may 
be  profoundly  degenerate.  The  cerebral  lesion  may  be 
primary,  or  it  may  be,  and  doubtless  often  is,  secondary  to 
a  lesion  of  the  cord ;  but  in  all  cases  where  the  diagnosis  of 
general  paralysis  can  be  fairly  established  there  will  be  found 
a  degree  of  cortical  cerebritis. 

There  is  an  interesting  variety  of  the  disease  which  is 
described  by  nearly  all  authors  on  this  subject,  known 
as  <<  General  paralysis  without  insanity."  Dr.  Gowers 
describes  ^' cases  of  what  may  be  called  pseudo-general 
paralysis,  in  which  the  characteristic  physical  symptoms 
exist  almost  alone,  merely  loss  of  memory  and  slight 
optimism  representing  the  mental  disturbance.*'  These 
cases,  he  says,  are  far  from  rare. 
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This  group  of  oases  might  be  thought  to  lend  colour  to 
the  hypothesis  of  a  spinal  origin  of  general  paralysis,  and 
Yoisin  differentiates  such  cases  from  general  paralysis 
proper,  and  ascribes  them  without  hesitation  to  spinal  or 
bulbar  lesions.  Mendel  points  out,  however,  that  whereas 
somatic  symptoms,  including  a  greater  or  less  degree  of 
motor  paresis,  are  of  the  essence  of  general  paralysis,  never- 
theless in  acute  cases  of  the  disease  the  condition  of  the 
cord  is  almost  invariably  normal ;  while  even  in  cases  of  long 
standing  there  is  often  no  lesion  discoverable  in  the  cord. 

In  proof  of  the  possibility  of  a  connection  between  cortical 
encephalitis  and  paralytic,  or  paretic,  motor  symptoms, 
Mendel  quotes  the  physiological  experiments  of  Fntsch  and 
Hitzig  and  of  Ferrier,  and  also  the  numerous  instances  in 
which  such  symptoms  are  undoubtedly  associated  with  a 
focal  lesion  of  the  cortex.  He  points  out,  further,  that  the 
cortical  origin  of  somatic  symptoms  in  general  paralysis  is 
rendered  probable  by  the  rapid  changes  in  extent  and 
intensity  of  the  paralytic  manifestations,  and  bv  the  fact 
that  paralysis  in  this  disease  is,  in  the  majority  oi  cases,  not 
simple,  but  complicated  by  symptoms  of  motor  irritation, 
tremors  or  epileptiform  clonic  convulsions,  a  combination 
characteristic  of  cortical  lesion,  but  absent  in  paralysis 
depending  on  injury  or  disease  of  the  corpora  striata,  pons, 
or  spinal  cord.  Dr.  Mickle  very  strongly  supports  the  same 
view. 

This  explanation  will  in  all  probability  cover  the  cases  of 
so-called  "General  Spinal  Paralysis,"  of  which  Dr.  C.  B. 
Badcliffe  has,  on  very  insufficient  clinical  and  pathological 
evidence,  made  a  special  disease,  which  he  elaborately 
differentiates  from  general  paralysis,  concerning  which  he 
nevertheless  makes  the  following  noteworthy  admission : — 
"  I  am  disposed  to  think  that  the  cases  in  which  the  mental 
powers  are  obviously  weakened  will  be  found  to  be  at  least 
as  numerous  as  those  typical  cases  in  which  those  faculties 
are  natural." 

By  followers  of  what  I  may  call  the  ''  pigeon-hole  ** 
method  in  nosology,  by  which  I  mean  the  tendency  to  label 
clinical  cases  as  though  they  were  botanical  specimens  and 
as  though  the  human  frame  were  a  homogeneous  unit, 
incapable  of  suffering  from  two  diseases  at  once,  much 
ingenuity  has  been  wasted  on  the  differential  diagnosis  of 
tabes  dorsalis  and  general  paralysis.  Mr.  Bevan  Lewis,  who 
calculates  that  tabes  dorsalis^  "in  the  strict  sense  of  the 
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term/'  ocean  in  folly  15*9  per  cent,  of  general  paralyticB, 
has  pointed  out  *<  the  close  alliance  (if  not  identity)  of  the 
morbid  processes  anderlying*'  these  two  disorders ;  and  Dr. 
Savage  has  drawn  attention  to  the  frequency  with  which 
general  paralysis  develops  on  old  locomotor  ataxy.  He 
attribates  this  occurrence,  and  Dr.  Mickle  concurs  in  the 
same  view,  to  a  direct  propagation  of  lesion  from  the  spinal 
cord  to  the  brain,  in  cases  in  which  there  is  a  tendency  to 
progressive  degeneration  of  nervous  tissue,  a  view  which  is 
in  harmony  with  our  knowledge  of  the  pathology  of  tabes 
dorsalis. 

To  discuss,  as  Dr.  Bristowe  does,  the  diflferential  diagnosis 
between  general  paralysis  and  tabes  dorsalis  is  about  as  pro- 
fitable as  to  discuss  the  differential  diagnosis  between  sciatica 
and  toothache.  General  paralysis  is  the  name  by  which  we 
recognize  the  symptoms  of  a  particular  disease  in  the 
encephalon,  tabes  dorsalis,  the  name  given  to  a  kindred 
lesion  of  the  spinal  cord.  When  the  symptoms  of  brain 
disease  and  spinal  cord  disease  co-exist  it  is  reasonable  to 
infer  that  both  tracts  have  suffered,  either  simultaneously  or 
successively,  or  by  propagation  upwards  or  downwards. 
Even  in  cases  which  stop  short  of  the  characteristic  sym- 
ptoms of  general  paralysis  it  is  well  known  that  locomotor 
ataxy  is  often  accompanied  by  mental  changes ;  if  we  are  to 
adopt  Hitzig's  axiom  that  ^'  all  mental  diseases  are  nothing 
else  than  the  outward  functional  manifestations  of  cerebral 
diseases,''  we  must  infer  that  such  mental  changes  indicate 
cerebral  disorder,  for  the  spinal  cord  per  se  cannot  originate 
mental  symptoms.  A  diagnosis  which  treats  the  two  pro- 
cesses as  if  they  were  mutually  exclusive,  is  manifestly  un- 
warrantable. 

Disseminated  sclerosis  has  yet  more  intimate  affinity  with 
general  paralysis.  I  am  not  prepared  altogether  to  deny 
tiiat  there  exists  a  distinct  disease,  insular  sclerosis,  or 
**8cl4roBe  en  pldquee  disseminSes/*  as  described  by  Charcot, 
in  which  the  presence  of  isolated  and  circumscribed  patches 
of  sclerosis  somehow  produces  the  ^*  symptomen-complex," 
or  average  of  symptoms  clinically  associated  with  this 
disease.    But  I  maintain  — 

1. — ^That  this  is  a  very  rare  disease. 

Hilton  Fagge,  a  very  painstaking  observer,  could  not  find 
a  single  case  which  could  be  attributed  to  disseminated 
sclerosis  in  the  pathological  records  of  Guy's  Hospital 
between  1854  and  1878. 
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2.— -That  many  cases  of  so-oalled  disseminated  sclerosis 
are  in  reality  cases  of  general  paralysis  or  cortical  encepha- 
litis. 

To  this  effect  I  may  quote  Dr.  Oowers : — ^  Cases  hare  been 
described  by  Westphal,  Leyden,  and  Langer,  in  which  symp- 
toms closely  resembling  those  of  insular  sclerosis  hare 
existed  during  life,  without  any  post-mortem  lesion  to  which 
they  can  be  ascribed.  It  is  possible  that  most  of  them  have 
been  cases  of  general  paralysis  of  the  insane,  the  symptoms 
of  which  vary  widely. 

8. — That  many  of  the  constant  symptoms  of  disseminated 
sclerosis  can  only  be  explained  on  the  hypothesis  of  a  co- 
existent diffuse  cortical  encephalitis. 

All  authors  seem  to  be  ag^reed  that  some  impairment  of 
the  mental  faculties  is  a  well-nigh  constant  symptom  of 
disseminated  sclerosis,  the  most  frequent  change,  according 
to  Dr.  Gowers,  being  an  undue  complacency  and  content- 
ment. Charcot  mentions  two  patients  who  exhibited  the 
characteristic  dilire  des  grandeurs.  Apoplectiform  conyul- 
sions  and  coma  are  also  included  among  the  frequent  symp- 
toms of  this  disease,  and  Dr.  Bristowe  says  that  the 
supervention  of  epileptiform  attacks  is  to  be  anticipated. 
These  symptoms,  I  maintain,  can  only  be  explained  on  the 
hypothesis  of  a  co-existent  diffuse  cortical  encephalitis. 

4. — ^That  according  to  most  authors,  including  Mickle, 
Mendel,  Schiile,  Yoisin,  and  others,  disseminated  patches  of 
sclerosis  are  frequently  found  post-mortem  in  cases  of  general 
paralysis. 

6. — That  the  lesion  in  disseminated  sclerosis  is  not  con- 
fined to  the  apparently  circumscribed  plaques,  which  alone 
can  be  detected  by  the  naked  eye,  but  has  a  definite  tendency 
to  spread  and  become  diffuse. 

Erb  says  that  in  disseminated  sclerosis  it  is  probable  that 
a  gradual  transition  to  a  truly  diffuse  sclerosis  may  take 
place.  Hilton  Fagge  says  that  ^*  in  thin  sections  the  plaques 
of  sclerosis  are  found  not  to  be  sharply  defined  at  their  edges, 
as  the^  appear  to  the  naked  eye;  on  the  contrary,  the 
sclerosis  fades  off  very  gradually  into  the  healthy  tissue.  Dr. 
Moxon  remarks  that  granule-ceils  are  more  numerous  at  the 
circumference  of  the  patches,  and  in  the  apparently  normal 
brain-tissue  beyond  than  towards  their  centres. 

I  conclude  that  no  absolute  line  of  distinction  can  be 
drawn  between  disseminated  sclerosis  and  general  paralysis 
of  the  insane. 
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There  are  four  forms  of  brain-poison  that  engender  organic 
cerebral  disease,  haying  a  close  pathological  laliance,  if  not 
identity  with  general  paralysis — lead,  gont,  syphilis,  and 
alcohol. 

In  a  paper  read  before  the  Medico-Psychological  Associa- 
tion in  February,  1880,  Dr.  Bayner  show^  that  lead- 
poisoning  sometimes  produced  a  condition  closely  resembling 
general  paralysis,  such  as  Tanquerel  describes  under  the 
term  *^  lead  encephalopathy."  In  the  discussion  that  followed 
Dr.  Savage  stated  his  opinion  that  true  general  paralysis 
might  result  from  chronic  lead-poisoning,  an  opinion  which 
he  has  repeated  elsewhere. 

Yoisin  denies  altogether  the  existence  of  saturnine  general 
paralysis,  which,  with  characteristic  dogmatism,  he  declares 
"  Doit  6tre  ray6e  du  cadre  nosologique  *' ;  but  Mendel  frankly 
allows  lead-poisoning  as  a  determining  cause  of  true  general 
paralysis ;  and  Dr.  Mickle  cites  several  authors  to  prove  that 
not  only  do  symptoms  practically  identical  with  those  of 
general  paralysis  arise  from  chronic  plumbism,  but  that  in 
many  such  cases  the  characteristic  lesions  of  cortical  en- 
cephalitis are  found  post-mortem. 

With  regard  to  govt,  unfortunately,  but  little  evidence  is 
forthcoming.  Dr.  Clouston  says,  ^^  Gouty  insanity  either 
terminates  in  recovery  or  nma  on  to  congestion  and  inflammn* 
tion  of  the  membraneB  of  the  brain.**  This  sentence  is  very 
suggestive,  and  I  am  inclined  to  think  that  more  might  be 
mfuie  of  the  subject.  Drs.  Bristowe,  Hilton  Fagge,  and  other 
authors  allude  to  the  nervous  phenomena,  convulsions, 
mania,  apoplexy,  paralysis,  etc.,  due  to  what  is  known  as 
retrocedent  gout ;  and,  from  what  we  know  of  the  general 
cerebral  and  nervous  irritation  caused. by  diffuse  gouty 
poison,  and  the  signal  relief  to  such  symptoms  when  the 
precipitation,  as  it  were,  of  this  poison  gives  rise  to  an  attack 
of  acute  gout,  it  is  reasonable  to  suppose  that  the  prolonged 
action  of  uneliminated  uric  acid,  unrelieved  by  acute  gouty 
arthritic  attacks,  may  in  some  cases  give  rise  to  organic  cere  • 
bral  degeneration.  But  the  diagnosis  of  retrocedent  gout  is 
hard  to  establish ;  for  in  the  absence  of  gouty  attacks  the 
diagnosis  is  not  likely  to  be  entertained,  and  when  they  do 
occur  they  act  as  a  safety  valve  to  the  system,  and  a  man 
who  has  had  one  attack  is  likely  to  have  others,  and  so  to 
escape  the  cerebral  effects  of  retrocedent  gout.  The  a£&nity 
of  gout  to  cerebral  hemorrhage,  or  more  broadly  to  what 
Doutrebente  has  called  **  VMr^iti  des  tendances  conge$tive$/* 
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is  well  known,  and  Ball  and  B^gis,  as  well  as  ChrisUan  and 
Bittiy  have  shown  that  it  is  to  this  diathesis  that  general 
paralysis  belongs. 

A  fertile  canse  of  chronic  degenerative  cortical  encepha- 
litis is  syphilis.  Of  coarse  not  every  case  of  syphilitic  in- 
sanity comes  under  this  head,  for  there  is  a  transitory  mania 
that  sometimes  occurs  in  the  secondary  stage  of  syphilis,  not 
necessarily  involving  any  of  the  somatic  symptoms  of  organic 
brain  disease,  and  which  is  in  general  completely  amenable 
to  treatment.  Of  this  Dr.  Clouston  has  given  examples.  I 
am  not  concerned  with  this  variety,  but  with  the  diffused 
form  of  syphilitic  encephalitis  which  has  been  fully  described 
by  Lanc^reauz,  and  of  which  Dr.  Maudsley  says  it  is  "a 
difiEuse  albumino-fibroid  exudation  of  low  form,  glueing  the 
membranes  to  the  surface  of  the  brain.  At  the  outset  it 
consists  of  an  exuberant  growth  of  connective  tissue,  which 
afterwards  undergoes  more  or  less  fatty  degeneration ;  and 
it  certainly  has  not  any  character  by  which  it  can  be  distin- 
guished as  a  specific  product.'^ 

Voisin  and  others  have  expended  much  ingenuity  on  the 
differential  diagnosis  between  syphilitic  encephalitis  and 
ordinary  general  paralysis.  I  believe  that  Dr.  Savage's  view 
is  the  true  one,  that  *^  there  is  no  possible  line  to  be  drawn 
between  some  cases  of  syphilitic  nervous  degeneration  and 
general  paralysis  of  the  insane;  and  that  true  general 
paralysis  may  be  caused  by  syphilis  alone,  or  combined  with 
other  causes."  Voisin's  statement,  that  the  anti-syphilitic 
treatment  constitutes  *^unev4rUablepierre  de  ^ouc^/' certainly 
does  not  accord  with  the  experience  of  English  alienists,  for 
syphilitic  encephalitis  is  notoriously  as  incurable  as  ordinary 
general  paralysis  (I  do  not  of  course  include  under  this  head 
the  transitory  mania  of  secondary  syphilis) ;  and,  again  to 
quote  Dr.  Savage,  *^  Whether  the  general  paralysis  be  due  to 
syphilis  or  to  any  other  source  is  a  matter  of  almost  total  in- 
difference. In  these  cases  you  have  no  hope,  for  whatever 
has  caused  the  degeneration  matters  little  if  it  is  certainly 
started." 

Approaching  the  question  from  a  statistical  standpoint, 
there  can  be  no  doubt  that  a  history  of  syphilis  occurs  in  a 
very  large  proportion  of  general  paralvtics.  Kjelberg,  indeed, 
holds  general  paralysis  to  be  merely  a  form  of  cerebral 
syphilis.  This  is  going  further  than  we  have  any  warrant 
for,  but  we  may  safely  accept  Menders  estimate,  who,  from 
a  very  careful  analysis  of    201    cases^  found    undoubted 
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secondarjr  syphilis  in  109,  or  more  than  50  per  cent.  On  the 
other  hand  he  discoyered  syphilis  in  only  28  per  cent,  of  cases 
of  "primary/*  or  non-paralytic,  insanity.  Mendel  points 
out  that  just  as  syphilis  may  produce  the  lesions  of  tabes 
dorsalis,  so  there  is  no  ground  for  denying  that  it  may  pro- 
duce a  simple  irritative  interstitial  encephalitis,  which  cannot 
be  distinguished  pathologically,  or  by  its  clinical  effects,  from 
that  of  ordinary  general  paralysis. 

Alcoholic  insanity  frequently  merges  into  general 
naralysis.  I  do  not  assert  that  every  case  of  alcoholic 
insanity  is  a  case  of  general  paralysis,  but,  making  due 
allowance  for  those  cases  in  which  the  abuse  of  alcohol  is  a 
B]^mptom,  rather  than  a  cause  of  the  disease,  it  is  beyond 
dispute  that  a  large  proportion  of  cases  of  undoubted  general 
paralysis  are  the  direct  result  of  alcoholic  excess.  Mickle 
nas  prepared  a  table  from  the  Commissioners'  Reports  in 
which  he  shows,  from  a  total  of  more  than  4,000  cases,  that 
excess  in  drink  is  the  assigned  cause  in  21  per  cent,  of 
general  paralytics,  this  one  cause  far  outweighing  in  impor- 
tance all  other  assigned  causes.  I  maintain,  therefore, 
that  chronic  alcoholism,  especially  in^  neurotic  subjects, 
tends  to  set  up  a  progressive  and  fatal  cortical  encephalitis, 
clinically  and  pathologically  indistinguishable  from  ordinary 
general  paralysis,  and  that  many  cases  assigned  to  alcoholic 
insanity,  and  differentially  diagnosed  from  general  paralysis, 
are  genuine  examples  of  the  latter  disease. 

Of  the  many  attempts  at  differential  diagnosis  of  alcoholic 
insanity  from  general  paralysis,  the  most  important  and 
ingenious  is  that  of  Mr.  Bevan  Lewis,  who  asserts  that  while 
alcoholic  insanity  is  always,  primarily  and  essentially,  an 
endarteritis,  true  general  paralysis  is  always,  primarily  and 
essentially,  a  periarteritU,  commencing  in  the  perivascular 
lymph  channels. 

Mr.  Bevan  Lewis  speaks  very  positively  of  the  absolute 
value  of  this  distinction,  which  I  regret  that  considerations 
of  space  forbid  me  to  examine  in  greater  detail.  1  cannot 
but  think,  however,  that  he  lays  too  much  stress  upon  it,  and 
somewhat  strains  its  application,  for,  according  to  other 
authorities,  endarteritis  is  found  among  the  primary  lesions 
of  ordinary  general  paralysis.  Yoisin  describes  the  vascular 
implication  of  general  paralysis  as  '^une  lesion  initiale 
endarterite  aigue  on  chronique.^'  According  to  Mickle  the 
vascular  degeneration  affects  all  three  arterial  tunics,  the 
intima  as  well  as  the  muscular  and  adventitial,  though  it  is 
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trae  that  both  allow  that  the  change  is  most  marked  in  the 
adventitial  coat,  and  both  these  anthers  lay  stress  on  the 
tortnoas  and  varicose  condition,  with  nnmerons  bulgings  and 
fusiform  dilatations,  which  Mr.  Bevan  Lewis  describes  as  '*  so 
highly  characteristic  of  alcoholic  insanity.'' 

Mendel  describes  in  the  larger  cerebral  vessels  (in  general 
paralysis)  a  condition  of  ^'  endarteritis  chronica  deformans," 
and  of  the  arterioles  he  says  explicitly  that  the  mnltiplication 
of  nuclei  is  not  conBned  to  the  adventitia,  bnt  occurs  also 
in  the  media  and  in  the  longitudinal  nuclei  of  the  tunica 
intima. 

We  are  therefore  justified  in  concluding  that  Mr.  Beran 
Lewis'  differential  test  has  nothing  of  a  pathognomonic 
character,  and  not  only  Mr.  Bevan  Lewis,  but  all  other 
authors  are  agreed  that  the  morbid  anatomy  of  alcoholic 
paralysis,  in  its  final  stages,  differs  in  no  respect  from  that 
of  ordinary  general  paralysis.  Mendel  says,  ''As  with 
syphilis,  so  with  alcoholic  paralysis,  when  diffuse  interstitial 
encephalitis  is  established,  a  differential  diagnosis  is  no  longer 
possible." 

My  belief  is  that,  whatever  difference  exists,  clinically, 
between  typical  general  paralysis  and  chronic  alcoholism 
culminating  in  paralytic  dementia,  is  due  to  the  &ct  that,  as 
Dr.  Clouston  pats  it,  by  a  course  of  chronic  soaking  '*  the  finer 
points  of  moral  character  and  feeling  are  rubbed  off." 
W  hereas  in  the  typical  general  paralytic,  who  is  often  at  the 
commencement  of  his  attack  a  vigorous  and  capable  man  of 
the  world,  rather  above  than  below  the  average  in  intellectual 
capacity,  the  exaltation,  grandiose  delusions,  and  restless 
energy  are  but  the  insane  exaggerations  of  his  normal  mental 
activities,  thrown  off  the  balance  by  some  sudden  disturbing 
agency,  the  tippler  has  been  blunting  and  dulling  his  faculties 
by  years  of  indulgence,  till  he  has  no  intellect  left  to  become 
deranged,  and  passes  more  graduallv  and  insensibly  into  a 
condition  of  dementia.  But  the  final  result  in  both  cases  is 
the  same,  brain  congestion,  thickening  of  membranes,  and 
erosion  of  the  cortex  giving  rise  to  dementia,  which  ends  in 
stupor,  coma,  and  death. 

It  is  worth  noting  that  Ball'  and  B^gis,  who  have  so 
thoroughly  investigated  the  vital  statistics  of  insanity,  found 
that  while  general  paralysis  differs  essentially  in  ite  vital 
relations  from  all  other  varieties  of  insanity,  it  exhibits  a 
yery  close  parallelism  with  chronic  alcoholic  insanity. 
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I  am  endeayourisg  to  demonstrate  that  the  pathological 
process  of  cortical  degeneration  is  uniform  in  its  progress  and 
termination  whatever  its  caase,  and  whatever  the  condition 
of  the  brain  at  the  onset  of  the  attack.  These  factors 
materially  influence  the  symptoms  to  which  the  process  gives 
rise  in  any  given  individual,  but  the  final  results,  both  as 
regards  the  mode  of  death  and  the  brain  changes  by  which 
it  is  accompanied,  are  substantially  the  same  for  all  cases. 
Thus,  just  as  cortical  encephalitis  will  produce  different 
symptoms,  more  intense  and  dramatic  in  a  vigorous  and 
capable  professional  man  than  it  orginates  in  an  ignorant 
clown,  or  in  a  chronically  drink-fuddled  sot,  who  glides  by 
almost  imperceptible  stages  into  stupid  dementia,  though  the 
last  states  of  these  men  be  clinically  identical,  so  it  is 
reasonable  to  suppose  that,  in  an  old  and  worn-out  brain, 
the  symptoms  to  which  it  gives  rise  will  differ  from  those 
manifested  by  an  adult  in  the  prime  of  life.  The  one,  as  it 
were,  slides  down  a  gentle  slope,  the  other  is  hurled  down  a 
precipice,  but  both  alike  meet  at  the  bottom  of  the  hill;  and 
death  of  the  higher  brain  centres,  be  it  gradual  or  acute,  is 
uniform  in  its  results. 

If  this  be  true,  as  I  shall  hope  to  prove  it  is,  general 
paralysis,  so  called,  does  not  differ  specifically,  but  only 
accidentally,  from  the  nosological  type  known  as  senile 
dementia.  The  differential  factor  consists,  not  in  the  disease 
attacking  the  individual,  and  it  cannot  be  too  often  insisted 
on  that  disease  is  not  an  entity,  {**  like  cats  and  dogs  "  as 
Florence  Nightingale  puts  it),  but  in  the  age  and  condition 
of  the  individual  attacked. 

Dr.  Clouston,  one  of  the  most  extreme  advocates  of  the 
morbid  unity  of  general  paralysis,  says  of  the  disease :  **  I 
look  upon  it  as  being  equivalent  to  a  premature  and  sudden 
senile  condition,  senility  being  the  slow  .physiological  process 
of  ending,  general  paralysis  the  quick  pathological  one.'' 

That  is  precisely  my  contention,  but  Clouston  treats  of 
senile  dementia  in  a  separate  chapter  from  general  paralysis, 
and  elaborately  differentiates  the  one  from  the  other.  If  we 
can  prove,  however,  that  the  pathology  of  both  is  substan- 
tially identical,  while  whatever  differences  there  may  be 
in  the  symptoms  is  accounted  for  by  the  respective  potenti- 
alities of  the  adult  and  the  senile  brain,  we  shall  be  justified 
in  classing  both  under  the  common  cate|fory  of  cortical 
encephalitis,  an  important  step  in  the  direction  of  noso- 
logical uniformity  and  simplification. 


472  General  Paralyeia  of  the  Imane,  [Jol/f 

In  proof  of  my  conteation  I  select  the  following  lesions 
from  among  those  which  Dr.  Glonston  gives  as  typical  of 
senile  dementia : — 

Thickening  of  the  calvarium  ;  thickening  of  the  dura 
mater,  which  nsaally  adheres  to  the  skull-cap ;  thickening 
and  opacity  of  arachnoid  and  pia  mater,  which  latter  is 
sometimes  found  to  be  adherent  to  the  convolutions ;  pachy- 
meningitis hsemorrhagica  ;  cerebro-spinal  fluid  superabun- 
dant, milky,  and  full  of  microscopic  debris;  the  grey 
substances  of  the  convolutions  irregularly  thinned  and  soft 
in  texture,  the  perivascular  canals  being  enormously  en- 
larged ;  atrophy  of  parts  of  convolutional  surface ;  miliary 
aneurisms  and  pin-point  apoplexies ;  the  lining  membranes 
of  the  ventricles  granular,  and  the  lateral  ventricles  enlarged 
from  interstitial  brain  atrophy. 

Microscopically :  Degeneration  of  large  cells  in  the  inner 
layers  of  the  convolutions,  with  loss  of  their  processes ; 
atrophy  of  smaller  cells  and  nuclei;  enlargement  of  vascular 
canals ;  and  the  debris  of  granules  and  hsematin  crystals. 
In  many  cases  the  nerve  cells  and  fibres  gradually  disappear, 
leaving  only  an  irregular  loose  reticulation  of  cell  walls, 
neuroglia,  and  atrophied  vessels. 

It  cannot  honestly  be  said  that  this  pathological  ensemble 
ffiven  by  Dr.  Clouston  as  descriptive  of  senile  dementia 
aiffers  materially,  if  at  all,  from  the  commonly  recognized 
pathology  of  general  paralysis.  Indeed,  it  might  very  well 
stand  as  a  description  of  the  typical  lesions  of  that  disease. 

With  regard  to  symptoms,  Dr.  Clouston  well  illustrates 
the  difference  of  potentiality  from  mental  aberration  by  say- 
ing— "  In  the  young  man  there  exists  an  organic  craving  for 
action,  which,  not  being  gratified,  there  results  organic  dis- 
comfort. In  the  old  man  there  is  an  organic  craving  for 
rest,  and  not  to  gratify  that  causes  organic  uneasiness.'' 
We  get,  as  he  says,  an  immense  variety  of  mental 
symptoms.  A  marked  type  is  that  of  pure  senile  eleva- 
tion, with  delusions  of  great  possessions  and  power.  Such 
delusions,  existing  along  with  mild  maniacal  exultation  and 
the  senile  articulation,  *^  are  very  like  cases  of  general 
paralysis;  they  are  constantly  diagnosed  as  such.  But 
general  paralysis  scarcely  ever  appears  after  60,  and  never 
after  65." 

Similarly  Simon  disposes  of  the  differential  diagnosis  with 
marvellous  simplicity,  according  to  the  age  of  the  patient — 
"  Over  60,  dementia  senilis ;  under  60,  general  paralysis." 
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Thus  if  a  man  is  affected  with  cortical  encephalitis  at  59, 
and  dies  in  his  Gist  year,  he  is  a  general  paralytic  at  the 
beginning  of  his  illness,  but  ceases  to  be  snch  on  his  60th 
birthday,  and  dies  a  senile  dement.  If  cortical  encephalitis 
may  never  receive  the  name  of  general  paralysis  after  the  age 
of  60,  eadii  qtiwstio  ;  but  surely  this  is  reducing  nosological 
classification  to  an  absurdity.  Simon  adds  naively  that  in 
many  cases  the  symptoms  are  alike  in  the  two  diseases,  and 
that  this  is  necessarily  so,  as  in  many  the  pathology  is 
identical.  I  maintain  that  this  is  tantamount  to  saying 
that  the  two  diseases  are  fundamentally  one  and  the  same. 

I  am  not  attempting  to  ignore  or  to  minimize  the  force  of 
the  differential  symptoms  on  which  Marc^,  Mendel,  Yoisin, 
and  others  rely  to  establish  a  diagnosis.  What  I  maintain 
is  that  these  symptoms  have  no  specific  or  pathognomonic 
value  as  indicating  different  diseases,  but  result  from  the 
difference  of  the  soil  in  which  the  seed  is  planted.  I  believe 
that  the  pathological  process  underlying  general  paralysis 
and  senile  dementia  is  identical,  and  the  symptoms  analogous 
in  both,  the  differences  being  accounted  for  by  the  fact  that 
the  brain  of  the  adult  is,  so  to  speak,  in  unstable  equilibrium 
on  a  higher,  and  the  brain  of  the  old  man  in  relatively  stable 
equilibrium  on  a  lower,  plane. 

Closely  allied  to  senile  insanity  is  paralytic  insanity  or 
organic  dementia,  which  is  defined  by  Dr.  Clouston  as  '*  that 
form  of  mental  disturbance  that  accompanies  and  results 
from  such  gross  brain  lesions  as  apoplexies,  ramolissements, 
tumours,  atrophies,  and  chronic  degenerations  of  the  brain, 
affecting  the  convolutions  and  their  functions  either  pri- 
marily or  secondarily."  Concerning  this  he  asserts — **  It 
has  nothing  whatever  to  do  with  general  paralysis,"  and 
again  that  it  differs  from  general  paralysis  in  not  being  a 
tpecific  disease  of  the  frontal  convolutions. 

To  say  that  general  paralysis  is  a  specific  disease  of  the 
convolutions  is  to  beg  the  whole  question,  and,  while  freely 
conceding  that  primary  cortical  encephalitis  in  the  adult 
furnishes  a  striking  clinical  ensemble  sufficiently  dramatic  to 
warrant  its  being  studied  as  a  separate  clinical  variety  under 
the  name  of  general  paralysis,  I  venture  to  maintain  that, 
neither  clini(»Llly  nor  pathologically,  can  any  essemiial  differ- 
ence be  demonstrated  between  this  variety  of  primary 
encephalitis  and  that  which  occurs  as  a  secondary  result  of 
gross  cerebral  lesions. 

In  paralytic  insanity  we  meet  with  tremor  of  the  tongue, 
XLi.  82 
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tremalous  articulation,  which,  when  the  convolutions  them- 
selves are  affected,  resembles  that  of  the  second  stage  of 
general  paralysis,  inequality  of  pupils,  congestive  attacks, 
with  apoplectiform  or  epileptiform  seizures,  motor  paresis 
and  paralyses,  and  mental  symptoms  of  every  variety^  from 
raging  mania  to  quiet  melancholia,  but  tending  always 
finally  to  dementia,  and  ending  in  coma  and  death. 

As  Dr.  Clouston  says :  ^^  In  a  brain  with  general  senile 
degeneration  and  diseased  arteries  a  local  lesion  occurs,  and 
we  have  it  exciting  and  lighting  up  a  general  convolutional 
flame/'  Precisely,  but  I  fail  to  perceive  in  what  essential 
respect  such  cases  differ  from  those  cases  of  pathological 
propagation  as  from  spinal  tabes  dorsalis,  propagation  idong 
the  optic  tracts  in  optic  neuritis,  propagation  along  the 
auditory  nerve,  or  upwards  from  a  Wallerian  atrophy  of 
one  of  the  motor  nerves  of  one  of  the  fingers,  etc.,  etc., 
which  Dr.  Clouston  himself  adduces  as  instances  of  general 
paralysis,  or  why  such  cases  should  be  regarded  as  instances 
of  specific  disease  of  the  frontal  convolutions,  while  cortical 
disease  by  propagation  from  a  focal  lesion,  such  as  a  limited 
cerebral  haemorrhage,  is  pronounced  to  have  *'  nothing  what- 
ever to  do  with  general  paralysis.'' 

Even  Yoisin  admits  that  a  focal  cerebral  lesion,  such  as 
apoplexy,  may  lead  by  propagation  to  true  general  paralysis, 
for  he  allows  that  it  is  impossible  to  establish  a  differential 
diagnosis  between  two  conditions  which  give  rise  to  the 
same  symptoms  and  present  similar  lesions. 

Turning  our  attention  now  to  the  other  extreme  of  life, 
we  may  ask  whether  a  cortical  encephalitis  substantially 
identical  with  that  of  general  paralysis  does  not  sometimes 
occur  in  the  young,  and  there  is  great  attraction  in  the 
hypothesis  which  Yoisin  suggests,  that  certain  cases  of 
idiocy  are  cases  of  general  paralysis  occurring  in  childhood. 

Dr.  Wiglesworth  has  recorded  a  case  of  general  paralysis 
undoubtedly  commencing  at  15,  in  a  girl  who  died  at  the  age 
of  21.  Two  cases  of  undoubted  general  paralysis,  in  which  the 
diagnosis  was  condrmed  by  a  post-mortem  examination,  are 
recorded  by  Dr.  Clouston  as  occurring  at  the  ages  of  1 6  and  12 
respectively ;  Leubus  and  Duchek  record  cases  occurring  at 
17  and  18,  Guislain  at  17,  Dr.  Kohler  saw  a  case  of  apparent 
general  paralysis  in  a  girl  aged  6,  and  Claus  declared  he 
had  seen  it  in  a  young  idiot  girl.  Hilton  Fagge  relates,  bat 
without  apparently  recognizing  their  significance,  two  cases 
of  cortical  encephalitis,  one  quoted  from  Dr.  Wilks,  oo- 
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curring  in  a  girl  of  14,  the  other  in  an  infant  of  eighteen 
months ;  in  both  these  cases  the  pathology^  and  in  the  first 
the  clinical  history  also,  corresponded  accurately  with  that 
of  general  paralysis. 

oome  of  the  cases  of  inflammatory  and  of  hypertrophic 
idiocy,  most  of  which  die  early,  with  or  without  fits,  and  some 
with  paralytic  symptoms,  as  related  by  Dr.  Savage,  would 
seem  to  belong  to  the  same  category.  Wedl  has  described 
pathological  changes  identical  with  those  of  general  paralysis 
m  the  brains  of  three  congenital  idiots.  It  is  well  known 
that  general  paralytics  are  particularly  prone  to  en^pender 
idiot  children.  While  not  disputing  the  comparative  in- 
frequency  of  general  paralysis  in  early  life,  and  its  elective 
affinity  for  the  age  of  adult  vigour,  I  maintain  that  there  is 
nothing  of  a  specific  or  pathognomonic  character  about  this 
election ;  and  just  as  the  same  process  gives  rise  in  the 
adult  to  a  complex  of  symptoms  known  as  general  paralysis, 
and  in  the  old  man  to  a  complex  of  symptoms,  less  intense, 
and  more  slowly  evolved,  known  as  senile  dementia,  so  it  is 
not  unreasonable  to  suppose  that  this  process  may  at  times 
occur  in  the  young,  and  escape  recognition,  the  symptoms 
being  modified  in  conformity  with  the  age,  and  not  con- 
forming to  the  clinical  type  which  we  recognize  in  the  adult 
by  the  name  of  general  paralysis  of  the  insane.  On  the 
whole,  perhaps,  we  cannot  hope  as  yet  formally  to  identify 
this  disease  in  children ;  still  it  were  as  well  to  bear  such  a 
possibility  in  mind,  and  to  allow  our  views  of  the  disease  to 
be  unbiassed  and  open  to  extension.  A  further  example  of 
the  manner  in  which  an  inadequate  nomenclature  based 
partly  on  clinical  phenomena,  partly  on  imperfect  patho- 
logical definitions,  and  on  distinctions  often  quite  arbitrary, 
may  serve  as  an  idol  of  the  market-place,  and  conceal  from 
view  the  true  nature  and  extension  of  pathological  disorder, 
is  afforded  by  the  way  in  which  chronic  meningitis,  cerebral 
congestion,  softening  of  the  brain,  and  other  terms  describ- 
ing more  or  less  accurately  abnormal  cerebral  conditions, 
are  used  by  authors  as  if  they  represented  independent 
nosological  entities,  specifically  distinct  from  allied  cerebral 
conditions  passing  under  other  names.  It  is  one  of  the 
many  unfortunate  results  of  the  practical  divorce  of  lunacy 
from  other  branches  of  medical  study  that  general  physicians 
often  treat  general  paralysis  of  the  insane  as  if  it  were 
a  disease  which,  belonging  to  the  exclusive  province  of 
alienists^  had  no  concern  for  themselves,  and  with   which 
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ihey  were  under  no  obligation  to  be  acquainted,  and  that 
even  eminent  neurologists  are  unused  to  witnessing 
autopsies  in  lunatic  asylums,  and  are  to  a  g^reat  extent 
ignorant  of  the  yaluable  pathological  material  to  be  found 
in  tbem. 

Thus  Hilton  Fagge  speaks  of  chronic  diffused  cerebritis 
as  an  extremely  rare  disease,  of  which  he  can  only  find 
two  examples,  both  in  children,  entirely  ignoring  in  this 
connection  general  paralysis,  which  is  a  yery  common 
disease  and  which  accurately  corresponds  to  this  definition. 
Similarly,  Dr.  Spencer  Bamskill  describes  chronic  meningitis 
as  "  a  very  rare  affection,**  disregarding  "  that  form  of  the 
affection  which  is  complicated  with  chronic  inflammation  of 
the  superficial  layer  of  the  cortical  substance  of  the  brain,** 
Tiz.,  general  paralysis,  ^'  as  the  affection  is  always  treated 
of  in  conjunction  with  insanity,*'  as  if  this  fact  removed  the 
disease  altogether  from  the  province  of  the  physician.  On 
the  other  hand,  Dr.  Bamskill  considers  that  chronic 
meningitis,  though  of  rare  occurrence  in  middle  age  and 
early  life,  is  not  so  rare  in  old  age,  and  quotes  from 
Maclachlan  a  description  of  it  which  corresponds  in  all 
respects  with  ordinary  senile  dementia.  But  the  lesions 
of  senile  dementia  are  certainly  not  confined  to  the 
meninges,  and  I  have  given  rea-sons  above  for  believing 
that  the  disease  is  practically  identical  with  general 
paralysis,  the  symptoms  being  modified  only  by  the  age 
of  the  patient. 

In  this  connection  it  is  worth  while  recalling  that  the 
disease,  t.6.,  general  paralysis,  was  first  described  by 
Bayle  under  the  name  of  *^  chronic  meningitis,**  a  name 
which,  though  it  does  not  cover  the  whole  ground,  is 
based  on  a  pathological  fact,  is  accurate  as  far  as  it  goes, 
and  approximately  adequate.  Chronic  cortical  encephalitis, 
or  meningo-encephalitis,  were  a  preferable  term,  but  when 
the  disease  was  rechristened  by  a  name  based  on  purely 
clinical  phenomena  nothing  was  eained  and  much  lost, 
the  malady  being  unduly  specialized,  and  unnecessary 
limitations  being  superimposed,  while  its  pathological  basis 
was,  as  it  were,  thrust  out  of  sight. 

It  would  not  be  too  much  to  say  that  general  paralysis 
covered  many  cases  of  congestion,  and  of  chronic  softening 
of  the  brain,  and  the  great  majority  of  cases  of  cerebritis, 
yet  these  conditions  are  described  by  Drs.  Bussell  Beynolds 
and  Bastian  to  the  well-nigh  complete  ignoring  of  general 
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paralysis.  These  authors,  after  giving  a  description  which 
IS  no  doubt  clinically  and  pathologically  accurate,  so  far  as 
it  goes,  **  of  this  condition  (i.e.,  cerebritis),  so  far  as  it  comes 
under  the  cognizance  of  the  physician/'  add,  "  It  should  be 
stated,  however,  that  many  pathologists  of  the  French  school 
look  upon  general  paralysis  of  the  insane  as  a  disease  due 
in  part  to  a  species  of  chronic  cerebritis."  But  all  alienists 
of  B,^j  importance,  whether  French,  as  Voisin ;  German,  as 
Mendel  and  Simon  ;  or  English,  as  Mickle,  Bevan  Lewis,  and 
Savage,  look  upon  general  paralysis  as  due  to  chronic 
cerebritis,  and  include  this  view  in  their  definitions  of  the 
disease.  It  appears  to  me  that  a  description  of  cerebritis 
*^  as  it  comes  under  the  cognizance  of  the  physician,''  having 
no  reference  to  the  cerebritis  of  insanity,  as  it  comes  under 
the  cognizance  of  the  alienist,  has  about  as  much  importance 
as  a  treatise  on  the  fauna  and  flora  of  Europe  compiled 
from  observations  on  Hampstead  Heath. 

Drs.  Beynolds  and  Bastian  insist  on  progressive  deteriora- 
tion of  cerebral  faculty,  and  paralyses,  hemiplegic  or  general, 
as  essential  features  of  chronic  softening  of  the  brain.  As 
an  instance  of  the  pathological  importance  of  asylum 
material.  Dr.  Bevan  Lewis  found  that  out  of  853  fatal 
cases  of  insanity,  463,  or  more  than  half,  exhibited  a 
greater  or  less  degree  of  cerebral  softening. 

Voisin  has  attempted  to  make  an  independent  disease 
of  Jolie  congestive,  which  he  differentiates,  on  wholly 
insufficient  grounds,  from  general  paralysis.  This  form  is 
not,  so  far  as  I  am  aware,  recognized  as  a  clinical  variety 
by  other  alienists,  aiid  the  cases  on  which  he  grounds  his 
observations  were  probably  cases  of  general  paralysis  in  an 
early  stage.  In  another  place  Voisin  himself  speaks  of  a 
congestive  process  as  forming  the  essential  lesion  of  general 
paralysis.  This  is  in  accordance  with  the  views  of  most 
authorities. 

Dr.  Mickle  seems  to  lean  to  this  view,  and  quotes  in  its 
support  the  experiments  of  Mendel,  in  which  intermittent 
rapid  rotation  in  dogs  produced  symptoms  and  lesions 
identical  with  those  of  general  paralysis.  According  to  Dn 
Mickle,  some  cases  of  cerebral  tumour,  perhaps  by  the  vaso- 
motor disorder,  and  therefore  encephalic  circulatory  change 
they  induce,  give  rise  to  expansive  signs,  as  in  general 
paralysis,  or  produce  dementia  as  well  as  motor  signs, 
voisin  admits  that  his  foUe  congestive  may,  though,  as  he 
thinks,  rarely,  pass  into  general  paralysis. 
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I  am  sot  of  course  contending  that  erery  case  of  encepha- 
litis, still  less  ever;  case  of  cerebral  congestion,  cerebral 
softening,  or  cerebral  tumour,  is  a  case  of  general  paralysis, 
which  is^  for  me,  not  a  specific  disease,  but  a  convenient 
clinical  term  for  a  symptomen-complex  or  average  of  pheno- 
mena remarkably  uniform  in  a  large  majority  of  cases  asso- 
ciated with  chronic  meningo-encephalitis.  But  I  maintain 
that  by  the  study  of  diseases  in  too  exclusive  a  dependence 
on  nomenclature,  or  by  what  may  be  termed  the  pigeon-hole 
method,  many  valuable  nexus  and  analogies  are  lost  sight  of, 
and,  in  particular,  that  for  neurologists  to  treat  of  such  con- 
ditions as  cerebral  softening  and  cerebral  congestion  without 
reference  to  general  paralysis  of  the  insane,  or  to  the  patho- 
logical material  of  asylums,  and,  on  the  other  hand,  for 
alienists  to  treat  of  general  paralysis  without  reference  to 
allied  cerebral  conditions  that  do  not  always  find  their  way 
into  asylums,  is  a'  mutual  error  that  cannot  but  retard  the 
advance  of  cerebral  pathology ;  and,  pursuing  the  same 
metaphor,  the  remedy  I  would  propose  is  to  break  down  tho 
partitions  between  neighbouring  pigeon-holes  and,  disre- 
garding to  a  great  extent  the  labels  which  they  bear,  to 
study  diseases  of  the  brain  as  a  whole,  subordinating  details 
to  a  comprehensive  grasp  of  the  subject  in  its  entirety. 

It  remains  to  consider  the  relations  of  general  paralysis 
to  so-called  simple  chronic  mania.  At  one  time  there  was  a 
tendency  to  regard  simple  mania  as  a  functional  disease  of 
the  brain,  in  opposition  to  general  paralysis,  which  has 
always  been  recognized  as  involving  gross  organic  degenera- 
tion. But,  on  the  one  hand,  a  case  of  general  paralysis 
terminating  early,  as  from  pneumonia  or  other  intercurrent 
disease,  may  present  at  the  autopsy  no  obvious  changes.  I 
once  witnessed  a  post-mortem  at  Bethlem  Hospital  on  a  typical 
case  of  acute  general  paralysis.  A  very  careful  examination 
revealed  no  lesions  appreciable  to  the  naked  eye,  beyond  the 
presence  of  minute  ^4ce-plant ''  granulations  on  the  calamus 
scriptorius,  which  were  pointed  out  by  Dr.  Savage.  I  sub- 
mitted portions  of  the  frontal  cortex  from  this  case  to  micro- 
scopical examination  by  a  careful  and  competent  pathologist, 
who  pronounced  them  to  be  specimens  of  normal  brain. 

On  the  other  hand,  Dr.  Maudsley  says  that  in  cases  of 
simple  chronic  insanity,  when  the  degeneration  has  been  ex- 
treme and  long  continued,  ''morbid  changes  are  seldom 
looked  for  in  vain.'* 
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Dr.  Maudslej  insists  very  strongly  on  the  fact  that  the 
morbid  changes  usually  associated  with  general  paralysis, 
**  thickening  and  opacity  of  the  arachnoid,  morbid  adhesion 
of  the  pia  mater  to  the  grey  substance  beneath,  local  dis- 
coloration, or  softening,  or  superficial  induration  of  the 
cortical  layers,  more  or  less  atrophy  of  the  whole  brain, 
particularly  of  the  convolutions,  with  greater  firmness  of  its 
substance,  enlargement  of  the  ventricles,  with  serous  effusion 
into  them,  diffuse  pachymeningitis,  and  degeneration, 
atheromatous  or  calcareous  of  the  arteries,'^  all  the  changes, 
in  short,  which  are  fundamentally  attributable  to  *'  a  rank 
or  exuberant  growth  of  connective  tissue,  and  a  coincident 
or  sequent  decay  or  destruction  of  the  proper  nervous 
elements,''  ^'  though  more  common  in  general  paralysis  than 
in  any  other  form  of  insanity,  are  by  no  means  peculiar  to  it, 
nor  are  they  constant  in  it,"  but  may  be  found  in  many  cases 
of  simple  chronic  insanity. 

There  is,  therefore,  no  pathognomonic  lesion  of  general 
paralysis.  Equally,  on  the  other  hand,  there  is,  as  Dr. 
Savage  observes,  "  no  single  pathognomonic  symptom  of 
this  disease.''  Delusions  of  grandeur,  and  insane  exaltation, 
are  often  found  in  simple  chronic  mania,  while  general 
paralysis  may  simulate  any  and  every  variety  of  insanity : 
inequality  of  pupils,  lingual  and  facial  tremor,  pareses  and 
paralyses,  cerebral  seizures;  none  of  these  symptoms  are 
pathognomonic.  There  is  not  one  that  may  not  be  en- 
countered in  simple  chronic  mania,  alcoholic,  saturnine,  or 
syphilitic  insanity. 

Again,  if  the  demarcation  between  simple,  or,  as  Mendel 
expressly  terms  it,  functional,  insanity  and  general  paralysis 
were  as  absolute  as  Dr.  Clouston,  M.  Yoisin,  and  others 
would  have  us  believe,  if  general  paralysis  were,  as  it  has 
been  called,  a  specific  disease,  the  occurrence  of  general 
paralysis  in  a  simple  chronic  maniac  would  be  a  rare  and 
accidental  phenomenon,  as  purely  fortuitous  as  an  attack  of 
influenza  in  a  man  suffering  from  secondary  syphilis,  and, 
indeed.  Dr.  Clouston,  who  has  witnessed  the  transition  in 
one  case,  frankly  treats  the  occurrence  as  accidental  and  of 
no  significance ;  but  Yoisin,  though  no  man  could  be  more 
firmly  convinced  than  he  of  the  absolute  distinction  between 
the  two,  admits  with  naive  and  reluctant  candour,  apolo- 
gizing profusely  for  the  "  regrettable "  confusion  that  may 
hence  arise,  that  the  resemblances  are  such  in  some  instances 
as  to  deceive  even  the  very  elect^  that  there  are  many  and 
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definite  relations  between  simple  mania,  or  congestive  mania, 
and  general  paralysis,  that  both  may  arise  from  the  same 
causes,  and  may  pass  into  and  become  general  paralysis. 

This  transition,  Voisin  leads  one  to  infer,  is  by  no  means 
uncommon,  and  he  quotes  numerous  cases  in  illustration  of 
itj  from  Calmeil,  Baillarger,  Parchappe,  and  others. 

Thus  we  see  that  general  paralysis,  though  not  an  in- 
yariable,  perhaps  not  even  a  frequent,  is  yet  a  perfectly 
natural  and,  so  to  speak,  legitimate  outcome  of  simple  chronic 
mania,  while  the  pathological  conditions  most  frequently  asso- 
ciated with  general  paralysis  are  by  no  means  peculiar  to  it, 
but  may  be  found  in  greater  or  less  degree  in  all  cases  of 
long-standing  insanity. 

And  this  brings  me  to  the  conclusion  towards  which  I 
.  have  been  working,  which  is  that  there  is  nothing  whatever 
of  a  specific  nature  about  general  paralysis;  precisely  the 
same  causes  that  produce  simple  mania  in  one  case  will  pro- 
duce general  paralysis  in  another,  the  determining  factor 
being  the  susceptibility  of  the  patient. 

I  have  heard  Dr.  Savage,  who  has  a  genius  for  happily- 
suggestive  metaphor,  propound  what  he  calls  his  ^^ripe* 
pear  pathology."  Just  as  a  slight  blow,  which  has  no  appre- 
ciable effect  on  an  unripe  or  an  already  rotting  pear,  causes 
in  the  ripe  fruit  a  bruise  which  becomes  the  focus  of  a  pro- 
gressive and  spreading  degeneration,  so  the  causes  which 
lead  to  simple,  and  perhaps  transient,  insanity  in  immature 
or  in  senile  brains  will,  in  a  man  in  the  prime  of  life,  with  a 
brain  in  an  unstable  equilibrium,  cause  a  progressive  cortical 
encephalitis,  or,  as  has  been  picturesquely  said,  ''light  up  a 
general  convolutional  flame." 

General  paralysis  may  be  said  to  require  a  certain  modus 
for  its  development.  It  is  not  every  man  that  is  capable  of 
developing  general  paralysis ;  a  stolid  or  a  mentally  flabby 
man  seldom  does  so,  but  among  general  paralytics  may  be 
found  some  who  have  been  master  spirits  of  the  world.  The 
typical  victim  is  a  man  between  the  ages  of  35  and  45,  at  the 
zenith  of  his  intellectual  and  physical  powers,  of  a  sanguine 
temperament,  great  mental  activity,  and  ardent  imagination. 
In  such  a  man,  given  a  certain  nervous  diathesis,  and  a  brain 
in  unstable  equilibrium,  together  with  a  sufficient  exciting 
cause,  overwork,  worry,  drink,  or  whatever  it  may  be,  and 
there  results  a  cerebral  inflammation  of  what  I  may  call 
(without  unduly  insisting  on  the  term)  a  sthenic,  a  more  or 
less  rapidly  progressive  type ;  the  very  activity  of  the  brain- 
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ceUs^  which  lends  a  certain  character  of  exaltation  to  the 
delusions,  accelerates  their  destruction^  and  the  flame  spreads 
with  a  violence  proportioned  to  the  inflauimability  of  the 
material  on  which  it  feeds  (the  activity  of  the  brain-cells), 
till  it  has  burnt  itself  out. 

The  hereditary  relations  of  general  paralysis,  and  whether 
or  no  it  should  be  classed  with  the  iusane  diathesis,  have 
been  matters  of  some  dispute.  Dr.  Savage  declares,  some- 
wlat  too  summarily,  '^  the  general  paralytic  has  a  non- 
neurotic  history/'  Morel  and  others  have  held  that  the 
disease  is  rarely  or  never  hereditary ;  Yoisin  pronounces  it 
to  be  hereditary  in  the  majority  of  cases,  and  quotes  Calmeil 
to  the  effect  that  among  the  ancestors  of  general  paralytics 
(in  one-third  of  all  cases)  may  be  found  every  variety  of 
insanity  ;  £onig  and  Simon  also  give  a  percentage  of  about 
a  third ;  Mendel  of  34*8  per  cent. 

fieceut  researches  have,  however,  brought  to  light  the 
diathesis  to  which  the  disease  indisputably  belongs.  Lunier, 
writing  in  1849,  seems  to  have  been  the  first  to  strike  the 
right  note.  While  insisting  on  the  importance  of  heredity 
in  the  causation  of  general  paralysis,  he  points  out  that  the 
ancestors  of  general  paralytics  have  been  apoplectic,  paraly tiCj 
epileptic,  or  demented  rather  than  functionally  insane. 
Yerga^  Doutrebente,  and  other  authors  have  held  similar 
views. 

The  matter  has  been  finally  settled  and  placed  on  a  sound 
statistical  footing  by  MM.  Ball  and  E^gis  in  an  interesting 
and  authoritative  series  of  papers  communicated  to  ^^  L'£nce- 
phale''  in  1883  on  the  families  of  the  insane.  From  an 
exhaustive  consideration  of  vital  statistics,  they  clearly  show 
that  general  paralysis  does  not  belong  to  the  same  diathesis 
as  so-called  functional  insanity,  but  to  the  cerebral,  or,  as 
Doutrebente  calls  it,  ^^L'H^r^dit^  des  tendances  congestives." 
It  is  interesting  to  note  that,  on  their  showing,  general 
paralysis  as  measured  by  vital  statistics  has  very  intimate 
affinities  with  alcoholic  insanity. 

In  condvsionj  my  object  in  this  paper  has  been  to  demon- 
strate that  general  paralysis  is  in  no  sense  a  specidc  disease, 
but  a  clinical  variety  of  chronic  diffuse  interstitial  cortical 
encephalitis.  I  admit  that  the  term  general  paralvsis  may 
usefully  be  retained  as  indicating  a  sufficiently  well-marked 
clinical  type,  but  by  comparing  it  with  allied  cerebral  con- 
ditions I  have  tried  to  show  that  its  essential  identity  with 
some  of  these  has  been  obscured  by  the  mania  for  differential 
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diagnosis  that  possesses  such  writers  as  Dr.  Cloaston  and  M. 
Yoisin.  The  term  cortical  encephalitis  includes  not  only  all 
TNrieties  of  general  paralysis,  but  many  other  oonditioai 
hitherto  wrongly  differentiated  from  it^  for  all  varieties  of 
cortical  encephalitis  are  pathologically  homogeneoos,  and 
though  clinically  they  furnish  many  different  typss^  it  is  a 
grave  error  to  treat  these  as  distinct  nosological  species. 


CLINICAL    NOTES    AND  CASES. 


Caee  of  Oeneral  Paralysis  occurring  in  a  Qirl  Aged  Nine^and* 
Three-Quarter  Years.  By  Edwin  L.  Duitn,  M.B.,  etc.. 
Senior  Assistant  Medical  Officer,  Berks  County  Asylum. 

E.  E.  C,  female,  was  admitted  to  the  Berks  Coonty  Asylum  on 
March  28th,  1894.  It  was  stated  in  the  certificate  to  he  the  first 
attack,  and  of  five  months'  daration.  She  was  described  as 
dangerons,  bat  neither  epileptic  nor  suicidal. 

Family  Hiitory, — There  is  no  family  history  of  alcohol,  phthisiSy 
or  insanity. 

History  previous  to  Admission. — She  was  bom  January  IGth, 
1884.  The  cause  of  insanity  was  stated  to  be  a  fall  which  she  had 
aboat  Easter,  1893,  but  there  is  no  history  of  her  head  beinff 
injured,  and  she  returned  to  school  in  a  few  days.  On  October  14, 
1893,  she  was  admitted  to  the  Broyal  Berks  ELospital  at  Beading. 
There  she  was  stated  to  be  suffering  from  hydrocephalus  and 
chorea.  Her  mother  states  that  she  was  "  rather  strange  "  before 
her  admission  to  hospital.  Previous  to  this,  however,  she  is 
described  as  having  been  a  child  of  average  intelligence.  She  was 
able  to  read  and  write,  run  errands,  and  so  on. 

On  admission  to  hospital  she  is  noted  as  being  "  pale'and  thin, 
looking  older  than  nine  years,  of  weak  intellect,  and  suffering 
from  slight  choreic  movements." 

On  November  7th  she  is  noted  as  having  shown  manifestations 
of  excitement  alternately  with  depression.  Pupils  unequal. 
General  nutrition  improved. 

On  November  18th,  as  she  was  very  noisy,  constantly  screaming 
out  and  disturbing  the  other  patients,  she  was  transferred  to  the 
O.P.  department. 

During  her  stay  in  hospital  her  nightly  temperature  rose  on  a 
few  occasions  to  99^,  and  once  to  100*4^. 

After  leaving  hospital  she  began  to  show  well-marked  symptoms 
of  insanity.  She  is  stated  to  have  suffered  from  sudden  fits  of 
crying.  At  times  she  was  restless  and  violent,  at  others  silent  and 
depressed.    She  did  not  recognize  her  parents,  and  complained  of 
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'  fBiinnae  'to  tke  a^lnxii. 

to  1^  BeriEB  As^um  iht  pntieait  is  noted  ms 
PnpOfi  Hmi-dilttted.  iLigbt  xvMtfi  nomuJlj;  left  is 
HaMi  of  lazge  sbie.  Tangne  strai^t,  sligliihr  fim«d. 
Pilste  not  midiily  airchad.  Bodj  eztremelj  weil  nonnsbed.  Haut 
and  hmga  wsmal.    Puke  lOi.     Knee-jerks  paiBaent.     ISo  oknma.^ 

MsntaDj  ihe  diowed  prof oimd  dementia.  Ko  rapij  to  qmiian 
eoold  be  obtained  from  her.  Nerer  speaks  ezoept  to  oiy  ^Motbar** 
oecaaianaiUy.  JSbe  oanstantlj  csies  wxtboot  appnent  oaasa.  la 
TicioiiB ;  bben  and  scratcbes  tboae  annmd  ber.  Sbe  veqidxasiBad* 
ii^wijii  a^KKm,  and  is  nncleaji  in  babita. 

Tbe  Allowing  is  a  bciefrtfume  of  ber  case  ^iiiiile  in  t^nsasy^^^  — 

On  Apnl  21st  sbe  is  noted  as  menstruating.  Piwions  to  tbia 
■be  xemaaned  in  ibe  same  demented  state  as  on  ndnuaaian.  She 
was  eonstantlj  grmding  ber  teeth  and  showed  oonsidfiimble  difi* 
cnliy  in  swallowing. 

Except  that  ber  phjsicail  ooodxtian  grmdnaDj  deteriontted  ibn^ 
is  no  disnge  to  Tecord  till  September  IBtb.  On  that  date  sbe  bad 
an  attack  of  epilepLiliirm  oonTolfrionR,  cbieflj  affecting  tbe  rigkit 
side,  and  f  oDowed  by  parens.  On  September  iSSrd  tbe  paresis  bad 
paaaed  off.  It  was  noted  that  she  waJked  with  an  indTnatnon  of 
ber  bodj  to  tbe  rigbt.  Tbe  left  pnpH  was  fnHy  dilated,  and  IIm 
lam^it  ooulraoted. 

October  d6tk.— There  is  mazked  dilatation  of  tbe  kft  pnpil,  and 
4im^itMmn^g  of  the  left  side  of  the  face.     Tbe  xigbt  pnpll  is  i 
dilated  and  reacts  slnggisblj.     No  reactions  in  left. 

Decemher  IQtk, — She  bas  been  growing  rerj  feeble  for 
tinie.  Her  appearance  is  wizened  and  that  of  an  old  ^womaaa. 
laes  in  bed  grinding  her  teeth  and  socking  and  pcddng  tbe  bad> 
ckitbes.  Bbe  is  onlj  able  to  swallow  a  small  qnantity  of  food  at  % 
time  witbont  regpu^tation. 

/v^TMory  7th,  1^5. — ^She  bas  become  mncb  more  feeble;  ia 
•ImfMrf.  mcn^nnd.  Takes  no  notice  of  anjtiiing.  Swallows  witk 
extreme  difficnltj,  and  regnrgitates  most  of  ber  food.  Is  oonstantlj 
grinding  ber  teeth  and  screaming  ont.    Yerj  dirty  in  hahita 

Sbe  sank  and  died  on  Febmaij  d6th,  1B95. 

AuUijmy  36  bonrs  after  death ;  weatber  oold. 

Tbe  bodj  is  rerj  emaciated.  Tbere  is  a  small  bedaore  o^ar 
ri^ht  trochanter. 

Skull  cap  is  dense  and  brittle ;  shows  totsl  absence  of  dqiloe. 
Tbere  is  excess  cf  cerebro-spinsJ  flnid.  Dnra  is  firmly  adbereat  to 
sknll  cap  in  middle  line.  Tbere  are  no  clots  in  sinnses.  On 
remoring  dnra  tbe  left  hemisphere  of  tbe  cerebrum  is  fonnd  to  ba 
ooreredby  a  lai^  msty-oolonred  false  membrane.  Tbis  is  fnxa 
two  to  three  m.m.  in  tbickness.  It  is  adberent  to  tbe  daxm  at  ita 
nndersnifaoe,  bat  strips  easily  tberefrom.  It  is  likewiae  detaobad 
With  ease  fromi^  lepiomeninges. 
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The  leptomeninges  are  tongli,  thickened,  and  opaqne ;  they  are 
adherent  to  the  gyri  thronghont  on  both  sides,  with  the  exception 
of  the  anterior  two-thirds  of  the  first  and  second  frontal  and 
inferior  tempore  -  sphenoidal  gyri  on  both  sides,  and  the  left 
fosiform  and  lingnal  gyri.  The  summits  of  these  excepted  gyri 
show  a  smooth  snrface  after  stripping  the  leptomeninges,  while 
those  of  the  other  portions  of  the  brain  present  the  typical  worm- 
eaten  appearance. 

The  gyri  are  of  average  complexity  and  somewhat  wasted* 
Brain  'substance  as  a  whole  is  mnch  softened  except  in  occipital 
region  on  both  sides. 

On  section  the  v^J  matter  is  of  average  thickness  ;  it  is  slightly 
hypersBmic.  White  matter  is  very  oedematons.  Basal  ganglia 
are  hypersBmic.  Yentricnlar  ependyma  over  both  candate  nnclei 
is  markedly  granular.  Ependyma  of  fourth  ventricle  granular  to 
an  extreme  degree.  Cerebellum,  pons,  and  medulla  appear  normal. 
Basal  vessels  healthy.     Brain  weight,  35  oz. 

Bight  lung  shows  slight  basic  congestion.  Left  lung  normal. 
Heart  normal.  Liver  shows  small  patches  of  fatty  degeneration 
throughout  its  substance.  Both  kidneys  are  pale  and  greasy  on 
section,  otherwise  normal.  Spleen  normal.  Stomach  is  dilated ; 
walls  of  stomach  and  intestines  thin.  There  is  total  absence  of 
omental  fat.     Pelvic  viscera  normal. 

Microscopical  Examination. — Fresh  sections  were  cut  from  the 
motor  area  of  the  cortex.  As  these  were  not  cut  until  some  sixty 
hours  after  death,  considerable  difficulty  was  found  in  getting 
satisfactory  sections,  necessitating  the  cutting  of  portions  (S 
several  ^ri.  This  may  account  for  the  fact  that  the  appearances 
presented  were  far  from  uniform ;  on  the  whole,  however,  they 
were  extremely  suggestive  of  general  paralysis.  In  the  superficial 
layer  of  the  cortex,  the  flask  cells  normally  found  at  the  edge  were 
increased  in  number,  and  more  deeply  stained  than  in  healthy 
specimens,  and  in  its  lower  half  there  was  a  plentiful  overgrowth 
of  the  scavenger  elements. 

The  cells  in  the  Betz  region  were  in  many  instances  surrounded 
by  scavenger  cells,  their  vascular  process  and  the  tentacle  attached 
to  the  nerve  cell  being  very  well  seen  in  many  sections.  Where 
this  clustering  of  scavenger  cells  around  the  motor  cells  existed, 
the  latter  had  undergone  fuscous  degeneration,  often  to  a  marked 
extent. 

The  cell-lamin89  between  the  Betz  g^ups  and  the  surface  layer 
of  cortex  were  free  from  scavenger  cells.  But  they  presented  a 
crowded  appearance  from  the  enormous  number  of  nuclei  inter- 
spersed amongst  the  nerve  cells ;  these  were  placed  singly  or  in 
groups,  and  when  having  a  linear  appearance  probably  denoted 
the  course  of  a  vessel. 

The  vessels  generally  were  increased  in  number,  and  showed 
free  nuclear  proliferation  on  the  adventitia.    In  the  deeper  layers 
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of  the  cortex  they  were  almost  concealed  by  an  overgrowth  of 
deep-stained  nnclei. 

The  cells  other  than  those  of  the  Betz  groups  were  not  notably 
affected. 

The  foregoing  appearances  were  not  constant  in  all  sections,  bnt 
they  may  1^  taken  to  embrace  the  principal  of  the  morbid  changes 
existing  thronghont  the  parts  examined. 

Remarks. — The  above  case,  which  in  its  symptoms^  course, 
termination  and  post-mortem  appearances  appears  typical  of 
general  paralysis,  seems  to  be  of  interest  from  the  extremely 
early  age  at  which  the  disorder  appeared.  If  we  take  the 
disease  as  having  commenced  at  or  a  little  previous  to  the 
patient's  admission  to  hospital  in  October,  1893,  we  find 
that  the  morbid  process  commenced  at  the  age  of  9|  years. 
I  have  no  doubt,  however,  that  from  the  state  of  her  case  on 
admission  to  the  Berks  County  Hospital  for  some  months 
previously  she  had  been  a  subject  of  general  paralysis.  The 
patient's  mother,  from  whom  the  history  was  obtained,  was 
nnfortunately  uneducated  and  unintelligent,  so  that  it  was 
impossible  to  accurately  6x  the  commencement  of  the  dis- 
order. 

Among  other  points  of  interest  we  may  note  the  short 
duration  of  the  disease,  which  terminated  fatally  without 
intercurrent  disorder  in  fifteen  or  sixteen  months.  This^ 
together  with  a  case  published  by  Drs.  Thomson  and  Dawson 
("  Lancet,"  February  16th,  1895)  does  not  correspond  with 
the  deductions  drawn  by  Dr.  Wiglesworth  (*'  J.M.S.,'*  July, 
1893)  from  an  analysis  of  eight  cases  of  general  paralysis 
occurring  at  puberty— that  in  these  cases  the  disorder  tends 
to  be  prolonged. 

The  rapid  onset  of  dementia  and  absence  of  grandiose 
ideas  is  noteworthy,  the  only  trace  of  the  latter  being  the 
complaints  of  *' imaginary  loss  of  money."  This  corre- 
sponds with  other  published  cases. 

The  fact  of  menstruation  being  present  and  appearing  at 
a  period  when  the  disease  was  well  developed,  is  wortii 
remark,  as  in  previous  cases  the  signs  of  puberty  have,  as  a 
rule^  been  absent. 

There  is  no  doubt  whatever  but  that  published  cases  of 
general  paralysis,  which  at  one  time  was  regarded  as  a 
disease  of  middle  life  solely,  occurring  in  the  young,  are 
daily  becoming  more  frequent.  Whether  this  fact  is  due  to 
more  careful  observation  and  improved  methods  of  detecting 
this  disorder,  or  to  a  parentage  in  these  cases  which  has 
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been  affected  hj  fin  de  Steele  conditions  of  existence,  wonld 
be  difficult  to  saj.  To  me,  at  least,  the  former  appears  the 
more  rational  view. 

I  am  indebted  to  Dr,  Murdoch,  the  Superintendent  of  the 
Berks  County  Asylum,  for  permission  to  publish  this  case. 


Notes  on  a  Case  of  Ataxic  Insanity.  By  Jab.  Vincent  Blaoh- 
lOBD,  M.B.,  Assistant  Medical  Officer,  Bristol  City 
Asylum. 

A.  T.,  44,  single,  optician.  Admitted  Feb.  1, 1894.  Hehadcnt 
his  throat  eight  days  before,  and  had  been  under  treatment  in  the 
Bristol  Infirmary  up  to  the  day  of  his  admission.  No  history  of  in- 
sanity, phthisis,  or  intemperance  in  the  family  could  be  ohtained. 
He  had  always  heen  an  excitahle,  nervoos  man,  and  had  contracted 
syphilis  some  years  previously.  He  was  said  to  have  been  tem- 
perate as  regards  alcohol,  but  to  have  lived  a  fast  life. 

On  admission  patient  was  a  thin,  straight-featured,  refined- 
looking  man,  hair  dark  and  scanty,  eyes  grey. 

Thoracia  and  abdominal  organs  apparently  healthy. 

Tongue  protruded  straight,  steady,  rather  large  and  flabby,  but 
olean. 

Sight  and  hearing  apparently  good. 

Pupils  equal,  react  to  accommodation,  but  not  to  light. 

Plantar  reflexes  very  slight,  probably  diminished. 

Knee-jerks  absent. 

No  ankle  or  patellar  clonus. 

Gait  ataxic.  Patient  turned  round  with  difficulty,  and  oould 
not  stand  with  eyes  shut. 

Arms  and  hands  not  ataxic. 

Complained  that  his  feet  felt  numb. 

Mentally, — Was  very  depressed ;  said  that  he  had  cut  his  throat 
because  it  was  stopped  up,  and  he  was  afraid  that  he  would  be 
unable  to  swallow,  and  would  be  miserable  for  the  rest  of  his  life ; 
also  that  he  saw  faces  about  him  and  on  the  walls. 

Feb,  2. — The  day  after  his  admission  he  was  slightly  convulsed, 
but  soon  recovered,  and  was  afterwards  very  weak. 

Feb.  4. — Was  somewhat  stronger. 

Feb,  7. — Complained  that  everything  he  took  turned  to  acid  on 
his  stomach  and  caused  him  pain. 

Feb,  8. — Urine  tested.    No  albumen ;  no  sugar. 

Feb.  19. — Said  he  could  not  swallow,  and  that  his  throat  was 
stopped  up ;  when  compelled  to,  however,  he  swallowed  Ids  food, 
ana  did  not  bring  it  back,  although  he  tried  to. 

Patient  continued  in  an  extremely  depressed  state,  taking  no  in- 
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terest  in  anjthing,  and  always  saying  that  He  should  die,  and 
shoald  never  be  any  better  in  this  world,  till  March  12,  when  he 
had  a  convulsion  at  4  a.m.,  and  passed  his  water  in  the  bed ;  he 
was  again  convulsed  from  6.30  to  7  a.m. 

March  14. — Had  become  conscious,  though  very  weak ;  was  very 
incoherent,  and  full  of  delusions  about  his  inside. 

March  16. — Hands  were  becoming  ataxic. 

March  18. — Was  suddenly  convulsed  and  lost  consciousness; 
after  the  fit  had  passed  off  he  did  not  regain  consciousness,  and  his 
muscles  kept  constantly  twitching,  the  convulsion  and  twitching 
affecting  his  left  side  only,  namely,  the  arm  and  neck,  the  leg  not 
heing  affected. 

l£trch  19. — Was  reported  to  have  been  convulsed  five  times 
during  the  night. 

March  21. — Patient  was  still  unconscious,  and  had  been  con- 
stantly convulsed  at  short  intervals,  the  convulsions  being 
strictly  limited  to  the  left  side,  the  leg  being  now  also  involved. 
During  the  intervals  between  the  attacks  he  was  able  to  swallow 
liquid  nourishment  when  placed  in  his  mouth.  Pulse  122  ;  very 
weak ;  pupils  equal ;  contracted. 

March  28. — Patient  died  at  6.20  p.m.,  never  having  completely 
regained  consciousness  since  the  18th.  Since  that  date  he  had  been 
constantly  convulsed  on  the  left  side,  having  had  altogether  269 
attacks. 

At  the  post-jnortem  examination  on  March  30th  the  following 
appearances  were  found : — 

Scull  cap  thin. 

About  two-and-a-half  ounces  of  fluid  in  subarachnoid  space. 

Brain  weighed  54  ounces.  There  was  slight  atheroma  di  vessels 
at  base.  Membranes  were  congested,  and  osdematous  on  the  motor 
areas  of  both  sides. 

Pia  mater  stripped  easily. 

Substance  fairly  firm.     Slightly  congested. 

Choroid  plexus  congested. 

Ganglia  at  base  apparently  normal. 

The  cord  was  unfortunately  spoilt  in  the  process  of  hardening, 
but  several  sections  of  the  right  ascending  frontal  convolution  at 
its  upper  part  were  made. 

On  examining  these  microscopically  a  great  part  of  the  super- 
ficial  layer  of  the  cortex  appears  to  have  been  washed  away,  but 
in  that  which  remained  were  seen  numerous  colloid  bodies,  and 
also  a  large  number  of  spider  cells. 

The  former  were  connned  to  the  superficial  layer;  the  latter 
were  scattered  throughout  all  the  layers. 

Some  of  the  motor  cells  were  very  feebly  stained,  and  contained 
large  masses  of  pigment.  The  vessels  of  the  cortex  did  not 
appHsar  to  be  increased  in  number,  nor  did  the  number  ot  the 
perivascular  nuclei  appear  appreciably  in  excess. 


I  Iw^^  mMUfiefl  «|p«  remrb  </  ill  fte 
li^M^  %fA  *vtm  'mHj  UmA  out  ^^her  vidi 

E-  T.,    i^  AswTMi^  t&erk.    A^sumad  Cfcsober.    IBBP.    Disd 

wiU(  hgtjMiifj^  y*iOk  MtA  «a  iuaxSc  jrwt ;  ibc  sitAxj  lad  gxttdmuDr 

Offi  4MljKii«(?v»  MSikUt  dofisc,  erfmntrric  reflex^  and  pvtelDflr 

EUecHtild  niTt  nfttod  with  bis  ejes  shnty  mad  hid  tJbedimctcriBtae 

iHmimllr  wm  rmr  ditrpremd,  refoied  moii  of  his  food,  lad 
liUr  on  wmAi  \ut  hid  the  pli|^. 

lb  griduJtjT  got  worse,  ilwsjs  being  depressed  md  bmTiBg 
tmcnrmmi  ntUutkn  of  the  ligbtnijig  prntns.  ne  died  snddenlj  on 
Aoifasi  ^b,  1^1,  twentj-two  monibs  ifter  bis  idmissicm, 

JU  the  posi'tnorCem  ezimimtioii  the  pii  miter  wis  found  to  be 
tb(4c;keiiea  ind  its  ressels  congested,  bnt  it  stripped  eisiljfroai 
ibe  cortex. 

The  bnin  sobstinee  wis  soft  md  friible. 

Weight  of  bnin  40iox. 


Am^or^.— Tbis  case  is  an  instance  of  tbe  dificnltj 
•irniallr  felt  of  clearly  differentiating  tbe  mental  sjmptoms 
oecurrfng  in  some  cases  of  locomotor  atazj  and  those  in 

|(sniral  paralriii.  From  tbe  fact  of  the  bulbar  implication 
n  both  of  tliese  diseases  there  is  a  tendency  when  tbe 
U^mw  affection  is  present  to  ally  tbe  mental  symptoms  to 
general  pumlyiii. 

Tbe  question  arises  as  to  whether  this  was  a  case  of 
general  iiaralysis,  with  ataxic  symptoms^  or  of  locomotor 
ataxy,  witb  mental  symptoms. 

In  favour  of  tbe  latter  it  may  be  urged  that  all  tbe 
uhyMioal  symptoms  were  those  of  typical  locomotor  ataxy. 
Tbe  feeling  of  constriction  in  tbe  throat  and  acid  sensation 
in  tbe  utomaob  was  probably  due  to  pharyngeal  and  gastric 
erisei. 

Ilien  tbere  were  tbe  early  and  permanent  loss  of  knee- 
jerks,  the  ataxic  gait^  feeling  of  numbness  in  the  feet,  and 
Argvll  liobortson  pupils.  These  occurring  in  tbe  same 
•uMect,  and  remaining  permanent,  wereyery  strong  evideuce 
of  foconiotor  ataxy.     ^ 

On  Uie  other  hand,  tbe  rapidity  of  tbe  course  and  tbe 
mode  of  termination  in  convulsions  were  symptoms  which 
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are  not,  as  a  role^  met  with  in  ordinary  locomotor^  and  were 
more  in  favour  of  general  paralysis. 

The  very  rarity  of  such  cases  opens  the  question  as  to 
whether  they  may  not  be  coincidences  of  the  two  diseases 
in  the  same  subject ;  the  exalted  ideas  and  happiness  of  the 
general  paralytic  being  clouded  and  rendered  melancholic  by 
reason  of  his  physical  sufferings. 

If  it  is,  indeed,  a  case  of  locomotor  ataxy,  with  mental 
symptoms,  it  must  be  of  a  more  acute  type  than  usually 
occurs. 

If,  on  the  other  hand,  it  is  general  paralysis  with  ataxic 
symptoms,  it  must  be  considered  as  one  of  those  rare  cases 
which  Dr.  Bevan  Lewis  describes  as  "  bearing  testimony  by 
its  clinical  history  to  the  clear  alliance  (if  not  identity)  of 
the  morbid  process  underlying  tabes  dorsal  is  and  general 
paralysis/' 


Notes  of  a  Case  of  Removal  of  Foreign  Bodies  from  the 
Vagina.  By  W.  Russell  Strapp,  M.B.,  Assistant 
Medical  Officer,  Inverness  District  Asylum. 

The  following  notes  of  a  case  of  insertion  of  foreign 
bodies  into  the  vagina  may  be  of  some  interest  to  the 
readers  of  this  Journal,  chiefly  on  account  of  their  long 
existence  there,  and  of  the  comparatively  slight  local  or 
constitutional  effect  produced  thereby. 

M.  D.,  set.  51,  was  admitted  into  the  Inverness  District  Asylum 
on  July  7th,  1875,  suffering  from  mania,  with  delusions  of 
suspicion,  and  from  these  conditions  she  still  suffei*s,  though  to  a 
less  marked  degree.  In  addition  she  seems  to  have  directed  her 
attention  specially  to  her  genital  organs,  while  many  of  her  ideas 
and  much  of  her  language  was  more  or  less  of  an  erotic  nature. 

Until  three  years  ago,  her  bodily  health  was  excellent.  In 
May,  1892,  she  suffered  from  leucorrhcea,  for  which  she  was 
treated  secundem  artem  with  but  little  success.  In  November, 
1892,  this  still  continued,  and  in  May,  1893,  she  was  suffering 
from  a  peculiarly  offensive  and  profuse  vaginal  discharge,  then 
reported  to  have  been  caused  by  patient  forcing  a  foreign  body,  said 
to  be  a  candle-extinguisher,  into  her  vagina.  The  woman  herself 
seems  to  have  admitted  this,  and  remembered  both  the  time  and 
order  of  insertion  of  the  various  foreign  bodies.  In  May,  1893,  at- 
tempts were  made  to  ascertain  definitely  the  true  state  of  matters, 
but  all  failed  owing  to  the  difficulties  met  with  from  fiim  fibrous 
XLT.  33    . 
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bands  closing  up  the  ya^i^ina  and  otiber  oaoses.  Babseqnent  attempts 
were  made  witn  a  similar  object,  but  without  success.  About  the 
middle  of  April,  1895,  the  patient  first  came  under  my  direct 
notice,  suffering  from  an  abundant  and  Teiy  fcetid  leucarrhoea, 
being  at  this  time  rerj  irritable  and  excited,  while  her  conyersation 
partook  much  of  the  nature  of  mock  modesty. 

On  raginal  examination,  a  dense  fibrous  ring  was  felt  about  one 
inch  from  the  Tulra,  and  resisting  the  passage  of  the  index  finger. 
This  was  thought  to  be  caused  by  the  wide  end  of  the  candle- 
extinguisher.  Accordingly,  on  April  28th  last,  she  was  ansesthe- 
tised  to  determine  whether  this  were  so,  and  to  secure  the  remoral 
of  the  foreign  body.  I  at  once  satisfied  myself  of  the  presence  of  a 
metal  instrument  filling  up  the  Tagina  and  posterior  fornix,  and 
coTered  up  and  bound  down  rery  firmly  by  dense  tough  fibrous 
tissue.  After  considerable  difficulty,  as  care  was  necessary  and 
the  metal  was  so  firmly  bound  down,  I  succeeded  in  removing, 
firstly,  a  thin  wedge  of  wood,  two  inches  long,  one  inch  broad  at 
base,  and  three-eighths  of  an  inch  thick ;  secondly,  an  ordinary 
candle-pxtinguisher,  two  and  three-quarter  inches  long,  and  one 
and  a  quarter  inch  broad  at  the  wide  hollow  base,  and  provided 
with  the  hook  usual  on  such  articles.  The  apex  of  the  extinguishei* 
was  towards  the  vaginal  roof,  while  the  base  was  towards  the 
vulva.  The  piece  of  wood  was  lying  inside  the  candle-extinguisher. 
Lastly,  I  removed  a  round  brass  b^l,  two  and  three-quarter  inches 
in  circumference,  with  a  short  stem  a  quarter  of  an  inch  long.  All 
these  had  form^  a  lai^^e  cavity  extending  five  inches  from  the 
vaginal  orifice  up  into  the  posterior  fornix,  which  had  been  pushed 
up  towards  the  pouch  of  Douglas  to  form  the  required  space.  No 
fistula  or  other  complication  was  discovered.  The  patient  is  now 
rapidly  convalescing,  and  expresses  great  satisfaction  over  the 
removal  of  her  "trouble." 

Bsmorls.— A  lesson  which  may  be  drawn  from  the  pre- 
ceding case  is  the  importance  of  ascertaining  accurately  the 
source  of  all  leaoorrhceal  discharges  in  the  insane,  always 
remembering  the  possibility  of  foreign  bodies  being  present. 
Farther,  were  the  ya^na  examined  in  every  case  of  post- 
mortem examination,  it  might  reveal  the  fact  that  foreign 
bodies  were  more  frequently  present  in  this  situation  than  is 
generally  suppoaed. 
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Acute  Mania  in  a  Case  of  Pelvic  CeUuliiis.    By  J.  Chbistian 
Simpson^  M.B. 

The  rarity  of  this  complication  in  the  course  of  pelvic 
oellolitis  is  sufficient  reason  for  my  publishing  the  following 
notes  of  it. 

Mrs.  N.,  aged  33,  has  had  three  children ;  her  pnerperia  were 
normal,  and  she  enjoyed  good  health  till  Fehmary,  1894,  when 
symptoms  of  pelvic  trouble  first  bejgan.  These  were  thought  to  be 
due  to  some  retroversion,  and  a  Hodge  pessary  was  introduced, 
which  seemed  to  eive  some  relief.  She  then  went  to  Devonshire, 
and  while  there  had  so  mDch  pain  that  the  doctor  removed  the 
pessary  and  said  that  no  displacement  existed.  After  the 
patient  returned  home  a  consultation  was  held,  and  a  retro* 
version  again  diagnosed  and  treated  by  a  large  ring  pessary. 
Her  medical  attendant  tried  the  effect  of  electricity,  and  for 
this  purpose  had  frequently  introduced  a  sonnd.  Daring  this 
treatment  menstruation  recurred  twice  with  only  a  fortnight's 
interval,  and  there  was  much  pain.  On  June  28th  I  was 
called  to  see  her.  She  was  in  considerable  pain,  and  had  not 
slept  for  nearly  three  weeks  from  one  cause  or  another.  No 
electricity  had  been  given  her  for  about  ten  days.  On  removing 
the  ring  the  vagina  was  found  to  be  acutely  tender,  especially  in 
the  left  fornix  and  posteriorly.  The  uterus  was  not  retroverted 
and  was  fixed.  Patient  slept  for  twelve  hours  after  the  removal 
of  the  ring,  and  it  was  hoped  that  the  cellulitis  would  soon  be 
amenable  to  ordinary  treatment.  On  July  1st,  when  seen  about 
ten  o'clock  in  the  forenoon,  she  was  excited  and  hysterical,  thought 
she  was  going  to  die,  and  would  not  lie  down  in  bed.  She  was 
ordered  to  continue  the  mixture  of  hydrobromic  acid  and  strychnia 
which  was  prescribed  the  previous  day.  She  did  not  sleep  next 
night,  and  looked  "raised"  in  the  forenoon.  At  1.30  p.m.  I  was 
hurriedly  summoned,  and  found  her  lying  in  bed  acutely  maniacal, 
tearing  the  clothes,  prrimacing,  and  perfedily  incoherent.  The  125th 
of  a  ^prain  of  duboisme  was  injectea,  and  nourishment  ordered  to 
be  given  freely.  At  7  p.m.  she  was  somewhat  quieter,  and  had 
had  short  snatches  of  sleep  ;  pulse  120 ;  duboisine  not  repeated. 

July  Zrd. — Patient  had  a  fair  nieht  and  seemed  more  sensible ; 
pulse  120,  temperature  99*4.  She  nad  no  subjective  pain,  and  the 
pelvic  condition  was  much  the  same ;  took  food  well ;  bowels  moved 
by  enema  and  urine  passed ;  the  250th  of  a  grain  of  duboisine  was 
injected.  In  the  evening  the  temperature  was  100,  and  the  pulse 
120.     The  same  dose  of  duboisine  was  injected. 

July  4tih. — Mental  condition  worse ;  delusions  as  to  being  full  of 
devils  and  other  religious  ideas ;  temperature  100  and  pulse  120. 
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Taking  nonrishraent  well,  but  passing  foul  smelling  motions  and 
urine  in  bed.  Duboisine  repeated,  as  patient  was  still  very  restless. 
In  the  evening  a  certain  amount  of  softening  was  felt  high  up  in 
the  rectum  ;  temperature  101'2  and  pulse  J  20. 

July  6th. — Becoming  more  dull  and  apathetic,  behaving  very 
dirtily,  and  still  passing  everything  in  bed  ;  temperature  100,  pulse 
116.  Duboisine  repeated  ;  taking  food  well,  though  tongue  foul 
and  offensive  ;  evening  temperature  101,  pulse  120. 

On  July  6th  Mr.  Skene  Keith  kindly  saw  her  with  me,  as  there 
wore  doubts  whether  there  was  any  pelvic  suppuration.  He  found 
the  uterus  generally  enlarged,  the  fundus  reaching  to  three  inches 
above  the  pubis.  It  was  completely  fixed  by  general  pelvic  exuda- 
tion, and  behind  the  cervix  there  was  a  spot  the  size  of  a  shilling 
decidedly  softer  than  the  surrounding  parts,  and  it  appeared  as  if 
an  abscess  might  form.  The  rectum  was  patulous,  and  this  soft 
spot  was  also  detected  by  this  examination.  The  prognosis  given 
was  favourable  both  as  to  the  pelvic  and  mental  conditions.  Mr. 
Keith  recommended  the  continuance  of  the  hot  douches  and  gly- 
cerine plugs  which  had  been  administered  before  she  became  so 
restless. 

Next  day  after  a  brisk  pui'ge  the  temperature  was  994,  and  pulse 
112.  She  was  still  apathetic  and  dirty,  and  tried  to  tear  her 
labieB.  The  evening  temperature  was  100  and  the  pulse  116. 
Duboisine  was  repeated. 

On  July  8th  she  was  much  better,  and  asked  for  the  bed-pan. 
No  further  appearance  of  suppuration ;  temperature  99*2,  pulse 
112.  Still  thinks  she  has  some  devils,  but  she  has  no  pain.  Paral- 
dehyde, in  20  m.  capsules  every  two  hours  till  sleep  was  produced, 
was  substituted  for  the  duboisine.  Temperature  and  pulse  as 
before. 

July  9th. — Had  a  nice  sleep  after  the  second  dose  of  paraldehyde ; 
pulse  108,  temperature  99.  No  feeling  of  softening  now  felt,  bowel 
moved  by  enema,  douches  and  plugs  continued. 

July  llth. — Temperature  normal,  pulse  98.  Mental  condition 
quite  clear  at  times,  and  at  others  she  thinks  there  are  fewer 
devils. 

July  iSth, — Temperature  and  pulse  now  normal  both  night  and 
morning. 

July  20th. — Patient  able  to  sleep  without  any  hypnotic,  eating 
well,  and  though  iii-i  table  at  times  is  very  much  improved.  The  roof 
of  the  vagina  was  painted  every  third  day  with  strong  iodine  till 
July  30th,  when  menstruation  reappeared  after  six  weeks 
amenorrhoea.  There  was  no  pain  whatever.  She  now  has  no 
irritability,  and  apparently  the  delusions  have  quite  disappeared. 
Her  opinion  is  that  she  feels  better  than  she  has  done  for  months. 


1895.]  493 

OCCASIONAL  NOTES  OF  THE  QUARTER. 


Collective  Investigation. 

If  any  sign  were  required  to  give  assurance  of  the  vitality 
of  the  Medico-Psychological  Association,  it  is  not  far  to 
seek  in  the  hearty  reception  accorded  to  recent  proposals  to 
form  Committees  for  the  purposes  of  collective  investigation. 
When  Dr.  Mercier  put  his  paper  on  the  agenda  of  the  last 
Annual  Meeting,  it  was  generally  felt  that  it  would  elicit 
promises  of  active  support,  and  regrets  were  expressed  that 
time  did  not  permit  of  this  important  subject  being  dealt 
with  at  Dublin.  There  has,  however,  been  no  serious  loss  of 
time,  as  opportunitjr  will,  no  doubt,  be  found  to  convene 
members  specially  interested  in  the  course  of  the  forth- 
coming Annual  Meeting  in  London,  when  definite  proposals, 
methods,  and  aims  can  be  discussed  and  the  plan  of  action 
agreed  on. 

The  Committee  appointed  at  Glasgow,  on  the  initiative  of 
Dr.  Q.  M.  Robertson,  have  not  yet  met,  and  it  mav  be  that 
their  report  will  not  proceed  on  the  identical  lines  indicated 
bv  Dr.  Mercier.  But  it  is  a  question  whether  such  work 
should  not  be  undertaken  in  sections,  and  the  general  results 
compiled  and  abstracted  from  the  facts  ascertained  in 
various  parts  of  the  kingdom.  If  a  general  agreement  as  to 
the  scope,  methods,  and  subjects  for  investigation  were 
conceded,  it  would  seem  that  the  actual  work  might  be 
distributed  by  districts  with  advantage  in  respect  of  accuracy 
and  celerity.  The  general  averages  for  the  whole  population 
of  the  kingdom  would,  doubtless,  prove  of  great  value ;  but 
the  differentiation  of  the  statistics  relative  to  well-defined 
districts  would  be  an  additional  gain.  In  formulating 
opinions  regarding  certain  broad  facts  of  lunacy,  we  can  at 
present  base  our  conclusions  upon  the  Reports  of  the  Com- 
missioners in  Lunacy  for  the  three  countries ;  but  there  are 
many  questions  at  issue  which  can  find  no  place  in  formal 
Blue  Books.  Again,  there  are  so  strongly -marked  differ- 
ences, racial  and  social,  between  the  natives  of  the  Eastern 
Counties  of  England  and  those  of  Wales,  for  instance,  that 
any  collective  investigation  would  prove  incomplete  in  so 
far  as  it  might  fail  to  take  into  account  the  geographical 
distribution  of  the  facts  elicited.    The  comparative  rarity  of 
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Kneral  paralysis  in  Ireland  and  of  epilepsy  in  Scotland  has 
en  repeatedly  the  subject  of  comment.  We  might  fiurlr 
expect  more  accurate  and  more  detailed  information  should 
the  Committees  entertain  the  idea  of  investigating  these 
conditions. 

When  it  is  considered  how  many  facts  lie  unclassified  and 
lost  to  the  scientific  world  in  the  records  daily  and  painfully 
compiled  by  asylum  officials,  there  cannot  but  be  regrets 
that  years  have  elapsed  without  a  serious  effort  to  arrange 
and  publish  the  mass  of  facts  that  have  accumulated.  The 
well-defined  and  indubitable  facts  relating  to  the  daily  life 
of  the  insane  are  buried  in  innumerable  case-books  and 
multitudinous  reports.  There  is  now  a  reasonable  hope  of 
Tiyifying  them.  We  have  been  laden,  and  we  have  laden 
others  with  the  laborious  duty  of  recording.  Let  us,  there* 
fore,  brighten  toil  and  fructify  it. 

No  doubtj  from  time  to  time  the  records  of  particular 
asylums  have  been  laid  under  contribution,  and  so  form  the 
groundwork  of  our  knowledge  and  our  ready  means  of 
checking  or  verifying  indiyidual  experience,  but,  in  many 
cases,  these  obsenrers  and  recorders,  working  separately, 
hare  laboured  under  obvious  disadvantages  in  drawing  con- 
clusions from  a  limited  area.  They  have  not  always  been 
able  to  deal  with  figures  applicable  to  a  wide  range ;  they 
have  not  always  l^n  able  to  correct  their  opinions  by 
reference  to  the  experience  of  others.  There  are  obvious 
disadvantages  in  dealing  statistically  with  small  numbers, 
in  failing  to  correct  the  personal  equation,  in  hazarding  a 
general  statement  which  may  prove  to  be  strictly  local  in  its 
application. 

The  much-abused  statistical  tables  of  the  Association,  pre- 
pared and  authorized  after  long  and  careful  consideration, 
have  now  been  in  general  use  for  some  twelve  years  and  await 
the  attention  of  our  collective  investigators.  It  is  a  rare 
thing  to  take  up  an  asylum  report  altogether  incomplete  as 
to  these  tables.  The  labour  and  expense  entailed  by  their 
annual  production  should  assuredly  be  recognized  by  the 
Association  responsible  for  their  adoption,  and  a  general 
rAmmS of  their  contents  should  be  published.  The  President 
is  not  alone  in  casting  doubts  on  the  trustworthiness  of 
these  statistical  tables.  It  has  been  hinted  that  unworthy 
expedients  are  sometimes  in  use  to  obtain  a  just  balance. 
But  the  Committee  will,  doubtless,  examine  such  of  the 
tables  as  they  may  decide  to  deal  with  in  minute  detail,  and 
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only  accept  for  their  purpose  what  bears  the  stamp  of 
accuracy  and  what  aamite  of  indubitable  asseveration. 
There  is  no  one  sanguine  enough  to  believe  that  the  tables 
of  causation  can  be  more  than  approximately  true,  and  the 
vexed  question  of  classification  of  mental  states  will,  as 
heretofore,  afford  opportunity  for  lively  discussion.  Never- 
theless, there  are  many  other  points  which  present  no  such 
disadvantages,  and  a  well-considered  plan  of  action  cannot 
fail  to  elicit  much  that  will  be  of  permanent  value. 

We  have  been  careful  to  avoid  entering  upon  the  obvious 
difficulties  in  the  way.  There  are  alwavs  more  than  enough 
of  those  whose  delignt  it  is  to  shout  that  there  is  a  lion  in 
the  path — thev  have  no  difficulty  in  discerning  a  whole 
menagerie.  We  deprecate  great  expectations  and  will  be 
well  content  with  the  day  of  small  things.  It  is  very  certain 
that  friendly,  energetic,  and  capable  workers,  operating  in 
different  parts  of  the  country,  animated  by  a  common 
enthusiasm  and  proceeding  on  well-defined  lines  of  action, 
will  not  fail  to  place  on  record  results  of  the  utmost  value, 
results  which  will  command  the  attention  and  the  gratitude 
of  the  scientific  world. 


Fair  Play. 

WheA  has  become  of  the  Beport  on  the  Inquiry  at  St. 
Ann's  Heath  P  The  weeks  and  months  pass,  and  the  shame- 
ful allegations  Mr.  Labouchere  scattered  broadcast  are  in 
danger  of  being  forgotten.  It  was  a  serious  and  specific 
charge — nothing  less  than  the  **  slow  torturing  to  dMth  of 
a  helpless  maniac."  The  colours  were  laid  on  with  a  lavish 
hand — ^^  in  all  the  blood-stained  records  of  modem  lunatic 
asylums  there  is  not  to  be  found  a  more  sickening  and  horri- 
fying story.*'  Mr.  Asquith  followed  up  this  precious  rhodo» 
montade  by  appointing  a  Commission,  which  proceeded  on 
extremely  doubtful  authority.  The  Speaker  of  the  House  of 
Commons,  assisted  hj  Dr.  Savage,  made  a  full  investigation, 
in  the  course  of  which  every  ficicility  was  granted  for  the 
elucidation  of  the  case  at  issue.  The  responsible  managers 
of  St.  Ann's  Heath  Asylum  welcomed  the  inquiry,  and  after 
much  labour  and  anxious  care  the  facts  are  set  forth  by  Mr. 
Gully.  But  the  Beport  remains  unpublished.  It  has  not 
been  called  for  by  any  private  member.  Mr.  Labouchere. 
having  obtained  so  mach  sensational  '^  copy,''  having  served 
it  up"* with  vitriolic  sauce,  leaves  it  in  the  limbo  of  cynical 
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forgetfulness.  Will  no  other  touch  this  uncleau  thing  P  We 
have  a  right  to  expect  that  when  foul  charges  are  made  and 
investigated,  the  result  should  be  brought  into  the  light  of 
day.  An  important  institution  has  been  assailed,  its  re- 
sponsible directors  yilified,  the  work  of  all  connected  with 
lunacy  administration  imperilled,  defamed,  and  abused. 
We  demand  justice ! 


(yReilly  v.  the  Oovernors  of  the  Eichmond  Asylum :  Interpreta^ 
tion  of  Recognizance  Clause  of  the  Act  80  and  81  Vic^  c.  118. 

An  interesting  case  was  tried  in  Dublin,  in  December, 
1894,  and  a  decision  given  of  very  great  importance  as  to  the 
interpretation  of  the  Act  known  as  the  Dangerous  Lunatics 
Act  (30  and  81  Vic,  c.  118). 

Under  this  Act  the  majority  of  the  patients  in  the  Irish 
District  Asylums  find  their  way  into  those  institutions.  Its 
provisions,  which  are  extremely  simple*  are  really  no  more 
than  modifications  of  an  earlier  Act,  under  which,  before  the 
existence  of  District  Asylums,  lunatics  were  sent  to  the  Irish 
prisons. 

Its  chief  enactment  is  that  the  Magistrates  (one  stipendiary 
or  two  ordinary  justices  sitting  together)  shall  have  the 
power  of  committing  by  warrant  to  the  district  lunatic 
asylum  any  person  who  shall  have  been  arrested  "  under 
circumstances  denoting  a  derangement  of  mind  and  the 
intention  of  committing  an  offence  for  which  he  or  she 
might  be  indicted."  This  charge  having  been  made  the 
bench  is  required  to  satisfy  itself  that  the  individual  is 
insane,  and  the  dispensary  medical  officer  having  signed  a 
medical  certificate  to  the  same  effect,  the  patient  can  be 
forthwith  committed. 
^The  process  is  convenient  because  it  is  summary  and 
permits  of  immediate  committal.  It  is  bad  because  it 
makes  insanity  a  crime,  and  because  it  is  so  vague  that  it  is 
capable  of  great  abuse.  Patients  committed  under  this  Act 
are  legally  known  as  '^  dangerous  lunatics ''  (or  idiots,  as  the 
case  may  be),  but  to  have  done  something  denoting  an 
intention  of  committing  some  offence  for  which  one  could  be 
indicted  is  a  veiy  insufficient  proof  of  "danger.**  Nine- 
tenths  of  the  patients  in  Irish  Public  Asylums  have  been 
committed  under  this  Act,  and  in  most  of  the  cases  the 
intention  of  offending  is  indicated  by  some  trifling  threat, 
or  by  the  mere  use  of  bad  language. 
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Sometimes,  however,  very  dangerous  patients  are  thus  ad- 
mitted, and  then  a  singular  provision  which  the  Act  contains^ 
and  which  betrays  its  origin,  maj  lead,  and  sometimes  has 
led,  to  deplorable  consequences.  After  setting  out  how 
patients  may  be  discharged  who  have  recovered,  ^ne  of  the 
final  clauses  of  the  Act  runs  thus : — 

'*  Provided  always  that  nothing  herein  contained  shrill  be 
eonstnied  to  restrain  or  prevent  any  relation  or  friend  from 
taking  such  person  [i.e.y  the  person  who  has  been  committed 
to  an  asylum  under  this  Act)  under  his  own  care  and  proiee* 
tion  if  he  shall  enter  into  sufficient  recognizance  for  his  or  her 
peaceable  behaviour  or  safe  custody. '^ 

These  words  have  been  always  heretofore  interpreted  to 
mean  that  the  patient,  even  though  uncured  or  unimproved, 
must  be  handed  over  to  the  friend  who  enters  into  recog- 
nizances. To  the  lay  mind  indeed  it  is  hard  to  know  what 
other  meaning  language  so  plain  and  emphatic  could  bear* 

However,  there  was  a  patient  in  the  Bichmond  Asylum 
who  was  not  only  dangerous  by  Irish  law,  but  was  also 
dangerous  iu  the  opinion  of  the  Superintendent,  and  the 
latter  declined  to  discharge  him  on  recognizances.  The 
man's  friends  took  the  case  into  the  Court  of  Queen's  Bench, 
where  it  was  dismissed,  and  then  into  the  Appeal  Court, 
where  it  occupied  the  attention  of  the  Lord  Chancellor  and 
three  other  judges  for  two  days.  It  was  decided  by  the 
unanimous  decision  of  all  the  judges  that  the  Act  conferred 
no  new  right  on  the  friends  of  the  lunatic  with  regard  to 
obtaining  his  discharge,  but  that  it  merely  stated  that 
existing  rights  should  not  be  interfered  with,  and  as  no  such 
right  existed  before  this  statute  was  passed  the  clause  remains 
permissive  and  is  not  mandatory.  Therefore  it  is  within  the 
discretion  of  the  asylum  authorities  to  retain  a  patient  even 
though  recognizances  have  been  entered  into.  Whatever  we 
may  think  of  the  almost  jocularly  misleading  nature  of 
statutory  phraseology,  there  can  be  no  doubt  that  this 
decision  will  put  an  end  to  a  practice  fraught  with  the 
utmost  danger  and  which  often  worked  most  injuriously. 
The  asylum  authorities  who  had  the  courage  to  see  this 
matter  out  deserve  to  be  complimented.  We  learn  that  the 
trial  attracted  a  good  deal  of  attention  in  legal  circles  on 
account  of  the  remarkable  ability  displayed  by  the  advocates 
on  both  sides,  especially  by  Mr.  Moore,  son  of  a  distinguished 
Dublin  physician,  who  appeared  for  the  asylum,  and  to 
whose  ingenious  arguments  the  decision  is  probably  due. 
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I  have  examined  the  records  of  all  the  cases  dying  since 
1890^  and  can  only  find  one  other  with  similar  symptoms. 
The  following  is  briefly  his  case :  — 

E.  T.,  44,  married,  clerk.  Admitted  October,  1889.  Died 
Anmst,  1891.  Two  years  before  his  admission  patient  suffered 
with  lightning  pains  and  an  ataxic  gait ;  the  ataxy  had  gradually 
increased  up  to  the  date  of  his  admission. 

On  admission  ankle  clonns,  cremasteric  reflex,  and  patellar 
reflexes  were  absent. 

Localization  of  objects  was  defectiye. 

He  could  not  stand  with  his  eyes  shut,  and  had  the  characteristic 
walk  of  locomotor  ataxy. 

Mentally  was  very  depressed,  refused  most  of  his  food,  and 
later  on  thought  he  had  the  plague. 

He  gradually  got  worse,  always  being  depressed  and  having 
recurrent  attacks  of  the  lightning  pains.  He  died  suddenly  on 
August  8th,  1891,  twenty-two  months  after  his  admission. 

At  the  post-mortem  examination  the  pia  mater  was  found  to  be 
thickened  and  its  vessels  congested,  but  it  stripped  easily  from 
the  cortex. 

The  brain  substance  was  soft  and  friable. 

Weight  of  brain  49^oz. 

EemarAs. — This  case  is  an  instance  of  the  difficulty  occa- 
sionally felt  of  clearly  differentiating  the  mental  symptoms 
occurring  in  some  cases  of  locomotor  ataxy  and  those  in 
general  paralysis.  From  the  fact  of  the  bulbar  implication 
m  both  of  tnese  diseases  there  is  a  tendency  when  the 
former  affection  is  present  to  ally  the  mental  symptoms  to 
general  paralysis. 

The  question  arises  as  to  whether  this  was  a  case  of 
general  paralysis,  with  ataxic  symptoms^  or  of  locomotor 
ataxy,  with  mental  symptoms. 

In  favour  of  the  latter  it  may  be  urged  that  all  the 
physical  symptoms  were  those  of  typical  locomotor  ataxy. 
The  feeling  of  constriction  in  the  throat  and  acid  sensation' 
in  the  stomach  was  probably  due  to  pharyngeal  and  gastric 
crises. 

Then  there  were  the  early  and  permanent  loss  of  knee- 
jerks,  the  ataxic  gait,  feeling  of  numbness  in  the  feet,  and 
Argyll  Robertson  pupils.  These  occurring  in  the  same 
subject,  and  remaining  permanent,  were  very  string  evidence 
of  locomotor  ataxy.     ^ 

On  the  other  hand,  the  rapidity  of  the  course  and  the 
mode  of  termination  in  convulsions  were  symptoms  which 
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are  not,  as  a  rule,  met  with  in  ordinary  locomotor,  and  were 
more  in  favoar  of  general  paralysis. 

The  very  rarity  of  such  cases  opens  the  question  as  to 
whether  they  may  not  be  coincidences  of  the  two  diseases 
in  the  same  subject ;  the  exalted  ideas  and  happiness  of  the 
general  paralytic  being  clouded  and  rendered  melancholic  by 
reason  of  his  physical  sufferings. 

If  it  is,  indeed,  a  case  of  locomotor  ataxy,  with  mental 
symptoms,  it  must  be  of  a  more  acute  type  than  usually 
occurs. 

If,  on  the  other  hand,  it  is  general  paralysis  with  ataxic 
symptoms,  it  must  be  considered  as  one  of  those  rare  cases 
which  Dr.  Bevan  Lewis  describes  as  "  bearing  testimony  by 
its  clinical  history  to  the  clear  alliance  (if  not  identity)  of 
the  morbid  process  underlying  tabes  dorsalis  and  general 
paralysis.'' 


Noles  of  a  Case  of  Removal  of  Foreign  Bodies  from  the 
Vagina.  By  W.  Russell  Strapp,  M.B.,  Assistant 
Medical  Officer,  Inverness  District  Asylum. 

The  following  notes  of  a  case  of  insertion  of  foreign 
bodies  into  the  vagina  may  be  of  some  interest  to  the 
readers  of  this  Journal,  chiefly  on  account  of  their  long 
existence  there,  and  of  the  comparatively  slight  local  or 
constitutional  effect  produced  thereby. 

M.  D.,  set.  51,  was  admitted  into  the  Inverness  District  Asylum 
on  July  7th,  1875,  suffering  from  mania,  with  delusions  of 
suspicion,  and  from  these  conditions  she  still  suffers,  though  to  a 
less  marked  degree.  In  addition  she  seems  to  have  directed  her 
attention  specially  to  her  genital  organs,  while  many  of  her  ideas 
and  much  of  her  language  was  more  or  less  of  an  erotic  nature. 

Until  three  years  ago,  her  bodily  health  was  excellent.  In 
May,  1892,  she  suffered  from  leucorrhoea,  for  which  she  was 
treated  secundem  artem  with  but  little  snccess.  In  November, 
1892,  this  still  continued,  and  in  May,  1893,  she  was  suffering 
from  a  peculiarly  offensive  and  profuse  vaginal  discharge,  then 
reported  to  have  been  caused  by  patient  forcing  a  foreign  body,  said 
to  be  a  candle-extinguisher,  into  her  vagina.  The  woman  herself 
seems  to  have  admitted  this,  and  remembered  both  the  time  and 
order  of  insertion  of  the  various  foreign  bodies.  In  May,  1893,  at- 
tempts were  made  to  ascertain  definitely  the  true  state  of  matters, 
but  all  failed  owing  to  the  difi&culties  met  with  from  firm  fibrous 
XLT.  83    . 
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bands  closing  up  the  vagina  and  other  caases.  Subsequent  attempts 
were  made  with  a  similar  object,  but  without  success.  About  the 
middle  of  April,  1895,  the  patient  first  came  under  mj  direct 
notice,  suffering  from  an  abundant  and  very  fcetid  leucorrhcea, 
being  at  this  time  very  irritable  and  excited,  while  her  conyersation 
partook  much  of  the  nature  of  mock  modesty. 

On  vaginal  examination,  a  dense  fibrous  ring  was  felt  about  one 
inch  from  the  vulva,  and  resisting  the  passage  of  the  index  finger. 
This  was  thought  to  be  caused  by  the  wide  end  of  the  candle- 
extinguisher.  Accordingly,  on  April  28th  last,  she  was  anesthe- 
tized to  determine  whether  this  were  so,  and  to  secure  the  removal 
of  the  foreign  body.  I  at  once  satisfied  myself  of  the  presence  of  a 
metal  instrument  filling  up  the  vagina  and  posterior  fornix,  and 
covered  up  and  bound  down  very  firmly  by  dense  tough  fibrous 
tissue.  After  considerable  difficulty,  as  care  was  necessary  and 
the  metal  was  so  firmly  bound  down,  I  succeeded  in  removing, 
firstly,  a  thin  wedge  of  wood,  two  inches  long,  one  inch  broad  at 
base,  and  three-eighths  of  an  inch  thick ;  secondly,  an  ordinary 
candle-extinguisher,  two  and  three-quarter  inches  long,  and  one 
and  a  quarter  inch  broad  at  the  wide  hollow  base,  and  provided 
with  the  hook  usual  on  such  articles.  The  apex  of  the  extinguisher 
was  towards  the  vaginal  roof,  while  the  base  was  towaras  the 
vulva.  The  piece  of  wood  was  lying  inside  the  candle-extinguisher. 
Lastly,  I  removed  a  round  brass  b^l,  two  and  three-quarter  inches 
in  circumference,  with  a  short  stem  a  quarter  of  an  inch  long.  All 
these  had  formed  a  large  cavity  extending  five  inches  from  the 
vaginal  orifice  up  into  the  posterior  fornix,  which  had  been  pushed 
up  towards  the  pouch  of  Douglas  to  form  the  required  space.  No 
fistula  or  other  complication  was  discovered.  The  patient  is  now 
rapidly  convalescing,  and  expresses  great  satisfaction  over  the 
removal  of  her  ''trouble." 

Bamorls.— A  lesson  which  may  be  drawn  from  the  pre- 
ceding case  is  the  importance  of  ascertaining  accurately  the 
source  of  all  leacorrhceal  discharges  in  the  insane,  always 
remembering  the  possibility  of  foreign  bodies  being  present. 
Further,  were  the  va^na  examined  in  every  case  of  post- 
mortem examination,  it  might  reveal  the  fact  that  foreign 
bodies  were  more  frequently  present  in  this  situation  than  is 
generally  supposed. 
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Acute  Mania  in  a  Case  of  Pelvic  Cellulitis.    Bj  J.  Chbistian 
Simpson^  M.B. 

The  rarity  of  this  complication  in  the  course  of  pelvic 
oellalitis  is  sufficient  reason  for  mj  publishing  the  following 
notes  of  it. 

Mrs.  N.,  aged  33,  has  had  three  children ;  her  pnerperia  were 
normal,  and  she  enjoyed  good  health  till  February,  1894,  when 
symptoms  of  pelvic  trouble  first  bejgan.  These  were  thought  to  be 
oue  to  some  retroversion,  and  a  Hodge  pessary  was  introduced, 
which  seemed  to  eiye  some  relief.  She  then  went  to  Devonshire, 
and  while  there  had  so  much  pain  that  the  doctor  removed  the 
pessary  and  said  that  no  displacement  existed.  After  the 
patient  returned  home  a  consultation  was  held,  and  a  retro* 
version  again  diagnosed  and  treated  by  a  large  ring  pessary. 
Her  medical  attendant  tried  the  effect  of  electricity,  and  for 
this  purpose  had  frequently  introduced  a  sonud.  Daring  this 
treatment  menstruation  recurred  twice  with  only  a  fortnight's 
interval,  and  there  was  much  pain.  On  June  28th  I  was 
called  to  see  her.  She  was  in  considerable  pain,  and  had  not 
slept  for  nearly  three  weeks  from  one  canse  or  another.  No 
electricity  had  been  given  her  for  abont  ten  days.  On  removing 
the  ring  the  vagina  was  found  to  be  acutely  tender,  especially  in 
the  left  fornix  and  posteriorly.  The  uterus  was  not  retrovertcd 
and  was  fixed.  Patient  slept  for  twelve  hours  after  the  removal 
of  the  ring,  and  it  was  hoped  that  the  cellulitis  would  soon  be 
amenable  to  ordinary  treatment.  On  July  1st,  when  seen  about 
ten  o'clock  in  the  forenoon,  she  was  excited  and  hysterical,  thonght 
she  was  going  to  die,  and  would  not  lie  down  in  bed.  She  was 
ordered  to  continue  the  mixture  of  hydrobromic  acid  and  strychnia 
which  was  prescribed  the  previous  day.  She  did  not  sleep  next 
night,  and  looked  "  raised  "  in  the  forenoon.  At  1.30  p.m.  I  was 
hurriedly  summoned,  and  found  her  lying  in  bed  acately  maniacal, 
tearing  the  clothes,  prnmacing,  and  perfectly  incoherent.  The  125th 
of  a  ^prain  of  duboisme  was  injected,  and  nourishment  ordered  to 
be  ffiven  freely.  At  7  p.m.  she  was  somewhat  quieter,  and  had 
had  short  snatches  of  sleep  ;  pulse  120 ;  daboisine  not  repeated. 

July  2rd, — Patient  had  a  fair  nieht  and  seemed  more  sensible ; 
pulse  120,  temperature  99*4.  She  nad  no  subjective  pain,  and  the 
pelvic  condition  was  much  the  same ;  took  food  well ;  bowels  moved 
by  enema  and  urine  passed ;  the  250th  of  a  grain  of  duboisine  was 
injected.  In  the  evening  the  temperature  was  100,  and  the  pulse 
120.     The  same  dose  of  duboisine  was  injected. 

July  4sth, — Mental  condition  worse  ;  delusions  as  to  being  full  of 
devils  and  other  religious  ideas ;  temperature  100  and  pulse  120. 
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Taking  nonrishment  well,  bat  passing  foal  smelling  motions  and 
urine  in  bed.  Daboisine  repeated,  as  patient  was  still  very  restless. 
In  the  evening  a  certain  amoant  of  softening  was  felt  high  np  in 
the  rectam  ;  temperatare  101-2  and  palse  J  20. 

July  btk. — Becoming  more  dall  and  apathetic,  behaving  very 
dirtily,  and  still  passing  everything  in  bed  ;  temperatare  100,  pulse 
116.  Daboisine  repeated  ;  taking  food  well,  though  tongue  foul 
and  offensive  ;  evening  temperature  lOl,  pulse  120. 

On  Jnly  6th  Mr.  Skene  Keith  kindly  saw  her  with  me,  as  there 
wore  doubts  whether  there  was  any  pelvic  suppuration.  He  found 
the  uterus  generally  enlarged,  the  fundus  reaching  to  three  inches 
above  the  pubis.  It  was  completely  fixed  by  general  pelvic  exuda- 
tion, and  behind  the  cervix  there  was  a  spot  the  size  of  a  shilling 
decidedly  softer  than  the  surrounding  parts,  and  it  appeared  as  if 
an  abscess  might  form.  The  rectum  was  patulous,  and  this  soft 
spot  was  also  detected  by  this  examination.  The  prognosis  given 
was  favourable  both  as  to  the  pelvic  and  mental  conditions,  Mr. 
Keith  recommended  the  continuance  of  the  hot  douches  and  gly- 
cerine plugs  which  had  been  administered  before  she  became  so 
restless. 

Next  day  after  a  brisk  purge  the  temperature  was  994,  and  pulse 
112.  She  was  still  apathetic  and  dirty,  and  tried  to  tear  her 
labiee.  The  evening  temperature  was  100  and  the  pulse  116. 
Daboisine  was  repeated. 

On  July  8th  she  was  much  better,  and  asked  for  the  bed-pan. 
No  further  appearance  of  suppuration ;  temperature  99*2,  pulse 
112.  Still  thinks  she  has  some  devils,  but  she  has  no  pain.  Paral- 
dehyde, in  20  m.  capsules  every  two  hours  till  sleep  was  produced, 
was  substituted  for  the  duboisine.  Temperatare  and  pulse  as 
before. 

July  9th. — Had  a  nice  sleep  after  the  second  dose  of  paraldehyde ; 
pulse  108,  temperature  99.  No  feeling  of  softening  now  felt,  bowel 
moved  by  enema,  douches  and  plugs  continued. 

July  llth, — Temperatare  normal,  pulse  98.  Mental  condition 
quite  clear  at  times,  and  at  others  she  thinks  there  are  fewer 
devils. 

July  iSth. — Temperature  and  pulse  now  normal  both  night  and 
morning. 

July  20/A.— Patient  able  to  sleep  without  any  hypnotic,  eating 
well,  and  though  instable  at  times  is  very  much  improved.  Thereof 
of  the  vagina  was  painted  every  third  day  with  strong  iodine  till 
Jnly  30th,  when  menstruation  reappeared  after  six  weeks 
amenorrhoea.  There  was  no  pain  whatever.  She  now  has  no 
irritability,  and  apparently  the  delusions  have  quite  disappeared. 
Her  opinion  is  that  she  feels  better  than  she  has  done  for  months. 
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OCCASIONAL  NOTES  OF  THE  QUARTER. 


Collective  Investigation, 

If  any  sign  were  required  to  give  assurance  of  the  vitality 
of  the  Medico-Psychological  Association,  it  is  not  far  to 
seek  in  the  hearty  reception  accorded  to  recent  proposals  to 
form  Committees  for  the  purposes  of  collective  investigation. 
When  Dr.  Mercier  put  his  paper  on  the  agenda  of  the  last 
Annual  Meeting,  it  was  generally  felt  that  it  would  elicit 
promises  of  active  support,  and  regrets  were  expressed  that 
time  did  not  permit  of  this  important  subject  being  dealt 
with  at  Dublin.  There  has,  however,  been  no  serious  loss  of 
time,  as  opportunitv  will,  no  doubt,  be  found  to  convene 
members  specially  interested  in  the  course  of  the  forth- 
coming Annual  Meeting  in  London,  when  definite  proposals, 
methods,  and  aims  can  be  discussed  and  the  plan  of  action 
agreed  on. 

The  Committee  appointed  at  Glasgow,  on  the  initiative  of 
Dr.  G.  M.  Robertson,  have  not  yet  met,  and  it  may  be  that 
their  report  will  not  proceed  on  the  identical  lines  indicated 
bv  Dr.  Mercier.  But  it  is  a  question  whether  such  work 
should  not  be  undertaken  in  sections,  and  the  general  results 
compiled  and  abstracted  from  the  facts  ascertained  in 
various  parts  of  the  kingdom.  If  a  general  agreement  as  to 
the  scope,  methods,  and  subjects  for  investigation  were 
conceded,  it  would  seem  that  the  actual  work  might  be 
distributed  by  districts  with  advantage  in  respect  of  accuracy 
and  celerity.  The  general  averages  for  the  whole  population 
of  the  kingdom  would,  doubtless,  prove  of  great  value ;  but 
the  differentiation  of  the  statistics  relative  to  well-defined 
districts  would  be  an  additional  gain.  In  formulating 
opinions  regarding  certain  broad  facts  of  lunacy,  we  can  at 
present  base  our  conclusions  upon  the  Reports  of  the  Com- 
missioners in  Lunacy  for  the  three  countries;  but  there  are 
many  questions  at  issue  which  can  find  no  place  in  formal 
Blue  Books.  Again,  there  are  so  strongly -marked  differ- 
ences, racial  and  social,  between  the  natives  of  the  Eastern 
Counties  of  England  and  those  of  Wales,  for  instance,  that 
any  collective  investigation  would  prove  incomplete  in  no 
far  as  it  might  fail  to  take  into  account  the  geographical 
distribution  of  the  facts  elicited.    The  comparative  rarity  of 
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general  paralysis  in  Ireland  and  of  epilepsy  in  Scotland  has 
been  repeatedly  the  subject  of  comment.  We  might  fietirlj 
expect  more  accurate  and  more  detailed  information  should 
the  Committees  entertain  the  idea  of  investigating  these 
conditions. 

When  it  is  considered  how  many  facts  lie  unclassified  and 
lost  to  the  scientific  world  in  the  records  daily  and  painfuUj 
compiled  by  asylum  officials,  there  cannot  but  be  regrete 
that  years  have  elapsed  without  a  serious  effort  to  arrange 
and  publish  the  mass  of  facts  that  have  accumulated.  The 
well-defined  and  indubitable  facts  relating  to  the  daily  life 
of  the  insane  are  buried  in  innumerable  case-books  and 
multitudinous  reports.  There  is  now  a  reasonable  hope  of 
vivifying  them.  We  have  been  laden,  and  we  have  laden 
others  with  the  laborious  duty  of  recording.  Let  us,  there- 
fore, brighten  toil  and  fructify  it. 

No  doubtj  from  time  to  time  the  records  of  particular 
asylums  have  been  laid  under  contribution,  and  so  form  the 
groundwork  of  our  knowledge  and  our  ready  means  of 
checking  or  verifying  individual  experience.  But,  in  many 
cases,  these  observers  and  recorders,  working  separately, 
have  laboured  under  obvious  disadvantages  in  drawing  con- 
clusions from  a  limited  area.  They  have  not  always  been 
able  to  deal  with  figures  applicable  to  a  wide  range ;  they 
have  not  always  l^n  able  to  correct  their  opinions  by 
reference  to  the  experience  of  others.  There  are  obvious 
disadvantages  in  dealing  statistically  with  small  numbers, 
in  failing  to  correct  the  personal  equation,  in  hazarding  a 
general  statement  which  may  prove  to  be  strictly  local  in  its 
application. 

The  much-abused  statistical  tables  of  the  Association,  pre- 
pared and  authorized  after  long  and  careful  consideration, 
have  now  been  in  general  use  for  some  twelve  years  and  await 
the  attention  of  our  collective  investigators.  It  is  a  rare 
thing  to  take  up  an  asylum  report  altogether  incomplete  as 
to  these  tables.  The  labour  and  expense  entailed  by  their 
annual  production  should  assuredly  be  recognized  by  the 
Association  responsible  for  their  adoption,  and  a  general 
r^m^of  their  contents  should  be  published.  The  President 
is  not  alone  in  casting  doubts  on  the  trustworthiness  of 
these  statistical  tables.  It  has  been  hinted  that  unworthy 
expedients  are  sometimes  in  use  to  obtain  a  just  balance. 
But  the  Committee  will,  doubtless,  examine  such  of  the 
tables  as  they  may  decide  to  deal  with  in  minute  detail,  and 
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onlj  accept  for  their  purpose  what  bears  the  stamp  of 
accuracy  and  what  admits  of  indubitable  asseyeration. 
There  is  no  one  sanguine  enough  to  belieye  that  the  tables 
of  causation  can  be  more  than  approximately  true^  and  the 
yexed  question  of  classification  of  mental  states  wUl^  as 
heretofore^  afford  opportunity  for  lively  discussion.  Never- 
theless, there  are  many  other  points  which  present  no  such 
disadvantages,  and  a  well-considered  plan  of  action  cannot 
fail  to  elicit  much  that  will  be  of  permanent  value. 

We  have  been  careful  to  avoid  entering  upon  the  obvious 
difficulties  in  the  way.  There  are  alwavs  more  than  enough 
of  those  whose  delight  it  is  to  shout  that  there  is  a  lion  in 
the  path — they  have  no  difficulty  in  discerning  a  whole 
menagerie.  We  deprecate  great  expectations  and  will  be 
well  content  with  the  day  of  small  things.  It  is  very  certain 
that  friendly,  energetic,  and  capable  workers,  operating  in 
different  parts  of  the  country,  animated  by  a  common 
enthusiasm  and  proceeding  on  well-defined  lines  of  action, 
will  not  fail  to  place  on  record  results  of  the  utmost  value, 
results  which  will  command  the  attention  and  the  gratitude 
of  the  scientific  world. 


Fair  Play. 

\V1iat  has  become  of  the  Beport  on  the  Inquiry  at  St. 
Ann's  Heath  P  The  weeks  and  months  pass,  and  the  shame- 
ful allegations  Mr.  Labouchere  scattered  broadcast  are  in 
danger  of  being  forgotten.  It  was  a  serious  and  specific 
charge — nothing  less  than  the  **  slow  torturing  to  death  of 
a  helpless  maniac."  The  colours  were  laid  on  with  a  lavish 
hand — *^  in  aU  the  blood-stained  records  of  modem  lunatic 
asylums  there  is  not  to  be  found  a  more  sickening  and  horri- 
fying story.''  Mr.  Asquith  followed  up  this  precious  rhodo* 
montade  by  appointing  a  Commission,  which  proceeded  on 
extremely  doubtful  authority.  The  Speaker  of  the  House  of 
Commons,  assisted  hj  Dr.  Savage,  made  a  full  investigation^ 
in  the  course  of  which  every  facility  was  granted  tor  the 
elucidation  of  the  case  at  issue.  The  responsible  managen 
of  St.  Ann's  Heath  Asylum  welcomed  the  inquiry,  and  after 
much  labour  and  anxious  care  the  facts  are  set  forth  by  Mr. 
Gully.  But  the  Beport  remains  unpublished.  It  has  not 
been  called  for  by  any  private  member.  Mr.  Labouchere. 
having  obtained  so  mach  sensational  '^  copy,''  having  servea 
it  upVith  vitriolic  sauce,  leares  it  in  the  limbo  of  cynical 
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forgetfulness.  Will  no  other  touch  this  unclean  thing  P  We 
haye  a  right  to  expect  that  when  foul  charges  are  made  and 
investigated,  the  result  should  be  brought  into  the  light  of 
day.  An  important  institution  has  been  assailed,  its  re- 
sponsible directors  vilified,  the  work  of  all  connected  with 
lunacy  administration  imperilled,  defamed,  and  abused. 
We  demand  justice ! 


CyEeilly  v.  the  Oavernors  of  the  Eichtnond  Asylum:  Interpr^a^ 
tion  of  Recognizance  Clause  of  the  Act  80  and  81  Vie.,  c.  118, 

An  interesting  case  was  tried  in  Dublin,  in  December^ 
1894,  and  a  decision  given  of  very  great  importance  as  to  the 
interpretation  of  the  Act  known  as  the  Dangerous  Lunatics 
Act  (30  and  81  Vic,  c.  118). 

Under  this  Act  the  majority  of  the  patients  in  the  Irish 
District  Asylums  find  their  way  into  those  institutions.  Its 
provisions,  which  are  extremely  simple,  are  really  no  more 
than  modifications  of  an  earlier  Act,  under  which,  before  the 
existence  of  District  Asylums,  lunatics  were  sent  to  the  Irish 
prisons. 

Its  chief  enactment  is  that  the  Magistrates  (one  stipendiary 
or  two  ordinary  justices  sitting  together)  shall  have  the 
power  of  committing  by  warrant  to  the  district  lunatic 
asylum  any  person  who  shall  have  been  arrested  <<  under 
circumstances  denoting  a  derangement  of  mind  and  the 
intention  of  committing  an  offence  for  which  he  or  she 
might  be  indicted."  This  charge  having  been  made  the 
bench  is  required  to  satisfy  itself  that  the  individual  is 
insane,  and  the  dispensary  medical  officer  having  signed  a 
medical  certificate  to  the  same  effect,  the  patient  can  be 
forthwith  committed. 
''The  process  is  convenient  because  it  is  summary  and 
permits  of  immediate  committal.  It  is  bad  because  it 
makes  insanity  a  crime,  and  because  it  is  so  vague  that  it  is 
capable  of  great  abuse.  Patients  committed  under  this  Act 
are  legally  known  as  <^  dangerous  lunatics ''  (or  idiots,  as  the 
case  may  be),  but  to  have  done  something  denoting  an 
intention,  of  committing  some  offence  for  which  one  could  be 
indicted  is  a  veiy  insufficient  proof  of  "danger.**  Nine- 
tenths  of  the  patients  in  Irish  Public  Asylums  have  been 
committed  under  this  Act,  and  in  most  of  the  cases  the 
intention  of  offending  is  indicated  by  some  trifling  threat, 
or  by  the  mere  use  of  bad  language. 
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Sometimes,  however,  very  dani^erous  patients  are  thus  ad- 
mitted, and  then  a  singular  provision  which  the  Act  contains, 
and  which  betrays  its  origin,  may  lead,  and  sometimes  has 
led,  to  deplorable  consequences.  After  setting  out  how 
patients  may  be  discharged  who  have  recovered,  <»ne  of  the 
final  clauses  of  the  Act  runs  thus : — 

^'  Provided  always  that  nothing  herein  contained  shall  be 
construed  to  restrain  or  prevent  any  relation  or  friend  from 
taking  such  person  {i.e.y  the  person  who  has  been  committed 
to  an  asylum  under  this  Act)  under  his  own  care  and  protect 
tion  if  he  shall  enter  into  sufficient  recognizance  for  his  or  her 
peaceable  behaviour  or  safe  custody,'* 

These  words  have  been  always  heretofore  interpreted  to 
mean  that  the  patient,  even  though  uncured  or  unimproved, 
must  be  handed  over  to  the  friend  who  enters  into  recog- 
nizances. To  the  lay  mind  indeed  it  is  hard  to  know  what 
other  meaning  language  so  plain  and  emphatic  could  bear. 

However,  there  was  a  patient  in  the  Bichmond  Asylum 
who  was  not  only  dangerous  by  Irish  law,  but  was  also 
dangerous  in  the  opinion  of  the  Superintendent,  and  the 
latter  declined  to  discharge  him  on  recognizances.  The 
man's  friends  took  the  case  into  the  Court  of  Queen's  Bench, 
where  it  was  dismissed,  and  then  into  the  Appeal  Court, 
where  it  occupied  the  attention  of  the  Lord  Chancellor  and 
three  other  judges  for  two  days.  It  was  decided  by  the 
unanimous  decision  of  all  the  judges  that  the  Act  conferred 
no  new  right  on  the  friends  of  the  lunatic  with  regard  to 
obtaining  his  discharge,  but  that  it  merely  stated  that 
existing  rights  should  not  be  interfered  with,  and  as  no  such 
right  existed  before  this  statute  was  passed  the  clause  remains 
permissive  and  is  not  mandatory.  Therefore  it  is  within  the 
discretion  of  the  asylum  authorities  to  retain  a  patient  even 
though  recognizances  have  been  entered  into.  Whatever  we 
may  think  of  the  almost  jocularly  misleading  nature  of 
statutory  phraseology,  there  can  be  no  doubt  that  thb 
decision  will  put  an  end  to  a  practice  fraught  with  the 
utmost  danger  and  which  often  worked  most  injuriously. 
The  asylum  authorities  who  had  the  courage  to  see  this 
matter  out  deserve  to  be  complimented.  We  learn  that  the 
trial  attracted  a  good  deal  of  attention  in  legal  circles  on 
account  of  the  remarkable  ability  displayed  by  the  advocates 
on  both  sides,  especially  by  Mr.  Moore,  son  of  a  distinguished 
Dublin  physician,  who  appeared  for  the  asylum,  and  to 
whose  ingenious  arguments  the  decision  is  probably  due. 
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PART  II -REVIEWS. 


Alleged  Increasing  Preoalence  of  Insanity  in  Scotland :  Supple^ 
ment  to  the  Thirty-Sixth  Annual  Report  of  the  General 
Board  of  Commissioners  in  Lunacy  for  Scotland, 

Thorough,  lacid^  readable,  this  Report  might  be  taken  as  a 
model  of  what  all  such  Reports  should  be.  Following  a 
similar  special  Report  on  the  part  of  the  Irish  Inspectors  as 
regards  lunacy  in  Ireland,  the  general  conclusion  arrived  at 
is  practically'  the  same.  Whether  treated  generally,  or  in 
some  special  aspect,  as  in  the  ^^  Memoranda  "  embodied  in 
the  Report,  the  statistics  of  insanity  ^^  afford  no  evidence 
that  mental  unsoundness  is  to-day  more  prevalent  in  Scot- 
land than  it  was  in  1858."  Scotland  is  fortunate  in  possess- 
ing accurate  statistics  of  insanity  from  the  year  1857,  when 
the  General  Board  of  Lunacy  was  instituted,  all  lunatics, 
wherever  placed,  being  under  the  official  cognizance  of  the 
Commissioners,  with  the  exception  of  a  very  small  class, 
viz.,  those  residing  under  private  care  and  not  kept  for 
profit ;  and  as  these  must  form  but  a  small  proportion  of  the 
whole  they  may  be  regarded  as  a  negligable  quantity. 

The  Report  opens  with  a  preliminary  statement  on  the 
part  of  the  Board  as  a  whole,  which  is  in  part  a  retrospect 
of  their  views  on  the  subject  as  previously  expressed  from 
time  to  time  in  their  Annual  Reports.  And  in  connection 
with  this  three  important  extracts  from  former  Reports  are 
appended ;  one  (Appendix  D)  discusses  the  effects  of  the 
Government  rate  in  aid  ;  a  second  (Appendix  E)  deals  with 
the  causes  of  the  increase  of  pauper  lunacy ;  and  the  third 
(Appendix  F)  shows  that  the  increase  of  pauper  lunacy  is 
not  due  to  the  registration  as  pauper  patients  of  persons 
who  would  formerly  have  been  registered  as  private  patients. 
The  remainder  of  the  prefatory  Report  is  devoted  to  a  short 
summary  of  the  three  "  Memoranda'^  contributed  respec- 
tively by  Sir  Arthur  Mitchell,  Dr.  Sibbald,  and  Mr.  Spence, 
which  form  the  principal  and  most  interesting  part  of  the 
Supplement.  In  thus  procuring  information  on  special 
aspects  of  insanity  in  the  form  of  memoranda  from  highly 
competent  authorities,  the  Board  took  a  new  <leparture^  the 
reason  for  whicli  is  stated  as  follows  on  page  viii.  of  their 
Report: — 

^'  It  appeared  to  us,  when  the  request  for  this  Report  was 
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madoj  that  it  would  not  serve  any  osefol  end  merely   to 
repeat  views  and  arguments  which  we  have  expressed  every 

irear  in  our  Annual  Reports,  and  that,  therefore,  if  fresh 
ight  was  to  be  thrown  upon  the  causes  of  the  increase  of  the 
number  of  registered  lunatics,  it  would  be  necessary  to  make 
researches  in  new  directions,  if  possible,  in  the  hope  that 
something  might  be  found  which  would  confirm,  modify,  or 
disprove  the  conclusions  we  had  formerly  arrived  at." 

The  memoranda  were  the  outcome  of  this  view  of  the 
Commissioners,  and  no  one  can  rise  from  the  perusal  of  them 
without  acknowledging  the  wisdom  which  prompted  this 
course.  Begretful  allusion  is  made  to  the  paucity  of  in- 
formation in  regard  to  the  assigned  causes  of  insanity. 
Progress  on  this  head,  in  the  opinion  of  the  Commissioners, 
has  been  nil.  In  their  Report  in  1861  they  dwelt  on  the 
utter  untrustworthiness  of  any  information  supplied  on  this 
subject ;  and  after  an  interval  of  thirty-three  years  they  find 
themselves  unable  to  modify  that  opinion.  To-day,  as  then, 
notwithstanding  a  protracted  experience  and  conscientious 
effort,  they  feel  compelled  to  regard  any  available  informa- 
tion on  this  subject  as  practically  valueless.  Even  '^  when 
the  fullest  knowledge  is  possessed  of  the  patient's  private 
history,  the  true  origin  of  the  disease  must  often  remain  a 
mere  matter  of  speculation.*'  Few,  if  any,  of  those  who 
have  studied  the  subject  will  feel  inclined  to  question  this 
opinion.  The  etiology  of  insanity,  it  is  to  be  feared,  will 
long  remain  an  insoluble  enigma,  and  it  seems  almost  as 
hopeless  a  task  to  try  and  trace  the  phenomena  of  insanity 
in  any  individual  case  back  to  their  primal  source  as  would 
be  an  endeavour  to  follow  the  course  of  a  strand  of  nerve 
fibres  up  to  their  ultimate  origin  from  individual  cells  in  the 
cortex.  The  difBculty  in  either  case  is  strictly  analogous. 
It  is  due  to  the  extreme  complexity  of  the  elements  in- 
volved, which  constitute  a  tangled  skein  such  as  no  methods 
of  research  as  yet  discovered  are  adequate  to  unravel.  It  is 
a  discouraging  fact,  perhaps  the  most  discouraging  fact  con- 
nected with  the  study  of  insanity. 

Sir  Arthur  MitchelFs  paper  is  purposely  limited  in  scope, 
his  evident  object  being  to  study  the  question  of  the  increase 
of  insanity  under  the  simplest  conditions  under  which  it 
occurs.  He  has,  therefore,  selected  one  particular  district, 
the  Barony  Parish,  Glasgow,  as  being  one  where  disturbing 
elements  appear  to  have  been  at  a  minimum.  In  this  happy 
hunting-ground  things  and  people  pursue  the  even  tenor  of 
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their  way  for  ten  years  at  a  stretch,  with  almost  unruffled 
smoothness.  ^^  The  social  condition  of  the  population  (about 
800,000)  has  undergone  no  important  change  during  the  ten 
years  1883  to  1892.  The  industries  and  occupations  of  the 
people  have  been  practically  the  same.  There  have  been  no 
bursts  either  of  prosperity  or  depression."  The  population 
has  increased  steadily  and  evenly.  Just  sufficient  asylum 
accommodation,  no  more.  No  great  surplusage  inviting  an 
inrush  of  patients,  no  scarcity  of  space  preventing  legiti- 
mate admissions.  Careful  examination  of  every  case  previous 
to  admission  by  a  medical  man,  specially  appointed  for  that 
purpose,  an  arrangement  which  indicates  the  prevalence  of 
very  enlightened  views,  and  is  highly  creditable  to  the 
Parochial  Board.  It  would  probably  be  difficult  to  find 
another  region  equally  favourably  conditioned  for  the  purpose 
in  hand. 

A  comparison  of  the  number  of  first  admissions  in  each  of 
a  successive  series  of  years  is  considered  the  most  reliable 
means  of  gauging  the  increase  of  insanity  or  the  reverse. 
Prom  column  G  of  Sir  Arthur  Mitcheirs  first  table  we  learn 
that  during  the  ten  years  under  review  the  number  of 
persons  registered  for  the  first  time  as  pauper  lunatics  of 
Barony  Parish  varied  in  an  irregular  fashion  from  year  to 
year  from  a  maximal  proportion  of  47  per  100,000  of  popula- 
tion to  a  minimal  one  of  80*7.  If  the  decade  be  divided  into 
two  quinquenniads  the  average  annual  "crop''  of  pauper 
lunacy  during  the  first  is  found  to  be  41*4  per  100,000  of 
population  as  compared  with  40*1  during  the  last.  Accord- 
ing, therefore,  to  the  admittedly  best  criterion,  there  was  an 
actual  decrease  in  the  yield  of  insanity  during  these  ten 
years. 

On  the  other  hand,  there  was  a  steady  and  continuous  rise 
in  the  number  of  pauper  lunatics  under  care,  as  shown  in 
Table  II.,  froin  471  in  1883  to  731  in  1893,  or  from  176  to  226 
per  100,000,  denoting  an  increase  of  28  per  cent.  These 
figures  furnish  a  striking  demonstration  of  the  effects  of 
accumulation  pure  and  simple.  Here  we  have  a  district  in 
which  there  was  no  increased,  but  if  anything  a  decreased 
production  of  insanity,  and  yet  a  large  increase  taking  place 
in  the  amount  of  insanity.  How  this  is  brought  about  is  quite 
evident  from  a  glance  at  the  figures,  and  may  be  made  in- 
telligible to  minds  of  even  infantile  capacity  by  the  apt, 
though  not  altogether  novel  illustration  from  the  realm  of 
finance  which  Sir  Arthur  Mitchell  uses,  showing  how  capital 
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(representing  total  number  of  insane)  can  increase  owing  to 
expenditure  (discharges  and  deaths)  being  less  each  year  than 
income  (new  cases).  If  the  income  instead  of  fluctuating,  as 
in  the  illustration,  were  to  remain  precisely  the  same  from 
year  to  year,  even  if  it  were  to  diminish  somewhat,  there 
would  still  continue  to  be  an  increase  of  capital  bo  long 
as  income  continued  to  be  in  excess  of  expenditure.  It  can 
thus  be  shown  conclusively,  to  use  Sir  Arthur  Mitchell's 
words,  '*  that  there  can  be  a  largely  increased  stock  without 
any  increased  production/'  Herein  lies  the  rationale  of 
accumulation.     Voila  tout/ 

It  would  be  erroneous,  however,  to  conclude  that  all  Scot- 
land was  as  favourably  circumstanced  as  the  Barony  Parish. 
If  the  same  quinquenniads  be  taken  as  before,  the  annual 
yield  of  pauper  lunacy  is  found  to  have  risen  from  an 
average  of  89-8  per  100,000  in  the  first  to  42-2  in  the  second ; 
an  increase  of  6  per  cent.  This  rate  of  increase  is  only 
about  half  what  it  was  in  Ireland  during  the  same  period, 
viz.,  11*5  per  cent.  But  Ireland  is  still  far  behind  her  sisters 
as  regards  provision  for  her  insane  population.  She  is  still 
the  Cinderella  of  asylum  administration,  and  is  at  present, 
no  doubt,  undergoing  the  process  of  "  levelling  up,"  des- 
cribed in  Dr.  Sibbald's  paper,  which  has  reached,  or  all  but 
reached,  its  completion  in  Scotland,  a  consummation  de- 
voutly to  be  wished  for  Ireland  also,  but  which  we  can  only 
look  upon  yet  as  afar  off.  England  would  seem  to  occupy 
an  intermediate  position  between  the  other  two  countries  in 
this  respect,  but  the  published  statistics  do  not  enable  us  to 
estimate  accurately  the  annual  increase  of  its  pauper  lunacy. 

Not  the  least  interesting  part  of  Sir  Arthur  Mitcheirs 
paper  are  the  brief  *' General  Remarks"  at  its  conclusion, 
conceived  as  they  are  in  a  broad  and  philosophical  spirit. 
As,  for  instance,  where,  speaking  of  a  change  of  opinion  as 
to  what  constitutes  certifiable  insanity,  he  says: — *'  Such  a 
change  easily  occurs,  because  insanity,  like  lameness  or 
blindness,  is  relational.  In  times  of  peace  recruits  are 
rejected  as  being  lame  or  as  having  defective  eight,  who 
would  at  once  be  accepted  in  times  of  war  as  being  sound  in 
both  respects.  A  man  may  be  lame  quoad  some  occupations 
who  is  not  lame  quoad  others.  So  men  can  be  and  are  held 
to  be  insane  in  certain  circumstances  or  positions  and  for 
certain  objects,  who  would  not  be  so  held  in  different  circum- 
stances and  without  such  objects."  A  quasi- judicial  utter- 
ance which  must  receive  general  endorsement. 
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Or  take  the  following  passage,  pregnant  with  Buggestiye- 
ness,  one  which,  as  Trousseau  used  to  say  of  Qrayes' 
lectures,  might  well  be  written  in  letters  of  gold : — *'  What- 
eyer  tends  to  weaken  or  injure  the  bodily  health  must  haye 
a  more  or  less  bad  effect  on  the  mental  health,  and  must, 
therefore,  influence  the  production  of  insanity.  Nothing 
would  tend  so  much  to  lessen  that  production  as  to  make 
eyeryone  the  intelligent  guardian  of  his  mental  and  bodily 
health,  and  so  to  make  old  age  a  chief  cause  of  death,  and 
perhaps  also  of  insanity.  But  the  ignorant  and  the  yicious, 
as  well  as  the  poor,  we  shall  always  haye  with  us,  and  the 
laws  of  health  will  not  cease  to  be  broken  in  countless  ways, 
with  disease  of  body  and  disease  of  mind  as  the  outcome. 
Men  will  continue  to  eat  and  drink  what  injures  them,  to 
gratify  their  passions  to  excess,  to  over  indulge  in  religious 
or  political  excitement,  to  work  beyond  their  strength  in  the 
furtherance  of  projects  of  ambition,  to  clothe  and  house 
themselves  without  regard  to  health,  and  in  many  other 
ways  to  neglect  or  violate  the  laws  of  health.  All  these 
things  influence  the  production  of  insanity." 

Could  this  passage  be  given  a  wide  publicity,  or  be 
inscribed  as  a  "writing  on  the  wall*'  in  the  street,  the 
Church,  the  school,  the  Senate  hall,  the  meeting-house,  and 
the  chamber  of  revelry,  it  might  play  the  salutary  role  of  the 
coffin  at  the  ancient  Egyptians'  feasts,  and,  by  arresting 
public  attention,  it  might,  to  some  extent  at  least,  tend  to 
reduce  the  sway  of  those  evil  agencies  which  operate  towards 
the  increase  of  insanity.  It  gives  to  an  oft-quoted  senti- 
ment a  new  emphasis  and  meaning  probably  not  contem- 
plated by  the  Boman  poet— 

"  Sunt  lachrjmse  rerum,  et  mentem  mortalia  tangunt." 

Dr.  Sibbald's  paper  is  of  a  more  comprehensive  character. 
It  discusses  the  larger  question  of  the  increase  of  insanity 
generally  in  Scotland,  while  Sir  A.  Mitchell  only  deals  with 
a  particular  instance.  The  aim  of  the  second  paper  is  very 
much  akin  to  that  of  the  first,  viz.,  to  show  that  the  increase 
in  the  number  of  registered  insane  does  not  indicate  an 
increased  prevalence  of  insanity.  This  is  fast  becoming  a 
well-worn  theme.  But,  granting  this,  we  could  ill  spare  this 
latest  contribution  towards  its  elucidation  from  the  pen  of 
Dr.  Sibbald,  treating  ifc,  as  he  does,  with  vividness  and 
originality,  and  infusing  fresh  life  into  the  dry  bones  of 
lunacy   statistics.     A   superficial  examination  of  these  in 
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other  countries,  no  less  than  in  Scotland^  is  always  apt  to 
excite  considerable  alarm — alarm,  moreover,  which  is  not 
unreasonable  when  it  is  found  that  in  Scotland,  for  instance, 
the  proportion  of  insane  to  population  has  risen  from  192 
per  100,000  in  1858  to  325  in  1894.  Closer  examination, 
however,  will  aid  in  dispelling  this  feeling,  and  Dr.  Sibbald 
proposes  to  himself  the  task  of  showing  ^Hhat  the  adminis- 
trative and  other  changes  which  have  taken  place  during 
the  past  half-century  made  it  probable  that  there  would  be 
a  large  increase  in  the  number  of  persons  classed  as  insane, 
and  that  this  increase  was  likely  to  take  place  even  though 
there  might  be  no  increase  in  the  amount  of  mental  disease.'' 
The  methods  of  the  two  writers,  therefore,  diflFer.  Sir  0. 
Mitchell  demonstrates  a  fact,  and,  using  the  inductive 
method,  argues  ex  uno  disce  omnes.  Dr.  Sibbald,  on  the  other 
hand,  on  d  jpWori  grounds,  and  reasoning  deductively,  argues 
that,  given  such  and  such  conditions,  a  large  increase  in 
insanity  might  have  been  predicted  as  likely  to  occur,  and 
then  proceeds  to  show  how  it  actually  has  occurred.  That  a 
similar  result  should  have  been  reached  by  two  opposite 
methods  of  argument  is  at  least  strongly  presumptive  of  the 
correctness  of  that  result.  Where  many  roads  meet  a  city 
is  near. 

The  historical  aspect  of  the  question  is  iirst  touched  upon 
by  Dr.  Sibbald  in  a  brief,  but  deeply  interesting,  risume  of 
the  condition  of  the  insane  before  the  middle  of  the 
present  century, '  from  which  time  the  general  adoption 
of  the  modem  humane  treatment  of  the  insane  may  be 
said  to  date.  The  initiation  of  this  great  philanthropic 
movement  was,  it  is  needless  to  say,  in  great  part  due  to  the 
noble  efforts  of  William  Tuke  and  his  descendants,  the  re- 
moval from  amongst  us  of  one  of  whom,  most  gifted  and 
beloved,  we  have  only  lately  had  to  deplore  [vivU  poatfunera 
virtus).  Miss  D.  L.  Dix  receives  a  well-merited  tribute  of 
praise  for  her  self-denying  efforts  in  the  same  cause  in  the 
United  States,  where  she  visited  more  than  9,000  insane, 
who  were  destitute  of  proper  care  and  attention.  "  And  of 
this  vast  and  miserable  company  sought  out  in  gaols,  in 

EoorhouseSi  and  in  private  dwellings,  there  have  been 
undreds — nay,  rather  thousands — bound  with  galling 
ohains,  bowed  beneath  fetters  and  heavy  iron  balls 
attached  to  drag  chains,  lacerated  with  ropes,  scourged 
with  rods,  and  terrified  beneath  storms  of  profane  execra- 
tion and  cruel  blows."  On  a  par  with  this  was  the  condition 
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of  the  iusane  in  the  British  Isles^  as  has  been  shown  bj  the 
late  Dr.  Hack  Take,  and  when  Miss  Dix  visited  Scotland 
things  were  no  better  there.  Not  alone  could  the  dark 
places  of  the  earth  be  said  to  be  full  of  the  habitations  of 
cruelty,  but  here,  in  countries  which  boasted  of  being  in  the 
van  of  civilization,  nameless  horrors  were  being  perpetrated 
on  perhaps  the  most  hapless  and  helpless  class  of  human 
kind.  Still,  as  Dr.  Sibbald  is  careful  to  point  out,  there  was 
some  excuse  even  for  those  who  were  in  immediate  charge 
of  the  insane  in  those  days;  they  cannot  be  wholly  con- 
demned. That  unseen,  but  always  felt,  influence,  which  we 
call  the  spirit  of  the  age,  dominates  men's  views  and  convic- 
tions, and  on  these  their  actions  are  based.  There  was  but 
little  difference  between  the  way  in  which  keepers  of 
asylums  regarded  the  inmates  of  them  and  the  ideas 
respecting  them  which  were  currently  held  by  the  public 
at  large.  Scientific  psychology  did  not  exist,  and  the  old 
theory  of  demoniacal  possession  was  still  largely  accepted, 
and  the  treatment  employed  was  in  consonance  with  that 
theory,  its  outcome  and  reflection.  And  so  no  voice  was 
raised  in  remonstrance.  "  The  feeling  excited  in  the  popular 
mind  by  the  statement  that  a  person  was  insane  was  one  of 
repulsion  rather  than  of  sympathy.  When  the  insane  were 
seen  to  be  harshly  treated  public  feeling  was  not  out- 
raged.*'* 

The  condition  of  things,  then,  which  existed  at  the  time 
when  the  old  bad  system  began  to  be  replaced  by  the  new 
was  this :  There  was  a  deficiency  of  asylum  accommodation 
for  the  insane  poor;  the  existing  asylums  hnd  acquired  an 
evil  reputation,  which  made  people  unwilling  to  make  use  of 
them  unless  when  it  was  unavoidable  ;  a  feeling  of  disgrace 
was  associated  with  insanity,  which  led  to  concealment  of 
its  existence  in  many  cases.  Moreover  the  term  insane 
appears  to  have  been  applied  only  to  the  more  turbulent  and 
dangerous  cases,  such  as  '^  involved  danger  or  inspired  fear/' 
while  many  who  would  now  be  regarded  as  fit  inmates  for 

*  As  an  instance  of  the  tenacity  ^ith  which,  in  spite  of  advancing  know- 
ledge, old  and  exploded  beliefs  still  hold  their  ground,  it  may  be  mentioned  that 
not  very  long  ago  a  highly  intelligent  and  educated  professional  gentleman, 
hailing  from  the  Metropolis,  remarked  to  the  writer  that  it  was  his  firm  belief 
that  all  insanity  was  due  to  possession  by  devils,  that  suicide  was  the  natural 
ending  for  it  in  the  designs  of  Providence,  and  that  in  his  opinion  the  impuUe 
onght  not  to  be  interfered  with,  but  that  the  insane  should  be  allowed  to  put  an 
end  to  themselves  and  "  go  to  their  own  place !  '  Difficult  to  believe,  lut 
nevertheless  a  faot. 
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an  asylum  were  not  classified  as  insane  afc  all ;  consequently 
the  namber  of  insane  at  that  time  was  probably  largely 
understated.  Meantime  a  change  in  public  opinion  had 
been  in  progress,  followed  by  an  awakening  of  the  public 
conscience^  leading  to  the  appointment  of  the  Boyal  Com- 
mission in  1855,  and  subsequently  to  legislation  as  embodied 
in  the  Act  of  1857,  which  may  be  regarded  as  the  starting- 
point  of  the  realization  of  the  hopes  of  philanthropic 
workers  in  the  cause  of  the  insane.  By  the  Act  of  1857 
local  authorities  were  made  responsible  for  proyiding 
adequate  asylum  accommodation  for  the  insane  poor,  aid 
being  giyen  by  the  State  for  the  purpose,  and  on  them  also 
was  to  deyolve  the  duty  of  sending  eyery  suitable  case  to  a 
district  asylum.  By  it  also  the  General  Board  of  Commis- 
sioners was  constituted,  who  were  entrusted  with  the  general 
superyision  of  the  insane  whereyer  confined. 

The  immediate  consequence  of  this  Act  was  the  **  leyelling 
up  '^  process  described  by  Dr.  Sibbald.  Up  to  the  date  of 
the  passing  of  the  Act,  and  for  some  time  after,  asylum 
accommodation  wan  yery  unequally  distributed  fhrouc^hout 
the  country.  Some  counties,  such  as  Ayr  and  Shetland,  had 
none,  others,  notably  Edinburgh  and  Forfar,  were  fairly  well 
supplied.  An  examination  of  the  statistics  of  that  period 
shows  that  the  proportion  of  insane  to  population  was 
highest  in  those  counties  where  there  was  *  most  asylum 
accommodation,  lowest  where  the  accommodation  was  nil,  or 
yery  limited.  In  the  latter  case  difficulties  of  transit  were, 
no  doubt,  the  cause  of  this.  It  is  a  proyed  fact,  therefore, 
that  *^  whereyer  asylum  accommodation  for  the  insane  poor 
was  of  easy  access,  preyious  to  1855,  the  number  of  pauper 
lunatics  in  establishments  was  especially  large.  The  pre- 
sence of  an  asylum  is  shown  to  haye  been  associated  with  a 
high  proportion  of  patients  for  the  county."  Thus  in  the 
county  of  Edinburgh  the  pauper  lunatics  numbered  202,  and 
in  Forfar  162  per  100,000  of  population,  whereas  in  Ayr  and 
Shetland  the  proportion  was  82  and  64  respectiyely.  In  the 
two  former  counties  asylums  were  located  within  easy  reach ; 
in  the  two  latter  there  were  none,  and  the  nearest  asylums 
in  neighbouring  counties  were  difficult  of  access.  The  Act 
of  1857,  howeyer,  changed  all  this.  New  asylums  were 
erected  in  the  districts  where  none  had  been  before,  and  by 
the  year  1874  all  the  existing  asylums  were  open  for  the 
reception  of  patients.  During  these  sixteen  years  the  ratio 
of  pauper  insane  in  establishments  to  population  in  the 
ZLi.  84 
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whole  of  Scotland  rose  from  96  to  151  per  100,000,  or  an 
increase  of  55.  If,  however,  the  counties  are  divided  into 
three  groups,  each  containing  about  a  million  inhabitants, 
the  first  comprising  those  counties  which  had  the  highest 
ratio  of  insanity  in  1858,  the  second  those  which  had  a 
medium,  and  the  third  those  which  had  a  minimum  ratio, 
the  increase  in  the  third  class  is  found  to  have  been  exactly 
double  what  it  was  in  the  other  two  classes.  The  increase, 
in  fact,  in  each  of  Classes  I.  and  II.  was  42  per  100,000, 
while  that  of  Class  III.  was  81.  During  the  same  period 
the  proportion  of  pauper  lunatics  in  private  dwellings  had 
decreased,  and  it  might  be  thought  that  the  increase  of 
insane  in  establishments  was  chiefly  due  to  the  transference 
to  them  of  patients  previously  under  private  care.  But  as 
the  decrease  in  the  one  class  was  only  about  one-fourth  of 
the  increase  in  the  other  the  greater  part  of  the  latter 
remains  to  be  accounted  for.  Dr.  Sibbald  points  out  that 
only  two  explanations  are  admissible : — **  Either  (1)  there 
was  in  th^  year  1858  a  much  larger  amount  of  insanity 
among  the  poorer  classes  in  Edinburgh  than  there  was 
among  the  poorer  classes  in  the  rest  of  Scotland,  and  that 
insanity  had  since  that  time  been  spreading  in  the  rest  of 
Scotland  while  it  remained  stationary  in  Edinburgh ;  or  (2) 
that  the  administration  of  pauper  lunacy  in  the  rest  of 
Scotland  had  been  approximating  to  the  administration  in 
Edinburgh,  the  increase  in  the  numbers  shown  in  the 
Annual  Reports  of  the  Board  being  entirely  accounted  for 
by  administrative  changes.  The  latter  alternative,  it  will 
be  admitted,  is  the  only  one  consistent  with  reason.  It 
lends  no  support  to  the  view  that  insanity  had  been  increas- 
ing.'*  The  county  of  Edinburgh  is  t^ken  as  a  normal 
standard  of  what  the  proportion  of  insanity  should  be, 
because,  owing  to  its  having  been  provided  with  adequate 
asylum  accommodation,  the  ratio  of  insanity  in  that  county 
had  remained  practically  the  same  from  1858  to  1874. 

The  first  stage  in  the  "  levelling  up  "  process  closes  with 
the  year  1874.  Dr.  Sibbald  selects  this  date  because  all  the 
.district  asylums  had  been  provided  by  then,  and  in  the 
following  year  the  Government  grant  in  aid  came  into  force^ 
During  this  first  period,  therefore,  the  increase  in  pauper 
lunacy  may  be  regarded  as  mainly,  if  not  altogether,  due  to 
increased  asylum  accommodation.  After  that  date  other 
factors  came  into  play.  There  can  hardly  be  any  doubt  that 
the  grant  was  responsible  for  some  of  the  increase.    The 
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fact  mentioned  by  Dr,  iSibbaldy  that  during  the  four  years 
preceding  1874  the  average  annual  increase  in  the  number 
of  pauper  lunatics  in  establishments  was  90,  while  in  the 
succeeding  five  years  it  was  240,  does  not  admit  of  any  other 
explanation.  It  amounts  to  this,  that  at  the  end  of  the  five 
years  there  were  750  more  than  there  would  have  been  had 
the  rate  of  increase  been  the  same  as  it  was  during  the  pre- 
ceding years.  (The  effects  of  the  State  contribution  are 
discussed  at  greater  length  in  Appendix  D,  which  will  repay 
perusal).  Another  influence  operating  in  the  same  direction 
was  the  change  in  the  character  of  asylums.  Confidence  in 
their  management  was  being  gradually  established.  The 
improvements  in  their  structure  and  surroundings,  the 
increased  comforts  provided  for  patients  as  regards  dietary, 
clothing,  recreation,  and  nursing,  the  abandonment,  as  far 
as  possible,  of  coercive  measures,  and  the  providing  of  con- 
genial employment  for  all  who  were  capable  of  work,  in  a 
word  the  substitution  of  the  hospital  for  the  prison,  had  by 
degrees  wrought  a  great  change  in  the  public  mind  both  as 
regards  asylums  and  with  respect  to  the  very  nature  of 
insanity,  which  now  began  to  take  its  proper  place  in  the 
department  of  nosology,  and  to  be  no  longer  regarded  as  a 
supernatural  visitation.  As  a  natural  consequence  asylum 
treatment  of  the  insane  has  been  steadily  rising  in  public 
estimation,  concealment  of  insanity  is  rarely  resorted  to, 
medical  treatment  is  eagerly  sought  after,  and  even  the 
subjects  of  mental  aberration  themselves  not  unfrequently 
voluntarily  place  themselves  under  supervision.  Truly  a 
^^  marvellous  change  in  the  attitude  of  public  opinion.'' 

But  if  medical  science  has  influenced  public  opinion  as  re- 
gards the  true  nature  of  insanity,  public  opinion  has  in  turn 
reacted  on  the  views  of  medical  men  as  to  what  constitutes 
certifiable  insanity.  In  his  remarks  on  this  subject  Dr. 
Sibbald  emphasizes  the  fact  that  there  is  no  fixed  standard 
by  which  to  judge.  ''  The  distinction  between  soundness 
and  unsoundness  of  mind  is  exceedingly  vague.  It  is  as  im- 
possible to  fix  the  position  of  the  line  which  divides  them, 
as  to  say  where  daylight  ends  and  darkness  begins.''  As  Sir 
A.  Mitchell  has  previously  said,  insanity  is  '^relational," 
and  the  fitness  of  any  particular  patient  for  an  asylum  must 
be  largely  determined  by  circumstances  outside  his  insanity. 
But  as  formerly,  owing  to  the  ill-odour  in  which  asylums 
were  held,  there  was  a  reluctance  on  the  part  of  medical 
men  to  consign  a  patient  to  them  unless  it  was  absolutely 
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unavoidable,  in  these  latter  times,  owing  to  the  change  in 
the  character  of  asjlums,  there  is,  if  anything,  an  ultra- 
readiness  to  make  use  of  them  not  merely  as  hospitals  for 
the  cure  or  allieyiation  of  mental  disease,  but  as  harbours  of 
refuge  for  worn-out  wrecks  of  humanity  whose  mental  break- 
down is  merely  the  concomitant  of  physical  decrepitude,  an 
item  in  the  general  process  of  dissolution.  The  extent  to 
which  this  alteration  in  medical  opinion  has  increased  the 
number  of  certified  insane  cannot  be  estimated  in  figures, 
but  there  is  very  little  doubt  that  Dr.  Sibbald  is  correct  in 
his  general  conclusion  that,  owing  to  it,  '<  many  persons 
now  come  upon  the  register  as  lunatics  who  would  not 
formerly  have  been  so  placed.  Amongst  these  may  be  in- 
cluded not  a  few  of  lunatics  in  poorhouses,  many  of  whom 
previous  to  the  Act  of  1857  had  been  classed  as  ordinary 
paupers," 

These  several  causes,  along  with  the  primary  one  of  fuller 
asylum  accommodation,  have  contributed  to  prolong  the 
levelling-up  process  from  the  year  1874  up  to  the  present. 
That  the  process  has  continued  is  shown  very  conclusively  bv 
a  comparison  of  the  statistics  for  Edinburgh  and  Leith  with 
those  of  Glasgow,  districts  selected  by  Dr.  Sibbald  because 
closely  resembling  each  other,  although  not  precisely  similar* 
In  1858  the  proportion  of  pauper  lunatics  to  population  in 
Edinburgh  and  Leith  was  219  per  100,000,  in  Glasgow  114> 
or  but  little  over  half.  In  1874  Edinburgh  had  remained 
practically  stationary,  the  proportion  being  218,  whereas 
Glasgow  had  increased  to  151,  and  in  1894  this  had  further 
advanced  to  237,  while  Edinburgh  had  reached  253.  In 
other  words,  from  1858  to  1894  in  the  Edinburgh  district 
there  was  a  rise  of  only  34  per  100,000,  whereas  in  Glasgow 
it  amounted  to  123,  a  difference  of  89,  which  represents  the 
degree  of  levelling  up  which  occurred  in  the  western  citv. 
Again,  if  we  revert  to  the  three  groups  of  counties  previously 
compared  it  will  be  found  that  during  the  period  from  1858 
to  1894  the  increase  in  the  first  group  (those  with  the 
highest  proportion  of  pauper  lunatics  in  establishments  in 
1858)  was  86  per  100,000,  or  a  rise  of  62  per  cent. ;  in  the 
second  (those  which  had  a  medium  proportion)  the  increase 
was  97  per  100,000,  a  rise  of  110  per  cent. ;  and  in  the  third 
(those  which  had  the  lowest)  the  increase  was  165  per 
100,000,  or  a  rise  of  270  per  cent.  After  what  has  been  pre- 
viously stated  the  significance  of  these  figures  is  obvious. 
They  '*  show  how  the  introduction  of  a  miiform  system  of 
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administration  tends  to  approximate  the  statistics  of  such  a 
condition  as  pauper  lunacy,  which,  before  that  system  had 
been  introduced,  were  widely  dissimilar." 

It  would  extend  this  notice  to  an  inordinate  len<yth  to 
discuss  in  detail  the  several  remaining  points  touched  on  by 
Dr.  Sibbald,  such  as  the  connection  of  ordinary  pauperism 
with  pauper  lunacy,  a  direct  relationship;  and  the  pre- 
ponderance of  both,  and  of  the  increase  in  both,  in  rural  as 
compared  with  town  districts.  The  influence  of  the  death- 
rate  is  examined,  and  found  to  be  insignificant.  The  ques- 
tion as  to  how  far  the  increase  in  first  admissions,  or  attacks, 
which  undoubtedly  exists,  may  be  held  to  denote  a  real 
increase  in  insanity  is  carefully,  if  briefly,  considered,  the 
fact  that  many  cases  {e.g.,  those  of  senile  insanity)  are  now 
placed  on  the  register  which  would  not  formerly  have  been 
brought  upon  it,  suggesting  a  doubt  as  to  whether  there  is 
any  actual  increase  in  the  production  of  insanity  at  the 
present  day  over  what  there  was,  say,  thirty  or  forty 
years  ago. 

Two  considerations  of  a  cheering  character  must  not  be 
overlooked.  The  age  statistics,  both  in  lunacy  reports  and 
in  the  census  tables,  show  a  decided  diminution  in  juvenile 
insanity.  According  to  the  former  during  the  period  from 
1877  to  1887  the  number  of  inmates  :of  asylums  under 
twenty-five  years  of  age  shows  a  decrease  of  seven  per 
100,0U0  of  population.  And  according  to  the  census  tables 
in  the  ten  years  from  1881  to  1891  there  was  a  most  remark- 
able decrease,  amounting  to  no  less  than  66  per  100,000  of 
population  in  the  proportion  of  total  lunatics  and  imbeciles 
under  twenty- five  years  of  age,  from  which  Dr.  Sibbald 
draws  the  consoling  inference,  given  with  a  caution,  how- 
ever, that  *Hhese  figures  appear  to  show  that  the  rising 
generation  is  much  sounder  in  mental  constitution  than  that 
of  1881,  and  if  this  is  true,  it  may  fairly  be  expected  that 
they  will  be  better  able,  in  after  life,  than  their  predecessors 
were,  to  resist  the  influences  which  produce  insanity.'' 

Another  consideration  of  a  hope  tut  nature  is  to  be  gathered 
from  the  statistics  of  private  patients,  with  respect  to  which 
the  following  quotation  will  suflice:— "The  absence  of  any 
increase  in  the  number  of  annual  admissions  is  one  of  the 
strongest  indications  that  there  is  no  real  increase  in  the 
amount  of  mental  disease  in  the  country.  If  mental  strain^ 
and  the  other  evil  influences  alleged  to  be  characteristic  of 
modern    life^  is   producing  an  increase  in  the  amount  of 
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insanity,  it  onght  to  show  itseli  especially  in  the  classes 
above  the  ranks  of  manual  laboar.  That  it  does  not  do  so  is 
a  strong  reason  for  believing  that  the  influences  of  modem 
life,  takcD  as  a  whole,  do  not  tend  to  produce  more  insanity 
than  the  influences  which  were  previously  in  existence. 
This  view  is  shrewdly  argued  at  greater  lengthr  in  a  sub- 
sequent paragraph. 

The  mortaUty  from  nervous  diseases  having  increased  con- 
siderably during  recent  years,  it  has  been  inferred  that 
insanity,  belonging  as  it  does  to  that  class,  must  have  also 
increased.  Dr.  Sibbald  discounts  this  inference  to  a  certain 
extent  by  pointing  out  that  many  diseases  are  now  referred 
to  the  nervous  system  which  used  to  be  differently  classified, 
and  that  ^^in  the  rural  districts,  which  are  the  districts 
yielding  the  largest  proportion  to  population  of  registered 
lunatics,  there  is  the  smallest  proportion  of  deaths  registered 
as  due  to  nervous  disease.'^  Another  consideration  suggests 
itself  here  per  contra.  The  mortality  from  nervous  disease 
cannot  be  regarded  as  a  reliable  index  as  to  the  prevalence  of 
nervous  disease.  There  are  numbers  of  nervous  diseases,  in- 
cluding various  forms  of  insanity,  which  never  kill.  They 
seem  never  to  get  beyond  the  stage  of  functional  derange- 
ment, and  death  in  such  cases  is  due  and  assigned  to  disease 
of  some  other  organ  than  the  nervous  system.  And  the 
experience  of  most  medical  men  in  general  practice  would, 
we  believe,  bear  out  the  view  that  there  is  a  very  decided 
increase  in  the  prevalence  of  nervous  disease,  especially  func- 
tional, at  the  present  day. 

The  extent  to  which  alcohol  can  be  said  to  induce  insanity 
is  a  matter  of  doubt.  All  statements  as  to  the  causation  of 
insanity  which  appear  in  admission  orders  are  more  or  less 
open  to  question  and  unreliable^  and  no  trustworthy  con- 
clusion can  be  drawn  from  them.  But  the  fact  that  the 
deaths  registered  as  due  to  delirium  tremens  and  chronic 
alcoholism  show  a  decrease  in  the  decade  1882-1891  from 
the  number  in  the  previous  decade  of  31  and  13  per  cent, 
respectively  would  seem  to  indicate  at  least  a  probability 
that  the  influence  of  drink  as  a  cause  of  insanity  is  on  the 
decline. 

The  exigencies  of  space  preclude  a  detailed  examination 
of  Mr.  Spence's  paper,  which  concerns  itself  solely  with  the 
statistics  of  private  patients.  His  main  conclusion  is  at  one 
with  those  of  the  preceding  papers,  namely,  that  there  is 
**  no  indication  of  an  increased  prevalence  of  mental  disease. 
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such  tendencj  to  cbange  as  is  shown  indicating  a  tendency 
towards  a  decreasing  production  of  insanity  rather  than  a 
growth  of  production."  One  quotation  will  suffice  to  show 
in  what  close  agreement  Mr.  Spence  is  with  his  colleagues : 
'^  Mental  break-down;  resulting  from  such  things  as  the  rest- 
lessness and  worry  of  modern  life,  the  struggle  to  acquire 
and  maintain  social  status,  the  mental  tension  involved  in 
competition  at  school  and  college,  are  frequently  referred  to 
as  accounting  for  a  supposed  growth  of  insanity.  If,  huw- 
ever,  the  figures  given  in  this  paper  be  held  to  bear  out,  as 
it  is  believed  they  do,  the  conclusion  that  there  has  been  no 
increased  liability  to  insanity  during  the  past  fifteen  years 
in  that  section  of  the  community  from  which  private  patients 
are  drawn,  it  follows  either  that  the  evil  effects  of  these  and 
such  like  causes  of  insanity  had  reached  their  limit  at  least 
fifteen  years  ago,  or  if  not,  that  these  effects,  in  so  far  /it 
least  as  regards  the  number  of  persons  certified  insane,  are 
neutralized  by  circumstances  in  modern  life  tending  to 
mental  health',  because  the  section  of  the  community  which 
is  here  shown  not  to  have  been  increasingly  productive  of 
insanity,  includes  those  classes  which  are  by  general  admis- 
sion exposed  more  than  others  to  the  special  kinds  of  strain 
referred  to." 

It  may  be  useful  to  summarize  the  conclusions  arrived  at 
in  the  Beport,  some  of  which  are  succinctly  stated  in  Appen- 
dix £,  and  others  at  the  close  of  Dr.  Sibbald's  paper.  From 
the  latter  the  following  are  extracted : — 

The  numbers  of  persons  on  the  register  has  greatly  in- 
creased since  it  was  first  instituted,  but  the  increase  is  due 
chiefly,  and  perhaps  entirely,  to  causes  which  do  not  involve 
a  belief  that  there  is  an  increase  in  the  amount  of  mental 
disease. 

The  increase  consists  mainly  of  an  increase  in  the  number 
of  pauper  lunatics  in  establishments. 

A  large  proportion  of  the  increase  in  due  to  mere  accumu- 
lation independent  of  any  increase  in  the  annual  production. 

The  number  of  persons  admitted  into  asylums  as  private 
patients  has  not  increased. 

There  has  been  a  decrease  in  the  number  of  inmates  of 
asylums  in  regard  to  patients  below  twenty-five  years  of  age. 

The  following  causes  of  the  increase  are  enumerated  in 
Appendix  E,  most  of  them  being  also  stated  in  Dr.  Sibbald's 
paper : — 

1.  The    erection  of   new  asylums  for  pauper  lunatics. 
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speciallj  affecting  localities  in  which  no  asylum  accommoda- 
tion for  such  previouslj  existed. 

2.  The  readier  means  of  access  to  asylums  due  to  increased 
lacilities  for  travelling. 

8.  The  gradual  dying  out  among  the  public  of  feelings  of 
dislike  and  suspicion  towards  asylums  owing  to  the  adoption 
therein  of  humane  and  enlightened  methods  of  treatment. 

4.  The  gi*eater  readiness  among  the  poorer  classes  to  send 
relatives  to  asylums. 

5.  The  g^wing  unwillingness  of  the  poorer  classes  to  sub- 
mit to  all  that  is  involved  in  keeping  an  insane  relative  at 
home. 

6.  The  greater  willingness  of  parochial  authorities  to 
recognize  claims  to  parochial  relief  on  the  ground  of 
insanity. 

7.  The  stimulus,  both  to  the  readiness  to  s^ek  relief  and  to 
the  willingness  to  afford  it,  which  has  resulted  from  the  State 
grant-in-aid. 

8.  The  widening  of  medical  and  public  opinion  as  to  the 
degree  of  mental  unsoundness  which  may  be  certified  to  be 
lunacy. 

The  above  conclusions  may  be  accepted  as  supported  by 
evidence  little  short  of  absolute  proof,  and  may,  in  fact,  be 
adopted  henceforth  as  truisms.  Many  of  them  have  been 
reached  before,  both  by  the  Scottish  Commissioners  them, 
selves  and  by  others  who  have  investigated  the  question,  but 
it  is  doubtful  if  they  have  ever  been  put  forward  in  such 
coherent  sequence,  and  with  such  cogency  of  argument  as  in 
this  Report.  Anyone  who  wishes  to  thoroughly  grasp  the 
present  position  of  the  lunacy  question  should  read  the 
pamphlet  from  cover  to  cover.  It  is  one  of  the  most  in- 
teresting and  important  contributions  to  the  literature  of 
this  subject  which  has  yet  appeared. 


The  Imane  and  the  Law.  By  G.  Pitt-Lewis,  Q.C,  B. 
Pbbot  Smith,  M.D.,  r.R.C.P.,  and  J.  A.  Hawkb,  B.A., 
Barrister-at-Law.    J.  and  A.  Churchill. 

Quite  apart  from  its  merits,  this  volume  deserves  a  special 
welcome  from  the  members  of  the  Association,  for  that  it  is, 
we  believe,  the  first  work  of  psychological  interest  in  the  pro- 
duction of  which  medicine  and  law  have  avowedly  laboured 
9ide  by  side.    It  is  a  matter  of  general  knowledge  that  in 
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lunacy  matters  the  two  professions,  though  animated  bj  a 
common  desire  to  do  the  best  for  humanity,  have  been  divided 
on  many  important  issues,  often  to  the  prejudice  of  humanity. 
We  believe  that  a  definite  attempt  to  adjust  differences  such 
as  is  now  made  will  bring  about  that  which  heated  argu- 
ments and  trenchant  writings  have  left  unaccomplished. 

The  names  of  the  legal  members  of  the  literary  partner- 
ship now  set  up  command  respect,  which  will  not  be  lessened 
by  the  issue  of  this  book ;  while  in  Dr.  Percy  Smith,  who  is 
responsible  for  the  medical  aspect,  we  must  recognize  one 
who  has  not  only  taken  a  deep,  if  not  a  very  affectionate 
interest  in  lunacy  law,  but  also  one  who  has  more  than 
average  opportunities  day  by  day  of  following  the  practice 
thereof  where  it  comes  in  close  connection  with^  his  practice 
as  a  physician.  A  distinct  benefit  arising  from  this  collab- 
oration is  that  the  reader  need  not  pause  to  think  whether 
a  statement  or  argument  would  have  been  differently  pre- 
sented had  a  member  of  his  own  profession  evolved  it. 
Everything  may  be  taken  to  have  been  submitted  to  both 
medical  and  legal  reflection. 

The  authors  at  the  outset  recognize  the  difficulties  in  the 
way  of  framing  a  valid  definition  of  insanity,  and  are  not 
prepared  to  formulate  one  themselves,  or  to  adopt  any 
existing  one ;  in  fact  they  quote  with  approval  Lord  Cole- 
ridge's remark  that  he  supposed  that  a  witness  who  was 
asked  for  a  definition  did  not  consider  it  possible  to  give  one, 
seeing  that  insanity  assumes  so  many  forms. 

We  may  here  remark  that  the  unfortunate  though  un- 
avoidable absence  of  exactness  in  the  meaning  of  terms  so 
much  used  in  contention  must  be  counted  as  a  principal 
cause  for  difference  in  opinion  when  we  come  to  deal 
with  the  conditions  denominated  by  those  terms.  Un- 
certainty prevails  everywhere;  when  we  read  at  page  57 
that  ^'medical  men  are  a  little  predisposed  to,  what  is 
vulgarly  termed,  make  out  every  man  to  be  mad,"  we  can 
only  wonder  in  what  sense  the  epithet  is  used  by  the 
authors.  Is  it  certifiable  madness?  or  is  it  just  a  little 
failure  to  reach  that  standard  of  perfect  and  all  round 
soundness  of  mind  to  which  no  mortal  can  hope  to  attain  9 
Yet  the  truth  of  the  assertion  must  depend  on  what  is  really 
intended  by  the  use  of  the  word.  So  too,  what  is  a  dane^er- 
ous  lunatic  P  Must  a  man  be  actively  homicidal  or  suicidal 
to  come  under  the  term,  or  need  he  only  passively  tend  to 
cause  danger  to  himself  or  others  P    There  is  no  accepted 
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definition  as  far  as  we  know,  jet  decisions  hare  turned  and 
maj  yet  turn,  under  the  common  law,  on  the  applicability 
of  the  qualifying  term  to  a  case.  Even  with  '^parti^ 
insanity/'  as  our  authors  point  out,  some  use  the  term  in 
relation  to  time,  that  is  as  an  equivalent  of  "  intermittent  *' 
insanity,  while  most  people  use  it  to  denote  an  insanity 
which  does  not  affect  the  whole  of  the  mind.  It  seems  to 
be  almost  hopeless  to  arrive  at  settled  principles  of  universal 
applicability  in  the  face  of  this  inexactness  of  basis. 

The  work  itself  has  two  distinct  aspects,  being  both  a 
book  of  reference  and  a  book  of  instruction.  As  a  book  of 
reference  it  contains  the  Lunacy  Acts  of  1890  and  1891  set 
out  in  full,  with  the  schedules  and  the  various  forms. 
There  will  also  be  found  a  statement  of  the  legal  practice 
pursued  under  these  Acts,  and  on  inquisition.  This  portion, 
though  compressed  within  quite  reasonable  limits^  is  clear, 
reliable,  and  bristles  with  references  to  decided  cases.  It  is 
to  be  expected  that  in  a  work,  especially  in  one  which  starts 
on  new  lines,  there  will  be  things  in  the  first  edition  which 
will  need  reconsideration  in  a  second.  For  instance,  in 
dealing  with  the  question  of  protection  to  those  who  have 
to  do  with  placing  a  patient  under  restraint,  it  is  stated 
(p.  107)  that  this  protection  does  not  extend  to  the  person 
actually  signing  an  order.  This  was  true  before  1890,  for 
then  the  signer  was  he  who  is  now  the  petitioner.  But  now 
the  signer,   who  is  the  judicial  authority,   is   specifically 

Jrotected  by  section  830,  and  we  presume  also  by  his  office, 
'urther  we  find  no  reference  to  the  case  of  Toogood  v.  Wilkes, 
in  which  the  Judge  laid  down  the  principle  that  when  an 
action  is  brought  against  the  signer  of  an  order,  report,  or 
certificate,  and  the  defendant  seeks  to  have  a  summary  stop 
put  to  the  action  (under  sub-section  2  of  the  same  section),  it 
is  incumbent  on  the  deiendant  to  prove  good  faith  and 
reasonable  care,  and  not  on  the  plaintiff  to  prove  the 
absence  thereof.  The  shifting  of  the  onus  probandi  ap- 
parently discounts  the  amount  of  protection  afforded. 
Nevertheless  there  are  but  few  such  matters  to  correct,  and 
we  can  heartily  commend  the  sufficiency  and  handy  arrange- 
ment of  material. 

The  value  of  the  work  lies,  however,  beyond  the  mere  state- 
ment aiid  marshalling  of  facts,  however  much  time  and  care 
may  have  been  entiled  in  their  preparation.  It  is  the 
enunciation  and  application  of  the  principles  on  which  facts 
have  been  constructed  that  distinguish  it  from  all  others. 
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On  the  medical  side  we  have  a  short  but  comprehensive 
description  of  the  elements  and  various  forms  of  mental 
aberration  and  its  principal  symptoms.  At  first  sight  this 
description  might  appear  to  some  to  be  too  slight  aod  sketehy^ 
but  we  consider  it  to  be  quite  sufficient  for  its  purpose, 
and  that  its  condensation  has  been  the  result  of  a  happj 
selection  of  only  that  material  which  is  essential.  Tbe 
remarks  on  feigned  insanity  are  particularly  good.  So,  too, 
on  the  legal  side,  we  find  set  out  from  the  very  beginning, 
though  naturally  at  greater  length,  the  reasons  for 
ordinances  tbe  necessity  for  which  is  not  always  easily 
recognized  by  a  non-legal  mind. 

A  very  useful  summary  of  the  various  conditions  under 
which  law  and  insanity  meet  each  other  is  given.  There 
are  eight  relations  between  the  two  set  out,  and  in  each  the 
legal  criterion  is  given.     Shortly  put  they  are  : — 

1.  Inquisitions,  the  question  being  whether  the  patient  is 
so  unsound  as  to  be  incapable  of  managing  himself  and  his 
affairs. 

2.  Placing  in  an  asylum  (or  under  certificates  9),  for  which 
he  must  be  a  proper  person  to  be  taken  charge  of  and  de- 
tained under  care  and  treatment. 

3.  Indictments  for  illegally  receiving  a  lunatic,  the  ques- 
tion being  whether  the  person  so  received  was  or  was  not 
insane  or  of  unsound  mind  in  the  sense  in  which  the  word  is 
medically  and  scientifically  used. 

4.  In  all  civil  cases  (except  in  actions  coming  under  5  and 
6)  to  which  an  alleged  insane  person  is  a  party,  the  question 
ot  insanity  has  no  legal  importance  whatever. 

5.  Cases  where  a  person  has,  without  complying  with  the 
requirements  of  statute  law,  taken  upon  himself  to  restrain 
an  alleged  insane  person,  and  an  action  for  false  imprison- 
ment has  been  brought ;  the  question  is  whether  the  lunatic 
was  dangerous  to  himself  or  others. 

6.  In  actions  against  an  insane  person  on  an  alleged 
contract  made  by  him  ;  the  question  is  whether  first  he  was 
so  insane  as  to  be  unfit  to  make  it,  and  next  whether  his 
insanity  was  known  to  the  other  party. 

7.  In  criminal  cases  the  question  is  whether  at  the  time 
when  the  act  was  committed  the  accused  knew  right  from 
wrong  with  regard  to  such  act. 

8.  Will  cases,  the  question  is  whether  at  the  time  of  the 
alleged  testamentary  act,  the  testator  was  suffering  from 
such  insanity  as  might  be  reasonably  supposed  to  li^ve  in- 
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flaenced  (or  in  one  view  of  the  law  did  actaallj  influence) 
sncli  testamentary  act. 

These  conditions  are  separately  worked  ont  with  such  an 
amount  of  explanation  as  will  enable  a  non-legal  reader  to 
grasp  the  subjects  as  matters  of  science  rather  than  of  rule 
of  thumb.     We  can  only  refer  to  one  or  two. 

In  view  of  the  recent  reopening  of  strife  between  law 
and  medicine  concerning  criminal  responsibility  of  the  in- 
sane, in  which,  indeed,  one  of  the  authors  took  a  nrominent 
{^art,  though  less  as  a  combatant  than  as  a  mediator,  the 
ong  chapter  devoted  to  this  subject  will  be  read  with 
interest.  Commencing  from  the  time  when  insanity  was  no 
defence,  the  successive  steps  by  which  a  merciful  and 
indulgent  feeling  has  broken  down  the  rugged  doctrines  of 
medisdval  law  are  set  forth.  It  is  shown  how,  in  spite  of  the 
occasional  resistance  of  particular  authorities — e.g.,  Lord 
Brougham — the  tendency  of  the  law  has  been  to  depart 
farther  and  farther  from  the  ancient  criterion  of  absolute 
total  insanity,  from  the  dictum  of  Mr.  Justice  Tracey,  who 
held  that  a  man  was  not  entitled  to  acquittal  on  the  ground 
of  insanity  "  unless  he  was  totally  deprived  of  his  under- 
standing and  memory,  and  doth  not  know  what  he  is  doing 
any  more  than  an  infant,  a  brute,  or  a  wild  beast."  The 
moral  of  this  interesting  tale  of  advance  lies  in  the  latest 
judicial  utterance,  that  of  Mr.  Justice  Wright,  who,  in  1892, 
at  Warwick,  said  '^  the  responsibility  of  an  accused  person 
must  depend  upon  the  answer  which  must  be  given  to  the 
question,  *  Could  he  help  it?*"  Surely  this  is  the  point 
towards  which  medical  opinion  has  been  tending  these 
many  years,  and  if  such  a  dictum  is  permanently  upheld, 
any  further  difference  must  be  confined  to  the  clinical  details 
of  a  given  case. 

The  chapter  on  testamentary  capacity  treats  the  subject 
very  exhaustively  and  brings  it  up  to  the  latest  date.  The 
best  known  cases,  «.j.,  "Waring  v.  Waring,"  '^ Banks  v. 
Goodfellow,"  etc.,  are  set  up  as  landmarks  by  which  we  can 
judge  of  the  slow  change  which  has  come  over  the  legal 
mind  in  this  matter  also.  The  nature  of  the  change  is  much 
the  same  as  that  shown  in  the  preceding  subject,  consisting, 
as  it  does,  in  the  increased  recognition  of  the  fact  that 
sanity  and  insanity  may  co-exist  in  the  same  person  in 
varying  proportions,  each  bearing  for  itself  its  appropriate 
responsibilities  and  privileges. 

We  may  cordially  accept   the  views  expressed   by  the 
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authors  in  the  foUowiug  passages  : — **  Medical  men  should 
neither  blindly  ran  a  tilt  at  the  old  legal  principle  that  a 
knowledge  of  right  from  wrong  is  the  ultimate  test  of 
responsibility^  nor  can  they  reasonably  hope  to  get  it 
altogether  eliminated  from  English  law ;  nor  should  lawyers, 
for  their  part,  insist  too  rigidly  upon  a  literal  construction 
of  their  time-honoured  formula  without  making  some 
attempt  to  so  construe  it  as  to  make  it  meet  the  spirit  and 
knowledge  of  the  particular  age  in  which  it  is  sought  to 
apply  it/'  Again,  "  it  would  be  inconsistent  with  the  whole 
of  the  history  of  the  law  of  insanity  (as  given  above),  and, 
indeed,  with  the  whole  spirit  of  English  law,  to  say  that  the 
growth  of  this  branch  of  the  law  was  suddenly  stopped  at 
any  given  point,  and  then  become  rigid  and  inelastic."  We 
are  tempted  to  make  one  further  extract,  a  quotation  from 
the  late  Mr.  Justice  Stephen,  which  will  be  found  on  page 
220  :  *'  Many  things  have  been  said  which  would  have  been 
better  left  unsaid ; "  "  in  dealing  with  matters  so  obscure 
and  di£5cult,  the  two  great  professions  of  law  and  medicine 
ought  rather  to  feel  for  each  other's  difficulties  than  to  speak 
harshly  of  each  other's  shortcomings." 

Medical  men  who  are  likely  to  be  called  upon  to  give 
evidence  in  Courts  of  Law  wUl  find  here  and  there  useful 
hints  as  to  what  they  may  or  may  not  say.  For  instance,  it 
will  not  be  wise  for  them  to  give  any  opinion  as  to  a  man's 
responsibility,  lest  they  should  be  peremptorily  told  that 
this  is  not  their  business. 

We  must  take  note  of  two  suggestions  that  are  to  be 
found  in  the  book.  The  first,  for  which  the  authors  are  not 
responsible,  is  that  a  "  case  *'  involving  the  criminal  respon- 
sibility of  an  insane  person  should  be  carried  to  the  Court 
for  Crown  Cases  Be^erved  for  the  purpose  of  eliciting  a 
formal  rule  or  definition.  We  venture  to  think  that  while 
juries  can  be  found  who  will,  as  has  been  the  case  more 
frequently  of  late,  have  the  courage  to  ^^  take  the  bit  between 
their  teeth/'  and  while  we  have  judges  who  will  ask  juries 
if  the  accused  *^  could  help  it,"  it  will  be  a  pity  to  limit 
iBuch  a  process  of  wholesome  change.  It  is  true  that  some 
prisoners  may  have  the  bad  fortune  to  be  tried  by  judges 
and  juries  less  favourable,  and  may,  therefore,  suffer  in- 
justice, but  a  formal  ruling  must  be  more  or  less  inelastic 
and  can  but  afford  an  average  of  justice  to  all  in  whose 
cases  it  comes  to  be  applied;  under  it  some  who  should 
suffer  will  go  scot  free  and  others  will  suffer  undeservedly. 
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The  other  snggestion  belongs  to  the  authors  entirely. 
It  will  need  much  questioning  before  its  principle  can  be 
accepted. 

They  propose  that  in  all  criminal  cases  where  a  defence  of 
insanity  is  set  np^  and  in  inquisitions,  the  present  jury 
should  be  ousted  in  favour  of  one  composed  in  a  very  specisJ 
way,  viz.,  of  a  president^  in  the  shape  of  a  permanent  chief 
commissioner^  who  should  be  either  a  medical  man  or  lawyer, 
and  of  six  other  jurymen.  Of  the  seven,  two  should  be 
medical  men,  and  two  lawyers,  while  the  other  three  should  be 
residents  in  the  neighbourhood  possessed  of  certain  qualifi- 
cations, e.g.^  a  university  degree,  holy  orders,  being  justices 
or  bankers,  etc.  Questions  of  sanity,  except  those  arising 
under  the  modem  Lunacy  Acts  and  tried  by  a  Master  in 
Lunacy,  are  to  be  tried  before  this  tribunal,  which  should 
sit  in  open  Court,  the  verdict  of  the  majority  being  accepted. 
As  far  as  inquisitions  are  concerned,  though  the  cost  might 
in  some  cases  be  prohibitive,  we  think  that  such  a  proceed- 
ing would  be  very  superior  to  trial  by  the  ordinary  jury, 
who,  in  their  endeavour  to  procure  what  they  think  to  be 
justice  to  the  defendant,  so  often  cause  great  injustice  to 
his  friends  and  the  general  public.  But  in  criminal  cases 
we  are  not  sure  that  so  highly  specialized  and  probably  con- 
tentious a  body  would  be  as  likely  to  forego  scientiBc  theory 
as  an  ordinary  jury  does.  We  believe  that,  given  fair  play 
and  but  little  judicial  direction  as  to  abstract  law,  twelve 
men  of  good  common  sense  will  arrive  at  the  truth  as  easily 
and  justly  as  men  of  superior  education. 

In  conclusion,  we  must  say  that  we  believe  that  this  book 
has  been  conceived  in  a  right  spirit,  that  it  has  been  compiled 
with  conscientious  care,  and  that  it  fully  warrants  a  ready 
and  extensive  reception  by  those  for  whom  it  has  been 
specially  written. 

The  FoundcMona  of  Beliefs  being  Notes  Introductory  to  the 
Study  of  Theology.  By  the  Right  Hon.  Abthub  Jamvs 
Balfour.  London :  Longmans,  G^reen  &  Co.  1895, 
12s.  6d. 

Were  this  work  a  commonplace  treatise  on  theology,  or  a 
mere  dialectic  of  ancient  formulas,  there  woulc^  be  no  neces- 
sity to  record  its  publication  in  these  columns.  But  this 
emphatic  and  closely-reasoned  volume,  finely  significant  of 
the  ai;(e,  brilliant  and  eloquent  as  it  left  the  distinguished 
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author's  band,  commands  an  attention  worthy  of  the  theme 
on  the  part  of  those  who  may  welcome  his  argumcDts  with 
enthusiasm,  as  well  as  of  those  who  may  entirely  disagree 
with  both  methods  and  conclusion.  To  sach  as  find  it 
necessary  to  keep  abreast  of  current  thought  in  regard  to 
philosophy,  a  study  of  Mr.  Balfour's  latest  contribution  is 
indispensable.  We  lose  much  by  neglect  of  the  masters 
of  philosophic  teaching.  A.  psychology  which  fails  to  take 
into  account  the  arguments  of  metaphysics,  and  records  that 
ultimate  certitude  is  reached,  or  the  last  word  is  said 
when  the  very  latest  theory  of  the  brain  cell  is  recounted, 
requires  such  a  corrective  as  is  administered  by  the  volume 
now  before  us.  It  would  seem,  indeed,  that  theories  and 
systems  can  only  be  but  tentative,  and  that  they  merely 
serve  to  mark  the  high-water  level  (perhaps  the  low-water 
level)  for  the  time  being. 

It  cannot  be  that  Mr.  Balfour  will  secure  a  unanimous 
verdict  in  the  conduct  of  such  a  thorny  case.  On  the  one 
hand,  representative  men  whose  opinions  have  been  classed 
under  the  indefinite  term  ^'naturalism,''  will  not  fail  to 
accentuate  their  internal  differences,  as  well  as  to  maintain 
their  opposition  to  the  conclusions  of  the  author.  On  the 
other  hand,  the  scrupulously  orthodox  will  find  cause  for 
alarm  in  Mr.  Balfour's  sceptical  and  destructive  criti- 
cisms, and,  however  well  they  may  agree  with  him  in  the 
end,  must  of  necessity  disapprove  of  his  methods. 

It  could  not  fail  to  happen  that  the  teaching  of  Spencer, 
Comte,  and  Huxley  would  provoke  a  retort  proportionate  to 
the  issues  involved,  and  to  the  rapidity  of  the  growth  of  the 
schools  founded  so  lately.  To  these  Mr.  Balfour  has  applied 
his  mordant  criticism  of  methods  and  results,  and  in  the  end 
finds  it  easier  to  satisfy  himself  of  the  insufficiency  of  a 
'*  naturalistic  "  creed  than  of  the  absolute  sufficiency  of  any 
other.  In  like  manner  he  tilts  at  transcendental  realism, 
and,  in  what  is  perhaps  the  most  interesting  chapter  to  us, 
professes  to  find  certitude  in  authority  rather  than  reason. 
He  arrives  at  the  conclusion  that  our  beliefs  are  almost 
wholly  due  to  a  process  with  which  reason  has  nothing  to 
do,  and  exalts  custom  or  authority  over  reason  with  many 
ingenious  and  illustrative  arguments.  He  holds  that  reason 
plays  a  very  small  part  in  the  life  of  the  individual,  that  other 
psychical  and  physiological  processes  are  the  main  factors. 
And  so  with  regard  to  authority.  It  is  for  him  non-rational, 
and  the  necessary  source  of  the  presuppositions  necessary  to 
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organized  knowledge.  But  it  will  be  objected  that  authority 
is  in  a  state  of  coutiuual  fiuz,  and  that  it  is  authoritative 
only  in  so  far  as  it  commends  itself  to  reason ;  and  further 
that  reason  itself  is  no  fixed  quantity.  Mr.  Balfour 
refers  to  the  belief  in  witchcraft  having  died  a  natural 
death,  and  says  that  it  has  not  been  worth  anybody's  while 
to  devise  arguments  against  it.  How  was  this  ''natural 
death  ''  compassed  9  Was  it  not  by  the  labours  of  B3ginald 
Scot  and  those  who  joined  in  his  protest  against  the 
"  authority  "  of  the  16th  century  ?  Nor  does  it  seem  to  us 
that  Mr.  Balfour  is  happier  in  his  reference  to  ''  mesmerism  ** 
when  he  states  that  for  two  generations  the  rationalistic  bias 
perverted  the  judgment  of  the  most  distinguished  observers. 
Authority  should  not  move  nimbly,  on  the  alert  to  conform 
to  the  fleeting  fashion  of  the  hour.  Bather  should  it  rectify 
sedately  and  maturely,  as  some  old  wine  reminiscent  of  sun- 
shine and  showers,  the  resultant  of  natural  forces  and 
human  energy,  but  preserved  from  the  heats  and  frosts  of 
the  passing  years. 

We  pause  at  the  entrance  to  the  last  part  of  the  book 
where  Mr.  Balfour  pursues  his  argument  to  show  the  adequacy 
of  Christianity  alone,  and  founds  his  position  upon  the 
<<  needs ''  of  humanity.  He  would  be  indeed  alien  to  the 
common  sentiment  of  our  later  civilization  who  should  cavil 
at  such  a  passage  as  this  :  <'  I  like  to  think  of  the  human  race, 
from  whatever  stock  its  members  may  have  sprung,  in  what- 
ever age  they  may  be  bom,  whatever  creed  they  may  possess, 
together  in  the  presence  of  the  One  Reality,  engaged  not 
wholly  in  vain  in  spelling  out  some  fragments  of  its  message. 
All  share  its  being ;  to  none  are  its  oracles  wholly  dumb/* 
At  such  a  point  Mr.  Balfour  commands  assent. 

If  the  ambiguities  and  difficulties  inherent  in  Mr.  Bal- 
four's undertaking  carry  with  them  a  sense  of  doubt  as  to 
whether  his  earlier  criticism  of  *'  naturalism  "  could  not  be 
applied  to  his  later  constructive  efforts  with  similar  destruc- 
tive effects,  it  cannot  be  said  that  he  leaves  his  audience 
chilled  and  despondent.  His  spiritual  sense  is  not  less 
remarkable  than  his  intellectual  qualities;  nor  is  his  book 
merely  the  graceful  exercises  of  an  interesting  personality, 
a  man  of  affairs  setting  forth  the  fleeting  fancies  of  his 
leisure  moments  to  beguile  the  curious  reader.  It  is,  in  fact, 
a  record  of  slowing  thoughts  and  hard-won  conclusions  con- 
cerning problems  of  vital  importance.  As  such  we  heartily 
commend  it. 
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The  Etiology  of  Osseotu  Deformities  of  the  Headj  Face,  Jaw$, 
and  Teeth.  By  Eugens  S.  Talbot,  M.D.^  DJD.S. 
Chicago:  Keener  Co,     1894.    Pp.  487. 

Although  this  elaborate  work  is  the  production  of  a  dental 
pathologist  dealing  primarily  with  his  own  specialty,  it  is  of 
wide  interest,  especially  to  the  alienist.  1^.  Talbot  has 
found — as  every  specialist  who  takes  up  his  own  subject  in 
a  really  scientific  and  philosophic  spirit  must  find— that  his 
specialty  leads  by  imperceptible  steps  to  the  deepest  and 
most  general  problems  of  pathology  or  of  life.  His  earlier 
researches  had  led  him  to  protest  against  the  doctrine  that 
irregularities  of  the  teeth  and  jaws  are  merely  the  result  of 
locfld  and  not  constitutional  conditions.  He  was  thus  forced 
to  extend  his  inquiry  into  the  departments  of  oral  and  nasal 
medicine,  and  then  to  include  the  surgery  of  the  eye,  ear, 
and  face,  all  more  or  less  intimately  related  to  dental 
medicine.  This  naturally  leads  to  the  consideration  of  tiie 
widest  problems  of  nervous  pathology.  Among  the  subjects 
to  which  one  or  more  chapters  are  devoted  are  climate, 
intermixture  of  races,  crime,  prostitution,  moral  insanity, 
intellectual  degeneracy,  idiocy,  consanguinity.  Develop- 
mental neuroses  affecting  the  regions  in  question,  especiallT 
palate,  teeth,  and  jaws,  are  dealt  with  in  much  deteil,  A 
series  of  cases  ¥dth  photographs  shows  the  results  of  various 
arrested  developments  on  the  face.  Attention  was  called  in 
this  Journal  to  Dr.  Talbot's  study  of  criminals  when  it  first 
appeared  in  the  '^  Alienist  and  Neurologist."  He  shows 
that  all  the  defective  classes  possess  an  unusually  large 
number  of  deformities  of  the  jaws  and  teeth;  deformities  of 
the  palate  are  not  more  common  among  idiots  than  among 
other  defective  classes.  Fairly  obvious  stigmata  of  degene* 
ration  in  the  face  he  finds  in  about  45  (medical  and  dental 
students)  to  65  (crowded  cities)  percent,  among  the  ordinary 
population;  from  85  to  95  per  cent,  among  habitual 
criminals,  drunkards,  paupers,  prostitutes,  etc. 

Dr.  Talbot's  account  of  the  architecture  of  the  dental 
arches  is  very  lucid,  and  he  deals  fully  and  carefully  witii 
the  V-shaped  and  saddle-shaped  arches  and  their  ori^,  as 
also  with  deformities  of  the  vault  of  the  mouth.  It  is  not^ 
however,  easy  to  summarize  the  results  of  Dr.  Talbot^s 
manifold  discussions  and  tables  of  statistics. 
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B  im  pnawMf  to  dimeat  bom  tiie  anihoi^s  cooehnras  om 
^mriom  pointiy  bat  it  is  impn— ihle  not  to  find  hia  wofk  off 
CiMt  pnetieal  utility  in  ohmiing  tbe  namennu  mnxb 
wkidi  a  defeetire  nerrooi  tjstem  In^es  npcxi  tiie  jaws  and 
teolii,  and  the  bonj  ti»aes  ci  the  hee  aiid  head  gmerallj; 
or  in  tracing  the  lignifieance  of  loeh  mazka.  Apart  from 
its  vtilitjr,  the  book  is  of  interest  bom  the  man j-sided  wa j 
in  which  the  author  apfroaches  his  subject,  and  firom  the 
ruiekj  of  tiie  fiicts — werj  hogdj  the  resnlt  of  his  own 
obserratioii — which  he  brings  forward  to  ilhiminate  the 
poblens  he  raises.  The  Tidoe  of  the  rolnme  is  gveaUj 
mcressed  bj  the  iUnsbations,  which  (with  the  ezee^ion  m 
some  sknDs  of  criminals^  etc)  are  excdlent,  and  not  less 
tiian  461  in  nmnber^  mostly  originaL 


L$  OrimmeLTifpe  damg  Qaalgiiet  FanmM  Graves  ie  la  OriwU^ 
naliU.  Rir  AsTHva  Macdovau).  Ftois:  MasHon. 
1894. 

The  anthOT  of  this  book — ^which  is  published  for  the  first 
time  in  French,  mider  the  able  soperririon  of  Dr.  Oontagne — 
is  a  specialist  in  thesnbjeet  of  abncMrmal  children  to  the  United 
States  Bnrean  of  Education,  and  has  been  a  lecturer  at  Clark 
TTniyersit^.  He  is  perhaps  best  known  for  his  work  in 
snmmarizini^  Eorop^n  inTCstigations  in  criminology,  etc. 
His  efforts  m  this  direction  are  not,  howerer,  specmllj  re- 
markable. Dr.  Macdonald's  peculiar  gUt  lies  in  the  skill 
and  enthusiasm  with  which  he  seeks  to  probe  yarions  obscure 
recesses  of  the  human  mind  bj  personal  inquisition.  He  has 
freqnentlj  obtained  permission  to  be  shut  np  for  the  night 
with  criminals  of  various  kinds  in  order  to  obtain  their  con- 
fidence, and  has  published  minute  records  of  such  inter- 
Tiews.  The  present  volume  contains  very  detailed  histories, 
obtained  in  this  manner,  of  several  boys  and  young  men 
guilty  of  cruelty  or  murder,  and  often  possessing  perverted 
sexual  instincts.  Not  only  does  the  author  seek  to  reveal 
the  thoughts  and  feelings  of  the  young  criminal,  and  the 
inotives  that  impelled  him,  but  he  also  studies  the  anthro- 
pometry of  the  subjects,  and  brings  together  all  the  evidence 
concemin'fi^  their  characters  which  he  can  obtain.  These 
studies  will  seem  to  many  readers  excessively  detailed,  and  so 
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for  most  immediatelj  practical  parposes  they  doabtless  are. 
Oar  knowledge  of  the  criminal  mind  is,  howeyer,  still  so 
va|^e  that  Dr.  Macdonald's  searching  and  elaborate  in- 
qmries  deserve  to  be  received  with  gratitude. 


n  OerveUo  in  BeUunone  con  i  Fenomeni  Psichici.  Bj  Dorr. 
GiOYAinn  MiNaAzziHi,  Torino :  Fratelli  Bocca*  1895. 
¥p.  204. 

Alienists  who  attended  the  last  International  Medical  Con* 
gress  will  easily  recall  the  sympathetic  personality  of  the 
chief  secretary  of  the  Psychiatric  Section,  Dr.  Mingazzini, 
director  of  the  Pathological  Laboratory  of  the  Rome  Pro- 
vincial Asylum.  Dr.  Min^^zzini's  name  has  been  known  for 
several  years  in  connection  with  various  reliable  studies 
bearing  on  the  brain  and  skull.  In  the  present  volume, 
which  IS  very  clearly  and  carefuUv  written,  he  brings  together 
the  results  of  these  studies,  duly  co-ordinating  them  with 
the  results  obtained  by  other  workers  in  many  countries. 
As  the  book  will  probably  find  few  English  readers  it  may 
be  worth  while  to  summarize  some  of  the  conclusions  reached 
by  one  of  the  most  prominent  of  the  younger  Italian  workers 
in  this  field. 

The  book  may  be  described  as  a  morphological  study  of 
the  cerebral  hemispheres,  considered  with  relation  to  zoo- 
logical, racial,  and  individual  evolution,  sexual  difPerencea 
and  pathological  variations.  The  author  seeks  to  carry  on 
the  work  of  Ecker,  BischofiP,  Giacomini,  Cunningham,  and 
Calori  by  producing  an  exact  study  of  the  significance  of  the 
manifold  varieties  presented  by  the  surface  of  the  human 
cerebral  hemispheres. 

The  first  chapter  deals  at  considerable  length  with  the 
cerebral  hemispheres  in  the  anthropoid  apes  and  the  human 
foetus.  Mingazzini  has  helped  to  fill  in  the  details  of  our 
knowledge  of  this  matter,  but  there  is  nothing  novel  in  his 
general  conclusions.  He  shows  that  the  human  brain  bears 
no  close  resemblance  to  any  one  anthropoid  brain,  but  that 
there  is  a  broad  general  similarity  between  ontogenetic  and 
philogenetic  cerebral  development. 

In  the  following  chapter  he  deals  cautiously  with  sexual 
differences,  and  concludes  that  as  regards  the  position  of 
the  Sylvian  fissure  observers  are  not  at  present  agreed,  and 
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tliat  the  same  maj  be  aaid  as  to  the  relative  dimensions  of 
the  lobes,  that  the  parieto-occipitalfissore  is  after  the  eighth 
month  deeper  in  nudes,  that  the  calcarine  fissure  is  placed 
more  forward  in  males,  and  is  sometimes  more  irregular ; 
that  the  frontal  lobe  in  males  is  more  tortuous  and  more 
deeplj  grooved ;  that  the  parieto-occipital  arch  is  relatiyelj 
high  in  women  and  the  interparietal  sulcus  relativelj  lon^, 
aid  that  the  antero-postenor  leng^th  of  the  insula  is 
relativelj  neater  in  men. 

In  the  fdlowing  chapter  on  the  brain  in  various  human 
races,  the  chief  point  brought  out  is  the  frequency  of  the 
stigmata  of  arrested  development  among  the  so-called  lower 
races ;  the  convolutions  are  often  simpler,  and  the  fissure  of 
Bolando  maj  be  approximated  to  the  frontal  pole. 

The  next  chapter  deals  with  the  brains  of  persons  of 
genius  or  of  unusual  intelligence.  In  men  of  genius,  the 
author  shows,  the  brain  offers  no  certain  indication  of  in- 
tellectual eminence  either  by  the  greater  richness  of  frontal 
or  parietal  lobes  or  in  the  mantle  generally.  A  high  deg^ree 
of  complexity  in  the  parietal  and  frontal  lobes  is,  however, 
more  ^quently  found  in  intellectual  persons  than  among 
the  ordinary  population. 

A  discussion  of  the  brains  of  criminals  leads  to  the  con- 
clusion that  there  is  no  special  type  of  brain  in  criminals, 
but  Ming^zini  finds  that,  so  far  as  the  evidence  goes,  there 
is  far  more  ground  to  assert  (with  Qiacomini)  the  frequency 
of  anastomoses  of  convolutions  than  (with  Benedikt)  the 
frequency  of  anastomoses  of  fissures.  The  brains  of 
criminals  only  differ  from  those  of  normal  persons  by  show- 
ing more  frequent  anomalies  and  more  frequent  signs  of 
arrested  development. 

A  chapter  on  the  brains  of  the  insane  and  deaf-mutes  is 
relatively  short,  and  chiefly  resolves  itself  into  proof  of  the 
frequency  of  minor  abnormalities  in  the  cerebral  hemispheres 
of  idiots. 

The  chapter  that  follows,  on  the  microcephalic  brain,  is, 
however,  of  considerable  length,  and  leads  up  to  a  broad 
concluding  discussion  of  the  subject  generally.  Entering  on 
the  much-debated  questions  that  group  themselves  around 
atavism,  Mingazzini  seeks  to  harmonize  opposing  views  by 
insisting  that  it  is  impossible  to  raise  any  barriers  between 
atavism  and  pathology.  ^'  An  atavistic  record  is  simply  a 
sign  showing  that  the  evolution  of  an  organ  has  not  pro- 
OMded  with  complete  and  normal  regularity ;  disease  is  a 
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necessary  condition  for  the  appearance  of  the  atayisui."  A. 
philogenetic  record,  he  goes  on  to  remark,  has  precisely  the 
same  value  when  it  appears  on  the  surface  of  the  cerebral 
mantle  as  when  it  appears  on  any  other  orran,  so  that  when 
we  are  judging  of  the  normal  or  abnormiu  character  of  an 
organism  we  must  seek  for  atavistic  characters  everywhere. 
The  presence  in  man  of  a  supernumerary  vertebra  or  rib,  of 
muscles  peculiar  to  other  vertebrates,  of  an  enormous  vermi- 
form appendix,  an  eiitemid  ear  resembling  that  in  the 
macaques  or  the  cynocephali,  a  caudal  appen£tge  or  a  super- 
numerary finger  are  all  signs  of  the  same  value  as  a  lacking 
convolution  or  a  superficifd  cuneus.  There  is  no  such  thing 
as  a  normal  person,  and  one  or  two  such  signs  of  abnormality 
or  of  degeneration — ^if  we  prefer  to  call  them  so— have  little 
si^ificance.  But  as  we  proceed  to  the  insane,  the  epileptic, 
idiots,  and  criminals,  we  find  such  stigmata  increase,  and 
Hingazzini  agrees  with  Nacke  that  '^  a  man  who  presents 
numerous  sims  of  degeneration  must  always  be  suspected 
as  regards  his  mental,  nervous,  or  moral  state."  After 
finally  insistinpr  that  we  are  not  entitled  to  to  further  and 
assert  the  existence  of  a  ''criminal  type'^  of  man,  the 
author  brings  to  a  conclusion  his  interesting  and  judicious 
survey  of  this  large  field. 


The  Medical  Annual  and  PraetUionere*  Index,  1895. 

This  book  of  reference  has  entered  upon  its  thirteenth 
year,  a  fact  which  sufficiently  indicates  that  it  is  supplying 
a  want,  and  that  it  will  need  no  formal  introduction. 

Among  articles  speciallv  worthy  of  notice  is  a  valuable 
contribution  by  Mr.  Snell  on  Eve-sight  as  influenced  by 
School  Life ;  Dr.  W.  Bamsay  Smith  de^s  with  the  subject  of 
Angio-Neurosis,  Dr.  Allan  Mcliane  Hamilton  with  many  of 
the  disorders  comprehended  under  the  heading  of  Neurologjr; 
Dr.  Shuttleworth  comments  upon  Thyroid  Treatment  in 
Sporadic  Cretinism,  Craniotomy  in  Microcephalus,  and 
other  forms  of  Idiocy,  and  the  Relation  of  post-nasal  Adenoids 
to  Mental  Dulness ;  and  Dr.  James  Shaw  deals  with  the 
Diagnosis  and  Treatment  of  Acute  Mania,  Climacteric 
Insanity  and  Paranoia. 

The  third  section,  a  miscellaneous  collection  of  more  or 
less  useful  information,    contains  a   review  of   Sanitary 
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MoftOAV,    Piinciinl    of   UniTenitj   Colkge,    BrirtoL 
London :  Walter  Seoii.  lifldied.    18M. 

Thoog^  modestlj  atjled  an  ^Introduction,''  this  book 
eorefa  mnch  ground  in  tbe  field  of  pa^chology,  and  is  wdl 
worthcaiefolandpainatakingstQdj.  Pnortoembaikingnp^m 
Mf  TOjage  of  diicoTery  into  practically  unknown  eonntnes, 
the  antlunr  makes  his  con&asion  of  fiuth ;  he  is  a  Mooisi 
and  an  aideni  Erolotiomst.  For  the  ^oper  docidation  of 
the  diffieolt  proUems  of  mind  many  assumptkms  are  made, 
manj  definitions  most  be  assumed,  hot  the  salient  £eatare  of 
the  work  is  the  fair  and  critical  sjdrit  which  perfades  it^  and 
the  absence  of  anything  approaching  dogmatic  ccmdnsionflL 
His  ^reat  aim  is  to  endleayonr  to  teach  by  legitimate  process 
of  fdentific  indoction  the  most  probable  interpretation  of 
zoological  psychology,  and,  by  comparing  thu  with  the 
psychology  ot  man,  to  ascertain  by  what  steps  the  lower 
facolties  of  animals  may  have  passed  by  natmal  process  of 
derelopment  into  the  higher  facilities  of  man.  The  keynote 
of  modem  biology  being  eyolution,  we  are  logically  bound, 
says  the  author,  to  regud  psychological  evolution  as  strictly 
co-ordinate  with  biological  evolution.  In  the  case  of  higher 
vertebrates  vrith  brains  jBomewhat  similar  to  our  own,  we 
are  justified  in  considering  their  psychical  states  in  associa- 
tion with  the  functional  activity  of  their  cerebral  hemis- 
pheres, and  we  find  corresponding  degrees  of  complexity  in 
them.  Mr.  Llojrd  Morgan  is  well  advised  in  excluding  the 
consideration  of  insects  and  invertebrate  animab  generally 
from  his  present  purpose,  for  the  nature  of  the  sense- 
experience  of  insects,  for  instance,  is  apparently  so  di£Eereut 
to  ours  from  the  difference  in  tactual,  visual  fields,  etc.,  that 
ws  cannot  pretend  to  know  anything  but  Qie  vaguest 
.  generalities  concerning  their  psychology. 
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As  introspective  study  is  the  basis  and  foundation  of  all 
comparative  psychology,  the  various  attributes,  charac- 
teristics, and  phenomena  of  human  mind  are  fully  and  ably 
considei^ed  in  successive  chapters  dealing  with  the  wave  of 
consciousness,  suggestion,  and  association,  memory,  percep- 
tion of  relations,  etc.,  etc.,  each  one  of  which  is  in  succession 
followed  by  a  corresponding  chapter  dealing  with  the 
presence,  modification,  or  absence  of  such  attributes  or 
characteristics  in  animals.  The  author  not  unfrequently 
departs  from  the  well-trodden  paths  of  psychology  into 
interesting  new  fields,  and  his  excursions  are  always 
instructive  and  most  stimulating  to  thought;  but  it  is 
especially  on  these  occasions  that  we  ^1  either  the 
deficiency  or  vagueness  of  the  psychological  vocabulary,  or 
the  comparative  paucity  of  English  words  when  contrasted 
with  the  German  language.  Such  words  as  idea,  object, 
reason,  perception,  etc.,  have  trulv  manifold  duties ! 

The  absence  of  psychological  knowledge  on  the  part  of 
the  majority  of  observers  who  have  related  anecdotes  about 
animals  (often  carefully  observed,  it  is  true)  is  certainly  to  be 
regretted ;  for,  in  order  to  extend  our  knowledge,  facts  accu- 
rately recorded  must  be  interpreted  in  the  light  of  sound 
psychological  principles.  One  such  j^rinciple  the  author 
lays  down  as  a  canon.  It  is  that  m  no  case  may  we 
interpret  an  action  as  the  outcome  of  the  exercise  of  a 
higher  physical  faculty,  if  it  can  be  interpreted  as  the  out- 
come of  the  exercise  of  one  which  staoids  lower  in  the 
psychological  scale.  As  a  result  of  many  of  his  own  experi- 
ments on  animals  which  the  author  details,  and  of  the 
analysis  to  which  he  subjects  them,  as  weU  as  many  others 
previously  recorded,  we  gather  that  animals  (higher  verte- 
brates) have  inherited  facilities  for  the  association  of  ideas, 
and  they  often  exhibit  differential  associations  which  even 
inyolve  considerable  power  of  discrimination  in  sense- 
experience,  most  of  these  associations  being  associations  by 
contiguity.  Their  memory  is  of  the  desultory  type,  and  not 
systematic.  Whilst,  both  in  the  delicacy  of  their  sensory 
adornment  and  in  the  ability  to  deal  with  their  environnient 
by  sense-experience,  animals  are  probably  in  some  respects 
distinctly  m  advance  of  man,  there  is  no  guidance  by 
description  and  explanation  in  their  acquisition  of  perfected 
skill,  the  method  employed  beins  that  of  trial  and  errw. 
They  do  not  seem  to  have  any  inherited  acquaintance  wi^ 
the  nature  of  anything.    As  regards  their  habits,  we  must 
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not  be  too  ready  to  put  them  down  to  instinct  without 
taking  the  trouble  to  ascertain  by  careful  observation  and 
ezpenment  how  far  these  habits,  though  based  on  an  innate 
capacity  for  motor  response  {i.e.y  at  first  automatic),  are 
rendered  definite  through  imitation,  parental  teachiDg,  and 
tradition.  For  instinctiye  action,  consciousness  is  only  an 
epiphenomenon.  Passing  to  the  important  question,  Do 
animals  perceive  relations?  the  author  concludes  that 
animals  have  powers  of  indicative  communication  which  is 
primarily  suggestive  of  emotional  states,  and  secondarily 
(and  probably  only  incipiently)  suggestive  of  particular 
objects,  but  there  is  not  any  definite  evidence  that  they 
possess  powers  of  descriptive  intercommunication  involving 
the  perception  of  relations.  Facts  observed  which  apparently 
would  lead  one  to  join  issue  with  the  author  on  this  point 
can  be  completely  explained,  he  shows,  on  the  hypothesis 
that  there  is  sense-experience  only  involved.  The  author's 
candour  and  critical  spirit  are  nowhere  better  exemplified 
than  in  this  connection,  for  we  must  remember  that  if  once 
the  perception  of  relations  and  the  beginnings  of  retrospec- 
tion be  granted  as  possible  by  natural  process  of  mental 
development,  the  key  of  the  evolutionist  position  is  won. 
Animals  are  not  rational  beings  in  the  sense  of  appreciating 
or  thinking  the  why,  the  what,  and  wherefore  of  events, 
although  Mr.  Lloyd  Morgan  freely  admits  that  there  are  on 
record  anecdotes  of  animals  which  cannot  be  readily  inter- 
preted as  the  outcome  of  sense-experience  only. 

Chapters  XVIIT.  and  XIX.  deal  with  the  relation  of 
mental  evolution  to  evolution  in  general,  and  the  author 
endeavours  to  show  that  the  selective  synthesis  which  gives 
unity  to  the  individual  mind  is  of  like  nature  with  that 
which  a  study  of  evolution  discloses  throughout  natural 
occurrences.  Much  of  this  is  perforce  speculative.  Inci- 
dentally we  note  that  though  not  denying  the  possibility  of 
the  inheritance  of  acquired  characters,  the  author  is  disposed 
to  agree  with  Weissman,  who  thinks  "  it  not  proven  nor 
necessary,"  and  to  whose  germ-plasm  theory  the  doctrine  is 
well-nigh  fatal.  But  the  evidence  which  Herbert  Spencer 
has  adduced  in  its  support  is  not  to  be  lightly  dismissed. 

We  congiatulate  the  author  on  this  valuable  work.  Facts 
have  been  looked  at  fairly  and  squarely,  and  deductions 
carefully  drawn.  Opportunities  for  the  investigation  of 
examples  of  apparent  reason  in  animals  occur  from  time  to 
time*    Let  us  hope  that  they  may  be  utilized  to  the  full  and 
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inyestigateeL  ezperimentallj,  so  as  to  extend  onr  knowledge 
in  the  direction  in  which  the  author  has  travelled.  The 
hope  is  cherished  that  one  of  the  Uniyersities  may  found  a 
chair  of  comparative  psychology.  Perhaps  the  new  Univer- 
sity for  Wales  will  adopt  the  suggestion,  and  the  chair  could 
not  be  better  filled  than  by  one  upon  whom  has  fallen  the 
mantle  of  Mr.  Lloyd  Morgan. 


Lea  4taiB  irUellectueU   dam    la   MSlancolie.      Par  GEOsaES 
Dumas.    Paris :  Felix  Alcan,  £diteur.     1895. 

In  this  small  work  Dr.  Georges  Dumas  studies  the 
associations  of  ideas  in  melancholia,  dealing  principally  with 
the  simple  and  delusional  forms  of  melancholia,  in  which  the 
intellectual  condition  is  more  easily  analyzed  or  observed. 
The  affective  state  (depression),  paresis  of  the  will,  and 
general  slowness  of  thought  and  perception  being  especially 
marked  symptoms  of  melancholia,  these  are  the  ones  upon 
which  the  author  dilates  in  his  thesis ;  and  he  endeavours  to 
show  how  they  are  related  to  the  intellectual  states  of  the 
patient. 

In  the  second  part  of  the  book  a  discussion  of  the  emotional 
element  in  melancholia,  or  the  organic  state  as  it  is  called,  is 
introduced,  and  this  is  also  investigated  in  its  relation  to 
the  intellectual  states. 

The  notes  of  some  of  the  typical  cases  of  melancholia 
observed  by  the  author  are  given,  and  incidentally  it  is  shown 
with  what  consistency  Shakespeare  drew  the  character  of 
Hamlet. 

Among  the  conclusions  drawn  by  the  author  we  may  direct 
attention  to  the  following : — 

Whatever  the  origin  of  melancholia  (for  instance,  as  a 
primitive  condition  of  mental  depression,  or  secondary  to  an 
intellectual  state,  i.e.,  consecutive  to  a  delusion),  we  have  on 
the  one  hand  an  affective  state  and  on  the  other  a  mind  which 
seeks  to  explain  it ;  synthesis  occurs.  Thought  is  always 
governed  by  the  sole  law  of  synthesis ;  the  thinking  ego 
exercises  its  rule  to  the  end ;  so  that  if  a  state  of  depression 
exists,  it  seeks  for  reasons  to  explain  the  depression ;  if  a 
depressing  idea  dominates  the  mind,  the  fixed  idea  is  justified 
by  accessory  reasons  and  the  melancholic  state  supervening 
causes  no  surprise;  if  there  is  paralysis  of  the  will,  the 
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inaction  is  ezplaiiied  bj  some  Tain  pretext;  finallj,  if  iheie  is 
impnlsiTeness,  ilie  canse  is  placed  oatside  the  ego,  t.e.,  the 
impnlse  is  attritmted  to  some  other  personalitj.  There  is,  so 
to  spealE,  an  internal  necessity  for  logic,  and  even  for  a  feeble 
or  clonded  mind  a  fiu^t  without  cause  is  a  monstrosity  which 
cannot  be  admitted. 

Adopting  the  Tiew  of  Lange,  Bibot,  and  others.  Dr.  Domas 
thns  explains  an  emotion :  An  idea,  a  sensation,  or  image 
can  by  association  determine  certain  morements;  and  the 
consciousness  of  these  moTcments  coostitates  joy  or  sorrow 
as  the  case  may  be — that  is  an  emotion.  In  tlus  connection 
he  draws  attention  to  the  simihirity  of  organic  phenomena 
observed  in  cachectic  states  (malarial,  etc.)  and  melancholia, 
and  looks  upon  the  asthenia  present  in  cases  of  meUincholia 
of  organic  origin  as  the  intermediary  stage  in  the  CTolntion 
of  mental  depression  or  stupor.  Rejc^ing  the  classical 
theory  of  emotions  and  adopting  the  more  modem  physio- 
logical one,  we  would  say  tiiat  at  the  basis  of  melancholia 
we  find  not  an  emotion — a  kind  of  mysterious  entity,  but 
I^ysiological  phenomena — ^moTements.  And  in  intellectnal 
melancholia,  we  order  of  evolution  is :  an  idea,  then  organic 
phenomena  (vasomotor  constriction,  oUiquity  of  eyebrows, 
depression  of  the  angles  of  the  mouth  etc),  and  finally  a 
confused  perception  of  these — t .e.,  melanclu>lia.  So  tblat, 
whatever  its  origin  (whether  from  physical  causes  or  consecu- 
tiTe  to  an  idea),  melancholia  is  always  the  consciousness  of 
the  organic  state  which  results ;  or  in  other  words  the  organic 
state  is  fundamental.  The  practical  results  of  this  law  are 
of  course  most  important;  it  follows  for  instance  that 
material  causes,  nutrition,  aeration,  etc.,  play  in  the  constitu- 
tion of  the  character  at  least  an  equal  part  with  moral  causes, 
such  as  education,  principles  of  conduct,  etc.  This  also 
explains  the  success  of  our  empirical  treatment  in  melancholia 
which  may  be  summed  up  in  the  late  Prof.  Ball's  words : 
^^  Nothing  can  be  more  efficacious  than  good  food,  rich  in 
nitrogenous  materials,  and  easy  of  digestion.''  This  is  a 
suggestive  and  thoughtful  essay. 
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PART  lll.-PSYCHOLOGICAL   RETROSPECT. 


1.  Oerman  Retrospect 
By  William  W.  Ireland,  M.D. 
New  Methods  of  Hardening  PreparcUions. 

Dr.  Marcas  describes  ('*  Neurologisches  Gentralblatt,"  No.  1, 
1895)  a  method  of  hardening  nerve  tissaes,  which  has  met  with 
approval  in  the  cliniqae  for  nervous  diseases  at  Stockholm.  He 
finds  his  method  better  than  hardening  in  Muller's  solution  or  in 
spirits.  The  prepared  tissue  remains  more  elastic  and  is  less 
liable  to  oontnict.  The  process  takes  from  two  to  four  weeks. 
Dr.  Marcus  has  tried  this  method  upon  the  spinal  cord  of  a 
tabetic  patient.  After  hardening  there  was  a  marked  difference 
between  the  white  fresh  part  and  the  posterior  columns,  which 
assumed  a  brownish-grev  translucent  appearance.  After  harden- 
ing the  sections  were  coloured  by  the  Weigert  Pal  method. 

Dr.  Marcus  gives  the  following  directions  for  making  prepara- 
tions : — 

After  the  spinal  cord  has  been  hardened  from  two  to  four  weeks 
in  I  per  cent,  fermol  I  cut  off  a  piece  ^  cm.  thick  and  leave  it  in 
Muller's  solution  at  a  sustained  temperature  of  37^  C.  for  a  week. 

Then  I  leave  it  for  a  day  in  95  per  cent,  solution,  and  again  a 
day  in  absolute  alcohol,  and  then  imbed  it  in  celloidin.  After 
makiuff  sections  on  the  microtom  I  replace  the  slices  immediately 
in  MiiUer's  solution  in  the  stove  for  alx)ut  a  week,  then  wash  ^em 
quickly  in  spirit  and  leave  them  immersed  for  about  two  days  iuj. 
coloured  solution  of  logwood.  I  then  proceed  to  the  colouring  axi& 
'  differentiation  as  described  by  Pal. 

The  colour  which  I  obtained  is  very  distinct.  The  medullary 
sheath  is  a  beautiful  blue ;  all  the  degenerated  portion  is  com- 
pletely dyed.  "  '^•. 

I  also  brought  out,  as  found  by  Dr.  Beimer,  that  the  ganglion 
nerve  cells  become  very  distinct,  and  tha^  their  nuclei  come  out 
very  clearly. 

Nomenclature  of  various  Nerve  Cells. 

Dr.  Nissl  C'  Neurologisches  Gentralblatt,"  No.  3,  1895)  pK>- 
poses  a  precise  nomenclature  of  the  different  types  of  cells,  without 
which  it  is  impossible  to  ascertain  and  describe  their  variations 
from  tibie  normal  state. 

He  regards  an  exact  appreciation  of  the  changes  in  the  celU  as 
the  basis  of  a  true  pathology  of  the  nervous  system.  .  This  should 
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be  worked  out  by  observations  upon  animals.  Nissl  already 
claims  to  have  made  noteworthy  progress.  He  assures  us  that  we 
can  now  answer  in  the  affirmative  the  question  formerly  so  much 
disputed:  Whether,  after  poisonings  with  lead,  arsenic,  phos- 
phorus, etc.,  typical  alterations  may  be  found  in  the  nerve  cells. 
Not  only  has  Dr.  Nissl  found  such  changes  after  chemical  and 
bacterial  poisons,  especially  that  of  tetanus,  but  he  has  been  able 
to  produce  them  by  sections,  separating  the  motor  tracts  from  the 
muscles  by  deprivation  of  food,  and  by  the  application  of  electri- 
city. He  even  claims  to  be  able  to  distinguish  the  cells  excited 
by  electricity  from  their  neighbours  which  have  not  been  so 
influenced. 

Spinal  Leiions  in  AlcohoUc  Neuritis, 

Dr.  Heilbronner  exhibited  to  the  S.  W.  Qerman  Psychiatric 
Association  at  Karlsruhe  ('*  Allgemeine  Zeitschrift,"  li.  Band,  5 
Heft)  preparations  of  nerve  tissues  by  NissVs  method,*  which 
brought  out  alterations  in  the  finer  structure  before  the  ganglion 
cells  were  visibly  affected.  In  the  case  of  an  old  drunkard  who 
had  been  treated  for  chronic  delirium  in  the  Breslau  clinique  there 
were  marked  symptoms  of  alcoholic  neuritis.  In  the  anterior 
horns  of  the  spinal  cord  Heilbronner  detected  progressive  degenera- 
tions of  the  nerve  cells,  passing  from  a  muddy  colour  in  the  nuclei 
to  the  filling  up  of  the  whole  cell  with  turbid  coloured  masses. 
He  thinks  that  in  farther  cases  of  neuritis  the  spinal  cord  should 
be  carefully  examined  by  Nissl's  method,  when  we  should  likely 
cease  to  have  negative  results  in  the  examination  of  the  spinal 
cord  after  neuritis. 

Wasting  of  the  Nerve  Fibres  in  Insanity. 

For  many  years  microscopists  would  do  nothing  but  study  the 
vessels  of  the  brain  and  the  nerve  cells.  To  the  latter  they 
assigned  this  and  that  function  very  much  as  they  pleased.  At 
last  came  Dr.  Tuczek,  who  began  to  pay  attention  to  the  nerve 
fibres.  In  1884  he  described  the  wasting  of  the  fibres  with  axis 
cylinders  in  the  grey  substance  of  the  brain  in  general  paralytics. 
After  this  other  observers  found  this   alteration   not   only    in 

Saralytics  but  in  epileptics,  chronic  dements,  and  idiots.  Dr.  Ad. 
fever,  in  a  paper  read  at  Dresden  ('*  Allgemeine  Zeitschrift," 
li.  Band,  4  Heft)  has  also  found  this  wasting  of  the  fibres  in  mania 
and  prolonged  melancholia  as  well  as  in  a  case  of  paranoia  with 
hallucinations.    Dr.  Meyer  finds  that  the  delicate  fibres  in  the 

•  Nissl's  staining  method  has  heen  desorihed  by  Br.  Goodall  in  the  Journal 
for  April,  1894,  p.  818.  See  also  a  more  detailed  account  in  the  "  Centnlblati 
far  Nenrwiheilkunde/'  1894,  Juli. 
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middle  layer  of  the  grej  matter  are  the  first  to  disappear.  After 
them,  or  sometimes  about  the  same  time,  the  tangential  fibres  of 
the  outer  l^er  of  the  cortex,  and  then  the  elements  of  the  third 
layer  are  aftected  in  snch  a  degree  that  the  alteration  can  be  recog- 
nized by  the  naked  eye.  This  advanced  process  of  degeneration 
is  observed  in  the  last  stages  of  general  paralysis.  Dr.  Meyer  is 
disposed  to  think  that  the  whole  physical  accompaniment  of  the 
mental  action  mav  be  in  the  network  of  fibres,  and  that  the  nerve 
cells  may  have  onlv  a  nntritive  function.  He  considers  that  many 
of  the  symptoms  of  insanity  are  owing  to  disturbance  of  association 
connected  with  wasting  of  the  nerve  fibres.  Dr.  Tuczek  said  that 
only  in  isolated  cases  of  paranoia  had  wasting  of  the  fibres  been 
observed.  The  disappearance  of  the  fibres  in  general  paralysis 
was  noted  at  various  parts  of  the  brain,  but  of tenest  in  the  frontal 
lobes.  Except  in  general  paralysis,  in  intoxication,  in  imperfect 
development,  and  perhaps  m  senile  dementia,  he  had  never  seen 
this  disappearance  of  the  fibres  in  the  cortex. 

The  Oirculaium  in  the  Bratn  during  Epilepsy. 

Professor  Bechterew,  of  St.  Petersburg,  in  an  original  communi- 
cation to  the  **  Neurologisches  Centralblatt,"  No.  23, 1894,  gives  an 
account  of  some  farther  researches  made  in  his  laboratory  by  Dr, 
A.  Todorski.  The  results  of  Dr.  Todorski's  previous  observations 
have  been  already  noticed  in  the  Journal  for  October,  1891,  p.  608. 
It  was  shown  by  experiments  on  animals  in  which  convulsive 
attacks  had  been  artificially  excited,  that  the  blood  pressure  both 
in  the  central  and  distal  ends  of  the  carotids  was  increased  during 
the  tonic  period  of  an  epileptic  attack.  Dr.  Bechterew  tells  as 
that  it  was  urged  against  these  experiments  that  he  did  not  take 
into  consideration  the  alteration  of  pressure  in  the  great  veins  of 
the  thorax  and  abdomen.  To  meet  this  objection.  Dr.  Todorski 
has  set  about  a  new  series  of  experiments  to  ascertain  the  amount 
of  blood  pi^Bsure,  not  only  at  both  ends  of  the  carotids  bat  also  at 
the  veins  issuing  from  the  brain,  during  the  epileptic  attacks. 

For  this  purpose  he  introduced  a  canula  into  the  peripheral  and 
central  ends  of  the  carotid  and  into  the  trunk  of  the  outer  jugular 
vein  as  explained  in  the  earlier  experiments  (see  **Neurolog« 
Centralblatt,"  1891,  No.  22)  with  mercury  manometers. 

For  the  jugular  the  canula  was  fitted  either  with  a  manometer 
of  the  same  kind  or  with  one  of  thinner  calibre,  with  a  25  per  cent, 
solution  of  sulphate  of  manganese.  The  registration  was  effected 
with  the  drum  of  Lud wig's  cymograph. 

These  experiments  showed  that  at  the  beginning  of  the  tonic 
period  of  the  fit  there  was  an  increase  of  blood  pressure,  both  at 
the  ends  of  the  carotids  and  at  the  jugular  veins.  The  increased 
pressure  in  the  veins  persisted  during  the  duration  of  the  epileptic 
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aitMsk.  The  increase  or  diminution  of  the  preBSore  in  the  carotids 
kept  equal  measore  with  the  pressure  in  tne  jugular  veins,  saye 
that  in  some  cases  when  the  convulsions  were  very  violent  the 
pressure  in  the  carotids  was  higher  than  that  in  the  veins. 

Bj  another  series  of  experiments  made  upon  animals,  in  which 
a  trephine  opening  had  been  made  in  the  skull.  Dr.  Todorski 
ascertained  that  the  pressure  of  the  cerebro-spinal  fluid  was  in  all 
cases  equal  to  the  pressure  of  the  carotids. 

In  conclusion,  Professor  Bechterew  states,  as  the  result  of 
all  these  experiments,  that  during  epileptic  fits  there  is  an 
increased  flow  of  arterial  blood  to  the  brain. 

In  the  next  paper  in  the  '*  Neurologisches  Centralblatt,*'  Dr. 
Bechterew  recommends  the  use  of  adonis  vemalis  in  combination 
with  the  bromides  against  epilepsy.  He  also  observes  that  in  some 
cases  of  *' heart-epilepsy "  witn  increase  of  the  blood  pressure, 
digitalis  may  be  usefully  added  to  the  bromides.  He  has  also  in 
some  cases  found  the  addition  of  codein  to  be  of  service. 

On  Hysierieal  Somnolence, 

Dr.  Lowenf eld  gives  us  the  result  of  his  numerous  observations 
UDon  this  difficult  subject  ("  Centralblatt  fur  Nervenhe!ilkun&," 
lo95,  Mai).  He  distinguishes  between  an  indolent  or  lethargic 
habit  with  a  tendency  to  fall  readily  to  sleep,  or  to  indulge  in 
long  sleeps,  and  the  condition  in  which  the  tendency  to  somnolence 
passes  into  hysterical  attacks  and  sleep  walking.  Some  patients 
suffering  from  cerebro-asthenia  remain  for  a  long  time  in  a 
drowsy  or  torpid  condition,  unable  to  make  any  sns^ined  mental 
exertion,  and  these  often  sleep  long  and  heavily,  but  without  any 
attacks  of  hysteria  or  somnambulism. 

The  hysterical  condition  is  often  preceded  by  a  feeling  of 
weariness,  want  of  energy,  and  disinclination  and  incapacity  for 
business.  The  patient  is  depressed  and  the  memory  for  recent 
events  is  weakened.  He  or  she  readily  drops  asleep.  If  this 
undue  tendency  to  somnolence  be  resisted,  there  is  a  feeling  of 
heaviness  or  constriction  in  the  head,  sometimes  headache,  and 
the  eyelids  of  the  patient  are  weighed  down.  If  the  patient  still 
continues  to  struggle  against  it,  he  may  pass  into  a  state  of 
excitement.  In  general,  however,  the  somnolence  gains  upon  the 
person  till  resistance  is  overcome  and  the  will  becomes  paralyzed ; 
he  then  passes  into  the  state  of  hysterical  somnolence.  Some 
writers  talk  of  the  appearance  of  a  second  personality  always  hid 
behind  the  first,  which  now  becomes  more  strong  when  the  first 
is  enfeebled.  Dr.  Lowenfeld  more  soberly  describes  this  second 
condition  as  the  result  of  a  subtraction  from  the  first  ego.  It  is 
not  a  second  personality,  but  the  first  personality  with  some 
capiBcities  enfeebled  or  in    abeyance,  especially  the    power  of 
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exerting  'the  will  and  the  memory  of  the  ordinair  oironmstances 
of  life  which  accompanies  our  normal  being,  the  wnere,  how,  when 
of  our  daily  life.  It  is  not  clearly  explained  how  this  change 
takes  place,  bat  it  is  preceded  by  a  process  of  brain  exhanstion^ 
to  which  some  ]^ple  of  a  hysterical  constitution  are  peculiarly 
subject.  Dr.  Lowenfeld  thinks  that  it  may  be  a  species  of  auto- 
intoxication. He  has  observed  that  in  patients  so  afEected  the 
attacks  of  hysterical  somnolence  were  preceded  for  several  weeks 
by  diminution  of  the  appetite  for  food  and  drink,  diminution  of 
the  urine,  increased  constipation,  and  the  loss  of  healthy  sleep. 
He  was  able  to  show  by  injections  in  guinea  pi^  an  increased 
toxic  power  in  the  urine  of  such  patients.  Dr.  Lowenfeld  sees  an 
analogy  in  this  somnolent  condition  of  hysteria  to  the  drowsiness 
observed  'in  diabetes  or  ursemia.  He  has  tried  a  variety  of 
medicinal  dietetic  and  hygienic  means  against  this  overpowering 
somnolence  without  perceptible  e£Eect  from  any  save  from  Essentia 
Spermin  Poehl.  This  has  proved  of  some  use  suboutaneously  or 
*'  per  OB."    He  finds  the  cost  of  this  preparation  an  objection. 

Unilateral  HaUudnaHona. 

Dr.  Higier  (quoted  in  ''  Zeitschrift  fur  Psychologie/'  21  Mars, 
1895)  describes  two  interesting  cases  of  this  affection,  aocompaniod 
by  hemiopia.  The  first  patient  was  a  widow,  46  years  old,  who 
suffered  horn  headache  and  a  peculiar  disturbance  of  the  power  of 
walking,  which  came  on  in  the  evening.  During  her  stay  in  the 
hospital  at  Vienna  she  had  a  ri^ht-si&d  hemiopia^  with  general 
circumscription  of  the  field  of  vision.  Three  or  four  times  a  week 
she  sufferea  from  headache  on  the  left  side,  with  hallucinations  in 
the  field  of  vision,  occupied  by  the  hemiopia.  She  saw  on  the 
right  side  figures,  a  garden,  a  lake,  and  other  things  which,  being 
steadily  regarded,  appeared  to  become  smaller  or  greater.  On  the 
eyes  being  shut  the  visions  disappeared  for  a  short  while, 
again  to  reappear.  She  knew  that  tney  were  only  hallucinations. 
These  attacks  gradually  disappeared,  along  with  the  hemiopia. 
Higier  will  not  admit  any  hysteria  in  this  case,  and  supposes  the 

rptoms  to  be  owing  to  a  periodic  spasm  of    the  vessels   in 
visual  region  of  the  left  hemisphere,  perhaps  followed  by 
anssmia. 

The  second  patient  was  a  woman  of  24,  who  had  for  some  time 
suffered  from  various  nervous  complaints,  such  as  headache  and 
giddiness.  On  admission  to  the  hospital  it  was  observed  that  she 
had  paresis  on  the  right  side,  with  hyperesthesia,  trembling, 
increased  tendon  and  skin  refiexes ;  paralysis  of  the  oculo-motor 
nerve  of  the  right  eye ;  Graefe's  symptom  in  the  right  eye,  and 
incomplete  hemiopia  on  the  left.     In  this  patient  there  were  twice 
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visions  in  that  part  of  the  eye  affected  by  hemiopia.    She  saw 
figures  on  the  left  side. 

The  first  hallucination  was  preceded  by  loss  of  consoionB- 
nesa. 

Dominant  Ideas, 

Much  discussion  has  taken  place  ("  Allgemeine  Zeitsohrift,** 
li.  Band,  5  Heft)  on  the  significance  of  what  Dr.  Wernicke 
has  called  '*  tTberwerthige  Ideen/'  which  we  may  render  by 
dominant  ideas.  There  are  some  fixed  ideas  which  occupy  the 
foreground  of  consciousness,  but  do  not  connect  themselves  with 
any  train  of  thought,  and  there  are  others  which  seem  to  become 
the  focus  of  other  ideas  which  painfully  affect  the  mind,  deeply 
influence  the  thoughts,  and  may  in  the  end  rule  the  conduct. 
These  dominant  ideas  may  be  real  or  only  imaginary,  arise  in  the 
patient's  mind  or  be  introduced  from  without.  It  would  appear 
that  such  thoughts  find  their  readiest  soil  in  a  weak  or  diseased 
brain.  On  the  other  hand,  we  cannot  say  how  far  an  idea  of  a  pain- 
ful or  violent  character  may  so  powerfully  affect  the  brain  as  to 
modify  its  function  for  a  long  time,  and  in  some  cases  be  the 
or^n  of  a  delusion. 

Dr.  Koppen  describes  a  case  of  a  weak-minded  man  who  had  a 
special  talent  for  mechanics.  He  was  employed  by  an  inventor  in 
the  preparation  of  a  flying  machine,  whicn  was  to  be  an  improve- 
ment of  the  well-known  Lilienthal's  system.  He  heard  a  great 
deal  from  the  inventor  of  his  expectations  for  the  future  which 
such  discoveries  awaken.  I^hese  ideas  filled  the  man's  mind  day 
and  night ;  he  thought  of  nothing  but  the  fiying  machine,  and 
pondered  and  worked  at  the  improvement  of  the  parts.  Carried 
away  by  these  ideas,  he  stole  pieces  of  old  iron  which  he  either 
sold  in  order  to  obtain  money  tor  materials  for  the  inventions,  or 
used  in  making  the  fiying  machine.  This  was  discovered,  and 
after  examination  he  came  under  observation  in  the  Charity. 
Here  he  gave  out  that  he  hoped  to  gain  millions  with  his  fiying 
machine  in  a  very  short  space  of  time.     He  thought  he  saw  pre- 

Sarations  for  his  execution  in  a  heating  valve  in  the  prison.  In  the 
harit^  he  occupied  himself  the  whole  day  with  making  drawings 
of  the  machine  and  considering  explanations  and  copying  passages 
out  of  a  pamphlet  by  the  inventor  about  the  fiying  machine.  The 
idea  which  had  been  implanted  in  this  man's  mind,  and  so  deeply 
occupied  his  thoughts  and  attention,  was  so  far  reasonable  that  it 
was  of  importance  that  Lilienthal's  fiying  machine  should  be  im- 

§  roved,  but  in  his  weak  mind  it  became  the  starting  point  of 
elusions. 

Hallucinations  of  a  Deaf  Paranoiac, 

Dr.  Cramer  read  before  the  Psychiatric  Association  at  Berlin 
("Allgemeine  Zeitschrift/'  li.  Band,  5  Heft)  an  account  of  a  deaf 
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patient  who,  being  affected  with  chronic  paranoia,  had  been 
treated  in  the  asjlnm  of  Eberswalde.  He  was  37  years  old,  and 
had  been  bom  deaf ;  but  had  been  educated  and  learned  to  be  a 
portrait  painter.  When  admitted  he  was  mnch  excited  and 
violent.  He  was  very  suspicious,  not  at  all  communicative,  and 
very  difficult  to  handle.  In  about  ten  months  he  began  to  im- 
prove, and  engaged  in  outdoor  work.  A  year  after  he  again 
resumed  his  painting,  and  was  willing  to  converse.  Dr.  Cramer 
framed  a  number  of  questions  which  the  deaf  man  answered  in 
writing.  Instead  of  hallucinations  of  hearing,  for  he  could  not 
hear,  he  imagined  that  communications  were  made  to  him  by  the 
ordinary  signs  used  by  the  dumb,  and  through  the  words  which 
he  had  been  taught  to  utter  by  muscular  exercises  of  the  mouth 
and  throat,  and  also  by  studying  the  motion  of  the  lips  in  others. 
In  these  ways  he  thought  that  obscene  ideas  were  introduced  to 
his  mind.  Cramer  took  occasion  to  observe  that  it  was  a  mistake 
to  believe  that  in  all  our  thinking  heard  words  are  used.  In  this 
he  is  convinced  that  there  are  great  differences,  some  men  tran- 
sacting thought  through  the  acoustic  form  of  words,  others 
through  the  revival  of  images  formed  from  the  movements  of  the 
organs  of  speech  or  the  sensation  of  accomplished  muscular 
effort. 

Latah, 

Dr.  van  Brero,  physician  in  the  asylum  at  Buitenzorg,  Java, 
describes  ("  Allgemeine  Zeitschrift,''  li.  Band,  5  Heft)  a  nervous 
disorder  called  latah,  which  is  common  in  that  island.  The 
affection  is  characterized  by  the  patient  executing  movements  and 
uttering  sounds  against  his  will.  These  motions  mav  be  repetition 
of  voluntary  ones,  or  done  from  the  suggestion  of  others.  The 
sounds  uttered  are  generally  disconnected  words  or  expressions  in 
vulgar  use.  Sometimes  there  is  an  evident  paraphasia.  An 
attfusk  is  easily  excited ;  sometimes  a  look  or  a  movement  of  the 
head  from  another  person  is  enough  to  set  it  on.  The  intellect  is 
not  affected,  and  the  patient  is  quite  aware  of  what  he  is  doing,  but 
the  power  of  the  will  is  not  sufficient  to  check  the  motions.  Dr.* 
van  Brero  had  three  female  patients  in  the  asylum  who  were 
affected  by  latah,  though  this  was  not  the  ground  of  their  ad- 
mission. He  is  not  aware  how  far  the  latah  may  predispose  to 
insanity.  He  thinks  the  malady  consists  in  an  increased  excit- 
ability of  the  nervous  system,  which  must  extend  to  the  cortex. 
There  is  a  paralysis  of  the  will.  The  affection  is  distinctly 
hereditary,  and  those  affected  are  mostly  women.  He  observes 
that  the  natives  of  Java  have  a  mental  feebleness  which  prevents 
them  becoming  independent  in  thought  and  action,  so  that  there  is 
always  a  weak  development  of  individuality.  Latah  takes  a 
middle  place  between  diseases  such  as  hysteria  and  epilepsy,  in 
XLi.  36 
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which  a  nervons  impulse  is  followed  by  muscular  contractions  and 
greater  or  less  loss  of  consciousness,  and  those  "  obsessions  *'  in 
which  the  will  is  conquered  after  a  long  struggle  with  morbid 
influences.  Dr.  van  Brero  concludes  his  paper  by  defining  latah 
as  a  hereditary  cerebral  neurosis,  from  which  arise  scholdnesia 
coprolalia  and  echolalia.  Instead  of  the  vulgar  term  of  latah  he 
proposes  the  more  sonorous  title  of  provoked  imitative  impulsive 
myospasia. 


2.  Education  of  Idiots  and  Imhecihs  in  Scandinavia. 

The  following  is  an  extract  from  a  letter  from  Hr.  Jakob 
Soethi*e,  Superintendent  and  Proprietor  of  the  Institution  for 
Imbecile  Children  at  Ekelund,  near  Bergen,  addressed  to  Dr. 
W.  W.  Ireland,  Mavisbush,  Polton  :— 

"  As  regards  oar  special  domain,  education  of  imbeciles,  there  is 
nothing  of  peculiar  interest  to  be  related  so  far  as  our  country  is 
concerned.  Things  are  going  on  regularly  at  the  line  once  drawn 
up.  It  will  take  a  good  while  yet  before  we  get  the  law  of  1881 
fully  canned  out  as  regards  the  imbeciles ;  but  we  take  a  little 
step  forward  every  year  and  in  the  end  I  expect  we  will  reach  the 
aim.  I.e.,  education  of  all  teachable  imbeciles. 

"  For  Sweden  a  Boyal  Commission  was  appointed  last  year  in 
order  to  draw  up  a  proposal  for  a  law  somewhat  like  ours  in 
Norway,  to  be  laid  before  the  Riksdag.  And  this  Commission 
finished  its  mandate  some  months  ago,  and  laid  its  matured 
proposals  before  the  Educational  Department.  The  starting  point 
of  this  measure  seems  to  be  that  a  sufficient  number  of  establish- 
ments for  idiots  and  imbeciles,  asylums,  schools,  and  workshops 
are  to  be  provided  by  the  Government,  together  with  the  county 
and  parish,  at  the  same  time  as  the  education  of  abnormal  children 
should  become  compulsory.  In  Sweden  they  have  already 
established  quite  a  number  of  small  institutions  for  idiots  and 
imbeciles,  scattered  over  the  country.  Most  of  them  have  only 
about  twenty  to  thirty  inmates,  are  superintended  by  ladies,  and 
carried  on  more  or  less  as  a  kind  of  charitable  institution. 

"  In  Finland  they  got  their  first  imbecile  school  four  years  ago — 
a  private  home  for  half  a  dozen  idiots  at  Jakobstaa  excepted. 
On  the  8rd  January,  1890,  the  Pertulla  Anstalt  for  imbeciles 
was  commenced  with  seven  pupils  in  hired  premises  in  the  saburb 
of  Helsingfors.  It  was  established  by  Mr.  Edvin  Hedman  much 
in  the  same  way  as  the  starting  with  us,  Mr.  Hedman  having 

getined  his  first  knowledge  of  the   subject   at  Thorshaug,  near 
hristiania,  through  about   two   years'  pi^actiCe  and  study.     In 
1892,  the  Government  granted  Mr.  Hedman  70,000  mai*ks  aa  a 
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loan,  which  enabled  him  to  pnrcliase  for  his  institation  the 
Pertulla  Villa. 

"  This  establishment  has  at  present  some  half  a  hundred  teach- 
able imbeciles  of  both  sexes,  at  the  age  of  six  to  eighteen  years, 
maintained  bj  parish,  coanty,  and  state. 

'*  Last  summer  in  June  my  wife  and  I  took  a  trip  down  to  Den- 
mark with  the  intention  of  combining  a  holiday  excursion  with 
visits  in  Danish  imbecile  schools  and  asylums.  I  had  not  been 
there  for  thirteen  years,  and  was  now  pleasantly  surprised  to  see 
the  great  improvement  that  had  taken  place  during  that  time. 
There  are  now  in,  and  in  the  suburbs  of  Copenhagen  established 
good  homes  and  schools  for  all  kinds  and  degrees  of  intellectual 
and  bodily  infirmities,  most  of  them  connected  either  with 
the  Kellerske  Aandsvage  Anstalt,  or  those  at  Bakkehus  and 
Ebberoedgaard.  This  last  establishment  is  quite  new  and  will  be 
the  largest  of  the  kind  in  Scandinavia,  being  calculated  for  about 
500  inmates.  It  is  situated  in  a  picturesque  landscape  in  the 
middle  of  the  island  of  Sealand,  and  is  connected  to  bakkehus 
as  asylum  department  and  industrial  home.  These  and  other 
Danish  institutions  made  a  very  good  impression  upon  me,  and  in 
fact  I  am  inclined  to  think  that  no  other  c  ountry,  not  even  ap- 
proximatively,  has — compared  with  number  of  population — done 
so  much  for  the  welfare  of  idiots  and  imbeciles  as  is  done  in 
Denmark." 


3.  Insanity  Among  Criminals. 

From  time  to  time,  we  apprehend,  it  falls  to  the  lot  of  all 
physicians  in  public  asylums  to  receive  into  their  institutions 
insane  patients  from  gaols.  After  inquiry  into  the  history  of 
the  offence,  there  will  not  infrequently  be  considerable  reason  to 
believe  that  the  prisoner  was  insane  at  and  before  the  date  of  the 
act.  It  often  happens  in  the  case  of  a  minor  offence  that  the 
patient  is  a  general  paralytic,  and  his  condition  on  admission  to 
the  asylum  makes  it  certain  that  the  disease  was  present  long 
before  the  offence  was  committed.  It  is  in  cases  of  this  kind  that 
we  have  reason  to  regret  the  failure  adequately  to  recognize  the 
relationship  between  criminology  and  psychology  in  this  country. 
In  Belgium,  as  our  readers  are  aware,  a  commission,  consisting 
of  well-known  alienists,  exists,  for  the  examination  of  the  in- 
mates of  prisons.  The  "American  Journal  of  Insanity,"  July, 
1894,  contains  a  paper  upon  the  subject  by  Dr.  H.  E.  Allison, 
according  to  whom  there  exists  among  the  "life  men"  in 
prisons  (American,  we  presume),  a  very  great  proportion  of  in- 
sanity.     In  many    cases    the    subsequent  history    shows    that 
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insanitj  must  have  existed  when  the  act  for  whicH  the  prisoner 
has  been  sentenced  was  committed.  Dr.  Allison  is  of  opinion 
that  **  insanity  in  all  classes  of  criminals  is  too  often  over- 
looked, or  when  recognized,  the  popular  desire  is  to  hold 
them  both  sane  and  responsible."  The  article  from  which  we 
quote  once  more  calls  attention  to  what,  in  onr  opinion,  is  a  mnch 
needed  reform  in  onr  methods  of  disposing  of  and  dealing  with 
cases  of  crime. 


PART    IV.-NOTES    AND    NEWS. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

A  General  Meetins  of  the  Medico-Psychological  Association  of  Great  Britain 
and  Ireland  was  held  at  the  Rooms  of  the  Association,  11,  Chandos  Street, 
CaTendifh  Square,  on  Tharsdaj,  liay  I6th,  1895,  nndcr  the  preudency  of  Cooolly 
Norman,  F.R.C.P.I. 

The  following  members  were  present : — Robert  Jones,  H.  Gardiner  Hill,  Donald 
Mackintosh,  HT  J.  Macevoy,  ISdward  East,  J.  D.  Bradbum,  Sutherland  Rees 
Phillipps,  G.  E.  Blandford,  H.  Comer,  Bonville  B.  Fox,  David  Bower,  Henry  F. 
Winslow,  W.  Donglas,  Thomas  J.  Compton,  J.  Beveridge  Spence,  H.  Hayes 
Newington,  E.  B.  Whitcombe,  C.  S.  Morison,  Ernest  D.  White,  G.  E.  Shuttle- 
worth,  P.  W.  Macdonald,  Charles  J.  Sells,  W.  F.  Menzies,  R.  Percy  Smith, 
Maurice  Craig*  D.  Nicolson,  Charles  Mercier,  W.  C,  Ellis,  J.  Peeke  Richards, 
James  Chambers,  J.  F.  Woods,  T.  Seymour  Tuke,  T.  Outterson  Wood,  C.  Hubert 
Bond,  H.  A.  Benham.  Stanley  A.  Gill,  Henry  Blake,  T.  E.  K.  Stansfield,  B. 
Marriott  Cooke,  A.  R.  Urquhart. 

The  minutes  of  the  last  General  Meeting  were  read  and  confirmed. 

DR  HACK  TUKE. 

The  Presidknt  said :  Before  we  proceed  to  the  business  that  is  on  the  agenda 
paper  I  shall  ask  you  to  bear  with  me  for  a  few  moments  while  I  refer  to  a 
drcomstance  that  is  painfully  fresh,  I  am  sure,  in  the  memory  of  all  who  are  in 
this  room.  I  refer  to  the  sad  Iocs  which  our  Association  has  sustained  in  the  death  of 
our  late  lamented  friend  Dr.  Hack  Tuke.  It  is  quite  unnecessary  talking  here, 
and  talking  to  you,  to  dwell  upon  the  man^  claims  that  Dr.  Hack  Tuke  bad  upon 
onr  regard  as  a  physician  and  as  a  man.  His  services  to  our  Association  have  been 
of  most  eminent  character,  and  he  has  been,  of  all  the  members  of  our  Association, 
the  moat  distinctly  representatiTC  man  for  many  years  past.  His  editorship  of  our 
Journal  has  brought  it  to  that  hi^h  repute  and  character  which  it  maintains  all 
over  the  world.  At  the  present  time,  while  the  death  of  Dr.  Tuke  is  still  fresh  in 
our  memory,  we  are,  pernaps,  not  so  well  situated  as  we  will  afterwards  be,  those 
of  us  who  surriTe,  to  measure  the  greatness  of  the  work  wbich  he  has  done 
.  through  a  loos  and  industrious  life.  We  rather  think  of  those  terms  of  intimate 
personal  friendship  which  subsisted  between  most  of  the  members  of  the  Associa- 
tion and  this  most  kindly  and  loTable  man.  None  of  us,  I  suppose,  have  failed 
flrom  time  to  time  to  benefit  by  his  advice,  always  most  freely  and  generously 
diTen;  and  I  am  sure  that  none  of  us  failed  to  benefit  by  his  example.  He  has 
uiown  to  ui  and  to  all  the  world  a  singular  instance  of  a  life  devoted  to  hard  and 
steady  work,  a  life  erery  moment  of  which— at  least  during  those  years  that  most 
of  ui  Juniors  have  known  him— was  thoroughly  and  usefully  occupied.  We  knew 
him  as  an  eminent  man  of  sdence,  and  as  a  kind  ftiend,  and  as  a  thoroughly 
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honest  English  gentleman.  I  think,  therefore,  that  it  becomes  our  datr,  at  this; 
the  first  general  meeting  that  we  have  held  since  his  death,  to  express  the  feeling 
of  regret  which  we,  in  common  with  all  physicians  in  this  country  and  all  the 
ftiends  who  knew  him,  have  experienced  in  his  death.  I  say  all  j^hjrsicians  in 
this  country ;  but  we  who  are  officially  connected  with  the  Association,  and  I 
daresay  many  private  friends  also,  have  received  most  touching  acknowledgments 
of  the  high  regard  in  which  he  has  been  held  all  over  the  world.  I  m^lf  have 
received  letters  from  men  eminent  in  our  specialty  and  in  other  sciences  in  France, 
in  Germany,  and  in  America,  and  the  Honorary  Secretary  has  received  a  number 
of  similar  letters.  These  furnish  a  wonderful  unanimity  of  testimony  as  to  the 
regard  in  which  Dr.  Hack  Tuke  was  held,  not  only  as  a  physician,  but  also  as  a 
man.  None  of  the  letters  that  I  have  seen  have  failed  to  praise  his  kindliness  and 
his  numerous  admirable  social  qualities.  Dr.  Sava^  promised  me  that  he  would 
be  present  this  afternoon  for  the  purpose  of  supporting  me  in  my  very  feeble  and 
unworthy  efforts  to  do  justice  to  the  subject  on  which  I  have  spoken.  Un- 
ibrtnnat&y,  however,  he  is  unable  to  be  present    He  writes  to  me  saying : — 

''I  am  most  grievously  disappointed  at  not  bein^  able  to  be  present  at  the 
meeting  this  afternoon  in  person  to  express,  however  inadequately,  my  deep  feel* 
ings  of  regard  and  esteem  for  Dr.  Hack  Tuke,  who  for  many  years  was  associated 
in  the  editorial  work  with  me,  or  rather,  I  with  him.  No  one  knew  the  power 
of  work,  the  kindly  consideration  for  others  which  he  always  showed,  but  those 
behind  the  scenes.  Others  might  reap  the  reward :  that  the  work  was  done  was 
all  that  reslly  concerned  him.  His  example  is  one  never  to  be  lost  sight  of,  and 
I  will  only  too  gladly  be  associated  in  any  way  I  can  with  any  efforts  to  establish 
a  suitable  memorial  to  the  historian  of  our  specialty. 

•*  I  am,  yours  truly, 
"  (Signed)  Qeobgb  H.  Satags." 

With  regard  to  the  last  few  words  of  Dr.  Savage's  letter  I  suppose  it  is  in  the 
knowledge  of  man^  members  of  the  Association  that  it  is  in  contemplation  to 
establish  a  memorial  to  Dr.  Hack  Tuke.  The  proposal  to  do  so  csme 
simultaneously  from  several  quarters  throughout  the  United  Kingdom.  At  a 
suitable  time  this  matter  will  be  further  brought  under  the  notice  of  every  member 
of  the  Association. 

Dr.  Blandford— Mr.  President,  I  heartily  endorse  all  that  you  have  said  with 
re^d  to  our  late  lamented  friend.  Dr.  Daniel  Hack  Tuke.  I  am  sure  that  all  in 
this  room  mourn  his  loss,  as  I  certainly  do.  I  was  greatly  shocked  when  I  saw 
the  announcement  of  his  death  in  the  papers,  for  up  to  that  time  I  had  not  heard 
even  of  his  illness,  which,  as  we  all  know,  was  a  very  short  one.  He  was  such  a 
constant  attendant  at  our  meetings  that  it  hardly  seems  as  if  there  could  be  a 
meeting  here  without  his  well-kucwn  face ;  and  I  am  sure  that  no  one  took  a 
greater  interest  than  he  in  the  work  of  this  Association  and  in  its  welfare.  He 
not  only  took  an  interest  in  this  Association,  but,  as  you  all  know,  he  took  an 
intense  interest  in  the  welfare  of  the  insane  fft^nerally#  He  worthily  carried  out 
the  traditions  of  his  family,  the  traditions  of  his  great  ancestors.  During  a  long 
life  he  devoted  himself  to  the  welfare  of  the  insane  and  those  who  had  the  care  of 
tiiem.  He  did  this  for  many  years,  as  you  know,  as  a  labour  of  love,  and  up  to 
the  last  he  worked  devotedly  in  the  cause.  Tou  know  how  great  was  the  labour 
he  bestowed  on  that  monumental  work,  "The  Dictionary  of  Psychological 
Medicine,"  labour  which,  I  fear,  very  much  tended  to  bring  about  the  end  which 
we  now  deplore.  I  know,  and  I  daresay  many  of  vou  know,  how  he  worked 
nights  and  days  to  bring  it  to  a  conclusion.  He  also  edited  our  Journal  for  a 
great  number  of  years  at  the  same  time  that  he  was  doing  other  work,  and  an 
editorship,  as  I  daresay  some  of  vou  know,  is  an  office  which  entails  considerable 
labour,  too.  But  in  all  that  be  aid,  whether  it  was  work  of  that  kind  or  whether 
it  was  in  daily  association  with  us  all,  he  was  always  the  friend  of  all,  ready  to 
ffive  advice  and  counsel  to  all  and  to  help  all.  He  was  to  those  who  knew  him  a 
faithful  friend,  and  to  all  a  just,  uprieht,  and  honourable  gentleman. 

Dr.  Ratnxr — Mr.  President,  I  fully  endorse  all  that  you  and  Dr.  Blandford 
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haye  gaid  in  re^rd  to  Dr.  Take,  and  it  would  be  waste  of  time  for  me  to 
recanitolate.  Still,  there  are  one  or  two  points  on  which  I  should  like  to  say  a 
word  or  two.  As  an  old  friend  and  neighnoar  who  had  seen  him  daily  for  manj 
years  past  no  one  a)uld  feel  more  deeply  than  I  do  or  appreciate  more  ftdlT  tM 
man;f  noble  characteristics  which  he  poss^sed.  The  one  great  ftatnre,  I  uink, 
of  his  life  and  of  his  work  is  his  truthfulness.  In  all  his  writings  there  is  no 
effort  at  e^ism,  at  patting  forward  his  yiews  simply  as  his  yiews.  He  alwaj^ 
asserted  simply  and  plainly  the  truth.  Again,  his  freedom  ftom  prejndice  la 
wonderful,  his  toleration  for  eyerybody  else's  yiews,  and  at  the  same  Ume  hia 
steady,  perustent,  quiet  way  of  holding  to  his  own  yiews.  I  cannot  help  feeling 
that  he  got  much  of  this  from  his  association  with  the  Society  of  Friends,  who  of 
all  the  persecuted  sects  were  the  first  by  their  quiet  determination  and  persistence 
to  obtain  freedom  and  religious  liberty.  I  might  say  a  great  deal  more,  bat  these 
two  points  I  felt  had  not  been  touched  upon,  and  I  thought  I  would  like  to  add 
them. 

The  fbllowbg  resolution,  submitted  by  the  Prksident,  and  a  copy  of  which  the 
Secretary  was  instructed  to  forward  to  the  family  of  Dr.  Tuke,  was  then  nnani- 
monsly  passed  : — <*  That  this  Assodation,  assembled  in  general  meeting,  desire 
to  express  their  deep  sense  of  the  loss  which  the  Association  has  sustained  in  the 
death  of  Dr.  Daniel  Hack  Tuke." 

A  ballot  haying  been  taken  on  the  names  of  the  applicants  for  membership  of 
the  Association,  the  President  declared  the  following  gentlemen  duly  elected: — 

Charles  Oliver  Stanwell,  L.R.C.P.  and'S.  and  L.M.£din.,  Senior  Asastant 
Medical  Officer.  The  Retreat,  York. 

Dr.  Georffe  Fowler  Bodington,  Medical  Superintendent,  Proyincial  Asylom  fbr 
the  Insane,  New  Westminster,  British  Columbia. 

Herbert  Barraclough,  M.B.,  Assistant  Medical  Officer,  Borough  Asylum, 
Nottingham. 

John  Frederick  Briscoe,  M.R.CJS.Eng.,  Resident  Medical  Superintendent,  Wett- 
brooke  House  Asylum,  Alton,  Hants. 

Walter  Russell  Strapp,  M.B.,  C.M.Edin.,  Assistant  Medical  Officer,  I^trict 
Asylum,  Inyemess. 

Walter  Adam,  M.B.Edin.,  Grahamstown  Asylum,  South  Africa. 

John  Conry,  M.D.Aber.,  Fort  Beaufort  Asylum,  South  Africa. 

Dr.  Mercisr  read  a  paper  on  *<  The  Collectiye  Inyestigation  of  Mental  Disease." 
(See  Original  Articles.) 

Dr.  Andriezen  being  unable  through  illness  to  attend  and  read  a  paper  which  he 
had  promised,  the  proceedings  then  terminated. 


MEETING  OF  THE  SOUTHWESTERN  DIVISION. 

A  meeting  of  the  South- Western  Diyision  of  the  Medico-Psycholoffical  Associa- 
tion was  held  at  the  City  Asylum,  Fishponds,  Bristol,  on  Thursday  aftemoon, 
April  the  4tii.  There  were  present  Dr.  Nicolson  (in*the  chair),  Drs.  Wade,  Fox, 
Morrison,  Benham,  Ayeline,  Bristowe,  Bullen,  McBryan,  Cobbold,  Stewart» 
Robinson,  Blachford,  Soutar,  Eager,  and  Macdonald  (Hon.  Sec.),  and  Drs.  Swain, 
Brown,  and  Wathen  (yisitors).  The  President  of  the  British  Medical  Association, 
Dr.  Lane  Fox,  of  Bristol,  apologized  through  Dr.  Benham  for  his  nnayoidable 
absence. 

The  minutes  of  the  preyious  meeting  at  Bath  were  read  and  confirmed. 

A  yOTB   OF  OONDOLBNCB. 

The  Chaieman  suggested  that  their  first  duty  would  be  to  pass  a  yote  of  con- 
dolence with  Mrs.  Tuke  and  her  family  in  the  distressing  and  melancholy 
bereavement  under  which  they  were  suffering.  Dr.  Hack  Tuke  ror  many  years  had 
taken  a  prominent  and  leading  part  in  the  Association.  As  editor  of  the  Journal, 
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he  bad  done  mach  work  of  the  highest  order.  He  was  snre  it  only  reanired  a 
suggestion  on  his  part  in  order  that  this  proposal  should  be  adopted,  ana,  there- 
fore, without  entering  into  the  virtues  wmch  Dr.  Tuke  possessed,  and  which  they 
all  knew  so  thoroughly,  he  would  simnly  formally  put  it  to  them  that  such  a  course 
should  be  adopted,  Knowing  as  they  all  did  that  the  Association  had  lost  in  him 
its  most  influential  and  most  interested  worker. 

Dr.  MicDOKALD  submitted  for  the  approval  of  the  meeting  the  following 
resolution  :— "That  the  South- Western  Division  of  the  Medico-Psycholoric^ 
Association  desire  to  express  to  Mrs.  Tuke  and  family  their  deep  sense  of  the 
great  loss  the  Association  has  suffered  by  the  death  of  Dr.  Hack  Tuke,  editor  of 
the  Journal  of  the  Association,  and  formerly  President.  We  cannot  find  words 
sufficiently  expressive  of  our  feelings,  for  we  thus  early  recognize  that  by  his 
death  the  Association  has  sustained  an  almost  irreparable  loss.  His  great  and 
ooDspicoons  abilities,  his  large-heartedness  and  true  iriendship  were  the  pride  and 
honour  of  the  Association,  as  well  as  the  help  and  guide  of  every  member." 

The  resolution  was  unanimously  carried. 

THE  SIPaiSINTATION  ON  THS  COUNCIL. 

The  Ohaibvan  said  it  seemed  that  by  the  rules  of  the  Association  it  was 
necessary  for  the  division  to  forward  the  name  of  an  honorary  secretary  to  the 
Ckmndl,  and  he  thought  it  almost  went  without  saying  that  the  name  of  the 
honorary  secretary  should  be  that  of  Dr.  Macdonald,  who  had  so  much  interested 
himself  m  the  work  up  to  the  present  time.  If  he  will  be  good  enough  to  continue 
the  work  he  has  so  well  begun,  I  feel  we  could  not  do  better  than  again  ask  him 
to  accept  the  office,  feeling  so  grateful  as  we  do  to  him  for  his  past  services 
(hear,  hear). 

Dr.  Stewart  said  he  seconded  the  resolution  with  very  great  pleasure,  and  it 
was  carried  with  acclamation. 

The  Chaibm AN  remarked  that  the  other  question  was  whether  ther  should 
suggest  a  member  of  the  Council  for  the  division.  He  did  not  know  whether  a 
name  had  to  be  forwu^ed,  or  whetiier  this  was  merely  a  new  idea.  The  sug- 
gestion had  just  been  handed  to  him,  and  he  should  like  to  ask  some  fhriher 
explanation  as  to  whether  it  was  an  element  of  contention  or  a  duty.  He  did  not 
know  himself  what  the  rules  applicable  to  this  particular  subject  happened  to  be. 
He  should  like  Dr.  Macdonald,  if  he  would,  to  explain  a  little  more  about  the 
section. 

Dr.  Macdonald  ssdd  he  would  ask  first  of  all  to  be  allowed  to  thank  them  for 
asking  him  to  continue  the  work  of  their  honorai^  secretary.  Up  till  now  he  had 
not  had  the  opportunity  of  thanking  them  for  originally  asking  him  to  undertake 
the  work.  It  was,  as  the  Chairman  knew,  a  matter  of  great  regret  to  him  that 
through  no  fieiult  of  his  own  he  was  not  able  to  attend  the  last  meeting  at  Bath. 
He  therefore  desired  to  take  this  his  first  opportunity  of  thanking  them  for  the 
honour  they  had  done  him,  and  he  could  assure  them  that  if  hard  work  on  his 
part  would  help  to  make  the  division  a  success  it  would  not  be  wanting.  (Hear, 
hear).  He  did  not  see  at  all  for  his  own  part  why  it  should  not  be  a  success : 
the  work  already  done  had  fully  justified  their  existence,  and  he  hoped  it  would 
continue  to  do  so.  One  word  regarding  the  question  of  their  representation  on 
the  Council.  It  was  no  new  thing  and  nothing  antagonistic  at  all.*  It  was  simply 
this  :  that  it  was  a  great  help  to  the  General  Council  if  they  did  get  suggestions. 
He  might  say  that  at  a  meeting  of  the  Scotch  Division  the  other  day  names  were 
suggested  for  Uie  Council,  and  it  occurred  to  him  that  it  would  also  be  of  assists 
ance  if  that  division  would  suggest  a  name  for  the  Council  to  consider  when  they 
filled  up  the  six  vacancies  in  July.  It  would  be  a  help  to  the  Council  more  than 
anything  else. 

Dr.  Fox  said  as  Ikr  as  he  remembered — and  he  did  not  think  his  memory  played 
him  false — ^the  principle  hitherto  adopted  had  been  for  members  of  the  General 
Council  to  be  chosen  in  direct  proportion  to  the  representation  of  the  different 
class  of  asylums.  A  certain  number  represented  County  Asylums,  a  certain 
number  Borough  Asylums,  a  certain  number  Private  Asylums,  a  certain  number 
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the  State  Asylums,  of  which  their  President  was  the  ornament,  and  there  might  be 
other  interests  represented.  Up  to  the  present  time  he  thought  the  number  of  the 
Council  had  been  in  direct  relationship  to  that  representation.  He  was  not  say- 
ing one  word  in  favour  of  the  old  system  being  a  preferable  one  to  the  new  oDe 
suggested,  but  at  the  same  time  it  was  well  that  a  clear  understanding  should  be 
come  to,  and,  if  possible,  the  two  systems  might  be  made  to  work  into  one  another. 
It  was  no  secret,  he  supposed,  to  say  that  there  had  been  a  certain  amount  of 
heart-burning  and  fricUon  in  days  gone  by  with  regard  to  the  Gonndl,  and  certain 
interests,  or  certain  parties  had  thought  that  they  were  not  adequately  repre- 
sented. He  thought  they  should  be  careful  in  anything  they  did  not  to  engender 
any  jealousy  or  ill-feeling  between  themselves  and  the  parent  stock. 

Mr.  Morrison  explained  that  the  system  now  in  vogue  was  by  ^neral  vote  of 
the  whole  Association.  Anybody  might  nominate  and  anybody  might  vote.  He 
thought  he  was  right  in  saying  that  the  system  mentioned  by  Dr.  Fox  of  taking  a 
certain  number  from  one  class  of  asylum  and  a  certain  number  from  another  bad 
been  done  away  with,  and  in  future  the  thing  was  to  be  worked  upon  an  entirely 
different  basis  by  common  vote  of  the  whole  Association.  He  did  not  think  that 
division  had  any  riffht  to  suggest  that  a  certain  number  should  be  put  upon  the 
Council.  It  would  be  entirely  aeainst  the  spirit  in  which  the  rules  had  been 
lately  framed.  Therefore  he  should  have  an  amendment  to  the  motion,  because 
it  went  against  the  whole  spirit  of  the  rules,  which  had  been  fought  out  after  so 
much  trouble  and  delay.  If  the  whole  thin^  had  to  be  revised  again,  he  thought 
it  would  neither  be  beneficial  to  the  Association  nor  tend  to  that  general  peace  and 
harmony  which  they  now  hoped  to  see  with  regard  to  its  working 

Dr.  Macdonald— I  am  inclined  to  think  Dr.  Morrison  has  misunderstood  the 
question.  It  is  entirely  for  the  members.  If  you  think  it  will  lead  to  friction 
by  all  means  don't  sug|[est  anybody  at  all.  I  merely  suggested  it  to  you  fbr  your 
consideration  thinking  it  would  be  a  ^ide  and  help  to  the  General  Council,  who 
have  before  now  experienced  great  difficulty  in  selecting  ^ntlemen  to  serve. 

Dr.  Wade  said,  as  regards  the  power  of  members  nominating  people,  that  was 
an  absolute  farce.  At  the  last  Dublin  meeting  when  the  ballot  pai>ers  went  round 
it  was  discovered  that  one  gentleman  was  not  eligible  for  re-election,  and  it  was 
then  stated  that  every  member  might  vote  for  anybody  he  liked.  The  result  was 
that  a  ^ntleman  was  elected  on  a  very  small  minority  of  the  votes  present.  This 
was  evidently  not  the  intention.  A  great  number  of  those  present  abstained  from. 
votin^^  at  all,  and  the  gentleman  was  elected  on  something  like  six  votes  in  a 
meeting  of  30. 

The  Chairman  said  what  occured  to  him  about  it  was  this.  They,  as  a  division, 
had  a  perfect  right  to  think  out  what  would  be  to  their  own  advantage,  and  also 
what  tney  thought,  from  their  particular  standpoint,  would  be  to  the  advantage  of 
the  Association  generally,  and  then  if  they  thought  they  had  a  reasonable  case  to 
put  before  the  Council  they  might  do  so.  He  was  bound  to  say  in  this  particular 
case  he  scarcely  saw  sufficient  grounds  for  starting  a  new  system  which  appeared 
to  be  somewhat  at  first  sight  of  a  revolutionary  description.  There  were  some  of 
them  on  the  Council.  If  there  was  any  risk  of  the  division  not  being  represented, 
or  if  it  so  happened  that  the  division  was  not  represented,  then  they  would  have 
a  very  good  case  and  a  cause  for  complaint.  But  he  did  not  see  that  at  the  present 
time  they  had  any  reason.  The  division  was  at  present,  he  thought,  fairly  repre- 
sented, and  he  thought  it  would  be  somewhat  ungenerous  of  them  to  attempt  to 
force  the  hands  of  the  Council  by  asking  them  to  go  to  a  vote  on  a  question  raised 
by  that  division.  If  they  had  a  stronger  case  and  were  not  represented  he  was  quite 
sure  the  Council  would  see  the  force  of  the  argument,  and  proceed  immediately  to 
elect  some  one  trcm  their  division  to  reprefent  them.  But  it  introduced  an 
entirely  new  element  with  regard  to  the  election  of  members  of  Council  if  every 
division  was  to  send  forward  a  name.  His  own  personal  recollection  of  the 
meetings,  and  election  of  new  members  of  the  Council,  was  that  every  care  was 
taken  to  represent  all  possible  interests.  His  own  feeling  in  the  matter,  on  the 
present  occasion,  would  be  to  let  the  subject  dron,  and  not  come  to  any  division 
upon  it.    Having  talked  the  matter  over,  those  of  them  who  were  on  the  Council 
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wonid  understand  the  feeling  of  the  diTimon,  and  would  be  able,  he  hoped,  to 
represent  that  feeling  in  the  presence  of  the  General  Conncil  of  the  Association. 
If  those  present  thought  this  would  meet  their  desires  he  thought  they  might  well 
let  the  matter  rest  for  the  present,  and  see  how  things  went  on  in  the  future,  when 
if  necessary  they  might  take  some  more  active  steps.  That  was  what  he  would 
suggest. 
The  matter  was  thereupon  allowed  to  drop. 

Tni   NEXT  FLAGS  OF     MHTIMO. 

The  Chairman  said  their  next  business  was  to  fix  the  date  and  place  of  their 
next  meeting. 

After  some  discussion  it  was  decided  to  hold  the  next  meeting  at  Exeter,  on 
October  15. 

Dr.  BaiSTOWE  read  a  further  contribution  on  *'  The  Relations  between  General 
Paralysis  and  Chronic  Renal  Disease  "  (see  Original  Articles)  in  continuation  of 
a  preyious  communication  on  the  subject,  made  at  a  meeting  of  this  division. 

Several  remarks  followed  from  Dr.  Bullfj?  and  Dr.  Morrison,  in  which  both 
paid  a  warm  tribute  to  Dr.  Bristowe  on  the  interesting  character  of  the  paper, 
but  there  was  practically  no  discussion,  owing  to  the  limited  time  at  the  disposal 
of  the  membex^  For  the  same  reason,  Dr.  Macdonald's  paper  on  '*  The  Nursing 
Staff — Thoughts  and  Reflections,  with  Remarks  on  a  New  Departure,"  was  held 
over  till  the  next  meeting. 

THE   qURSTION    OF   GEATUITIKS. 

Dr.  Law  Wade  moved  the  following  resolution:  *'l'hat  it  is  desirable  that 
powers  be  given  to  the  Visiting  Committees  of  asvlums  and  hospitals  for  the  insane 
to  grant  gratuities  to  the  widows  or  orphans  of  officials  who  may  die  after  long 
service,  or  be  fatally  injured  in  the  discbarge  of  their  duties."  Dr.  Wade  said  his 
name  had  been  put  down  to  initiate  the  discussion,  but  he  did  not  know  that  there 
was  very  much  scope  for  it,  the  matter  being  one  upon  which  he  thought  they 
would  be  all  pretty  well  agreed.  It  would  probably  be  a  revelation  to  those 
connected  with  a  good  many  county  asylums  to  know  that  the  Visitors  had  not  at 
present  such  a  power  granted  them.  It  was  only  recently,  after  a  Local  Govern- 
ment Board  audit,  that  they  discovered  that  no  power  was  given  in  the  Lunacy 
Act  to  committees  of  asylums  to  grant  any  gratuity,  reward,  or  pension  to  a  man  s 
relatives  after  his  death.  The  i>osition  they  stood  in  to-day  vas  just  this :  That 
if  any  of  them  were  killed,  their  relatives  would  get  absolutely  nothing,  but  if 
they  were  disabled  the  committee  would  be  empowered  to  grant  a  pension.  They 
could,  no  doubt,  all  recollect  an  accident  which  happened  m  a  Lancashire  asylum 
last  year,  where  a  superintendent  was  very  badly  injured ;  if  it  had  happened 
that,  instead  of  being  merely  injured,  he  had  met  with  his  death,  nothing  what- 
ever could  have  been  done  for  his  familv.  He  had  written  a  letter  to  Dr.  Murray 
Lindsay,  who  he  need  hardly  say  was  always  to  the  front  when  a  question  of  this 
kind  came  forward,  and  the  following  extract  from  his  reply  referring  to  another 
case  was,  he  thought,  very  much  to  the  point :  '*  The  sad  death,  after  a  short 
illness,  oif  our  head  attendant,  Harry  Bird,  on  13th  October,  from  blood  poisoning 
contracted  in  the  execution  of  his  duty  in  the  post-mortem  examination  room,  cast 
a  heavy  gloom  over  the  asylum,  both  among  patients  and  staff,  some  of  whom, 
myself  amongst  the  number,  followed  him  to  his  last  resting-place  in  Mickleover 
Churchyard.  He  left  behind  him  a  widow  and  eight  children  (the  youngest 
twins  not  quite  two  months  old^  totally  unprovided  for,  with  the  exception  of  one 
girl,  who  is  earning  her  own  living  as  a  nurse.  A  subscription  among  the  staff 
for  the  widow  and  family  was  very  quick  l]^  set  in  motion,  speedily  followed  by  a 
village  subscription  fund,  in  addition  to  which,  by  the  kind  advocacy  of  the  com- 
mittee, a  sum  of  £150  was  granted  bv  the  County  Council,  subject  to  the  sanction 
of  the  Local  Government  Board,  which  has  since  been  obtained.  A  feeling  of 
disappobtment  was  felt  and  expressed  that  there  is  no  provision  in  the  Super- 
annuation Clauses  of  the  Lunacy  Act,  similar  to  the  provision  in  the  Police 
Superannuation  Act,  fcfr granting  any  gratuity,  penaion,  or  annuity  to  the  widows  or 
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orpluttis  of  attendants  who  reeeWe  injuries  in  the  execution  of  their  duties  and  die 
therefrom.  This  man  had  been  8i  years  in  the  serrioeof  the  asylum  as  head  atten- 
dant, also  lately  acting  as  conductor  of  the  band."  In  their  own  asylum  last  year, 
the  clerk,  who  had  been  in  the  asylum  for  a  period  of  some  thirty  years,  died  juiC 
about  the  beginning  of  December,  and  the  committee  at  the  next  meeting  h^d 
after  his  death  unanimously  voted  that  his  salary  to  the  end  of  the  year  be  paid 
to  the  widow.  When  the  auditor  came  he  pointed  out  to  them  that  this  was 
absolutely  beyond  their  power,  that  it  was  absolutely  illegal.  He  said,  howerer, 
that  as  they  had  voted  it  in  a  perfectly  straightforward  manner,  and  as  he  con- 
sidered it  himself  to  be  a  perfectly  right  and  reasonable  thing  to  do,  he  would 
recommend  it  to  the  Local  Government  Board,  and  he  had  no  doubt  that  on  his 
recommendation  they  would  at  once  sanction  the  payment.  At  the  same  time, 
he  suggested  that  those  interested  in  asylum  work  should  move  in  Uie  matter;  he 
believed  it  himself  to  be  clearly  an  omission  in  the  Act,  and  he  had  no  doubt  in 
his  own  mind  that  if  the  question  were  taken  up  the  omission  would  be  rect^Bed. 
There  was  one  passage  in  the  Lunacy  Act  of  1890  which  seemed  to  point  oon- 
clunvely  to  the  fact  that  it  was  an  omission.  There  was  a  clause  inserted  which 
provided  that  in  case  an  officer  was  transferred  from  one  asylum  to  another  under 
the  same  local  authority,  all  his  services  should  be  counted  towards  any  pension 
or  gratui^  to  which  he  might  be  entitled.  The  word  gratuity  appeared  there  for 
the  first  time  in  the  Act,  wnich  appeared  to  have  been  very  carelessly  put  together. 
Evidently  the  framer  of  the  last  section  was  not  aware  that  there  was  no  provision 
for  a  gratuity  before.  He  had  spoken  to  some  members  of  his  own  Committee  of 
Visitors  who  were  perfectly  in  agreement  with  him  that  such  a  power  should  be 
granted.  They  dia  not  ask  by  the  resolution  that  they  should  in  case  of  death  be 
compelled  to  grant  a  gratuity,  but  simply  that  it  should  be  within  their  power  to 
do  so  if  they  thought  fit.  Ur.  Lindsay  had  suggested  that  it  might  be  of  some 
assistance  to  Dr.  Vasndy  if  a  copy  of  the  resolution  was  sent  to  him,  so  that  he 
might  lay  it  before  his  committee,  who  were  at  present  considering  the  question 
of  pensions  for  the  Lancashire  asylums. 

Dr.  Macdonald  said  he  had  much  pleasure  in  rising  to  second  the  resolution, 
thou^  he  did  not  know  that  it  was  necessary  for  him  to  add  anything  to  what 
Dr.  Wade  had  said.  He  thought  the  resolution  would  appeal  to  all  of  toem.  It 
certainly  did  seem  hard  that  in  such  a  case  as  Dr.  Wade  had  mentioned,  where  a 
head  attendant  died  in  the  discharge  of  his  duties,  nothing  whatever  could  be 
done  for  his  widow  and  children.  It  seemed  a  very  opportune  time  to  bring 
forward  a  motion  such  as  this,  when  they  remembered  Uiat  within  the  space  of 
twelve  months  two  superintendents  were^  assaulted  and  mi^ht  have  died,  leaving 
thdr  widows  and  children  without  any  gratuity.  Considerins;  all  the  facts 
mentioned  by  Dr.  Wade,  he  thought  they  were  fully  justified  in  doing  what  they 
oonld  to  try  and  meet  the  omission.  It  would  be  tne  proper  course,  according  to 
the  rules,  that  if  the  resolution  were  carried  they  should  direct  him  to  forward  it 
to  the  Goundl  of  the  Association. 

Dr.  MoRBisON  thought  it  should  also  go  to  the  chairmen  of  the  various  com- 
mittees in  the  division.  One  of  the  difficulties  in  connection  with  resolutions  of 
this  kind  was  that  the  committees  had  no  chance  of  discussing  the  matter. 

The  Chairman  thought  it  would  be  the  proper  thbg  in  the  first  place  to  put 
the  resolution  to  the  meeting,  and  if  any  oUier  question  arose  that  would  be  a 
matter  for  subsequent  consideration.  If  there  was  one  thin^  he  was  disposed  to 
suggest  it  was  that  they  should  take  steps  themselves  to  obtain  for  Visitini^  Com- 
mittees the  power  to  grant  eratuities.  He  felt  qmte  sure  that  as  to  the  desirability 
of  such  power  bein^  given  them  the  question  met  with  their  unanimous  approval. 
From  instances  which  had  come  under  his  observation  he  was  quite  convinced 
that  the  Government  authorities  recognized  the  desirability  of  granting  some 
pecuniary  compensation  to  widows  and  families  of  those  who  died  under  circum- 
stances such  has  had  been  detailed,  and  as  to  the  local  authorities  and  the  County 
Councils  he  was  convinced  that  they  would  be  prepared  to  entertain  the  matter 
IkvoQrably,    He  thought  the  time  had  come  when  the   resolution  might  be 
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fbrmnlated  and  sent  up  to  the  Conndl  as  a  fit  and  proper  thlng'to  come  before  the 
annual  meetin|p.    He  saw  no  reason  whr  this  conla  not  be  done. 

The  resolution  was  carried,  and  the  Chairman's  suggestion  accepted* 

The  Ghaibbian  suggested  whether  Dr.  Morrison's  proposal  might  be  conndered. 
For  his  own  part  he  saw  no  reason  against  taking  adTantage  of  eTcry  possible 
means  at  their  disposal  that  would  tend  to  strengthen  the  case  for  them.  It  was 
for  the  meeting  to  decide  whether  such  local  st^  should  be  taken.  At  the  same 
time  he  suege^ed  whether  it  could  not  be  done  on  the  initiatiTe  of  the  yarions 
superintendents. 

br.  BEifHAM— The  superintendent  might  approach  his  comnuttee  and  get  tfaeur 
influence  in  the  matter. 

The  Ohairm AN— Supposing  Dr.  Morrison  puts  it  in  that  way,  that  superinten- 
dents of  asylums  be  requested  to  inform  their  Tarious  committees  of  what  steps 
are  being  taken,  and  invite  their  help. 

Dr.  BloBBisoN  thought  it  should  ^  from  the  lion,  secretary  as  representing  the 
whole  diTision.  This,  he  was  convmced,  would  have  more  weight  than  any  indi* 
▼idual  effort    He  would  move  this  as  a  resolution. 

Dr.  Bbnham  seconded,  and  it  was  agreed  to. 

The  Chairmait  said  he  was  pleased  to  see  Dr.  Wathen  with  them.  He  would 
be  able  to  see  that  they  were  unanimous  in  the  matter,  and  no  doubt  the  members 
would  be  very  pleased  to  hear  anything  he  had  to  say. 

Dr.  Wathkn  accorded  the  division  a  hearU'  welcome  on  behalf  of  his  com- 
mittee, and  said  he  had  every  sympathy  with  the  general  terms  of  the  resolution. 
No  man  who  had  any  esteem  for  his  fellows  could  feel  otherwise.  He  thought  if 
they  all  put  their  shoulders  to  the  wheel  and  brought  Dr.  Wade's  resolution  pro- 
minently before  the  various  Members  of  Parliament  representing  them  in  tneir 
divisions,  and  in  addition  to  this  take  every  opportunity  of  influencing  their  com- 
mittees, it  would  go  a  good  way  towards  achieving  the  object  they  had  m  view.  In 
the  present  day  if  anything  was  to  be  got  from  the  Government  it  was  by  co-opera- 
tion and  continual  hammering  away. 

The  Chairman  said  it  now  only  remained  for  him  to  return  the  thanks  of  the 
division  to  the  committee  of  the  County  and  Borough  Asylum  of  Bristol  for  having 
so  kindly  placed  the  asylum  rooms  at  their  disposal,  and  also  to  Dr.  Wathen  for 
havine  been  with  them  to  represent  his  committee.  Their  thanks  were  also  very 
warmly  due  to  Dr.  Benham  for  his  generous  hospitality. 

The  formal  proceedings  then  terminated,  and  the  members  drove  to  the  Grand 
Hotel,  Bristol,  for  dinner. 


MEETING    OF    THE    lEISH    DIVISION. 

A  meeting  of  the  Irish  Division  of  the  Association  was  held  at  the  College 
of  Physicians,  Kildare  Street,  Dublin,  on  Thursday,  May  2drd.  The  President 
occupied  the  chair.  The  other  members  present  were  Drs.  W.  It.  Dawson, 
Arthur  Finegan,  John  Eustace,  Thos.  Drapes,  John  B.  Burke,  Alex.  Patton, 
George  B.  Lawless,  W.  H.  Gamer,  John  Molony,  H.  M.  Eustace,  Henry 
Cullinan,  and  Oscar  Woods  (Hon.  Sec.). 

The  minutes  of  the  last  meeting  were  read,  confirmed,  and  signed. 

Elizabeth  J.  Moffatt,  M.B.Lond.,  B.A.,  Junior  Assistant  Medical  Officer, 
District  Asylum,  Mullingar,  was  balloted  for  and  elected  a  Member  of  the 
Association. 

It  was  proposed  by  Dr.  Finegan,  and  seconded  by  Dr.  Dbapsb,  that  Dr. 
Oscar  Woods  should  be  nominated  for  election  as  Secretary  to  the  Irish 
Division,  and  a  resolution  to  that  effect  was  adopted  unanimously. 

It  was  unanimously  resolved  *'That  the  Irish  Division  of  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland  assembled  instated 
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meeting,  desire  to  express  the  sorrow  which  thej,  in  oommon  with  other  mem- 
ha%  of  oar  Association,  experience  in  the  death  of  our  venerable  associate.  Dr. 
Daniel  Hack  Tuke." 

It  was  also  unanimously  resolved  "  That  this  meeting  desire  to  record  their 
reeret  at  the  death  of  Dr.  J.  F.  Duncan,  ex-President  of  the  King's  and  Queen's 
College  of  Physicians  in  Ireland,  who  was  President  in  the  year  1874-5,  and  for 
many  years  a  respected  member  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland." 

Dr.  John  B.  Bubkb  read  a  paper  on  "  The  Increase  of  Insanity  and  its 
Preyention."  Bemarks  were  made  by  Drs.  Dbapes,  Patton  and  Oscut 
Woods,  and  Dr.  Bubke  replied. 

The  Pbbsidbnt  stated  that  he  had  been  requested  to  read  the  following 
communication  by  Dr.  E.  L.  Fleury,  A.M.O.,  Bichmond  Asylum,  "who  was 
unavoidably  absent. 

CLINICAL  NOTE  ON   AGITATED  MELANCHOLIA   IN  WOMEN. 

In  undertaking  to  describe  separately  a  single  variety  of  melancholia,  one  lays 
oneself  open  to  the  objection  that  the  varieties  of  this  disease  are  in  no  sense 
distinct  species,  and  may  be  only  stages,  in  the  history  of  a  single  case,  whidi  at 
different  times  may  present  the  characteristic  features  of  each  one  of  the  types 
of  melancholia.  This  is  undoubtedly  true.  Though  typical  examples  of  each 
variety  may  contrast  markedly  with  each  other,  still,  through  numerous 
gradations,  they  shade  off  into  one  another.  The  patient  who  is  suffering 
from  simple  melancholia,  who  is  lucid,  coherent,  and  who  seeks  in  vague  fears 
of  impending  misfortune  the  cause  of  his  or  her  depression,  may  seem  a  very 
different  being  from  the  unfortunate  sufferer,  rigid  and  immovable,  in  melan- 
cholic stupor.  But  the  stuporous  melancholic  was  not  stricken  into  this  con- 
dition at  once.  He  began,  perhaps,  with  vague  depression,  loss  of  interest  in 
life,  and  loss  of  sleep.  Then  a  delusion  grew,  and  became  a  peg  to  hang  the 
depression  upon.  And  so  his  misery  grew  and  deepened,  till  he  petrified  into  a 
rigid  and  silent  statue  of  anguish. 

And  in  like  manner  do  the  other  varieties  of  melancholia  shade  off  into  and 
alternate  with  each  other. 

Still,  all  this  being  granted,  agitated  melancholia  constitutes,  if  not  a  species, 
a  distinct  and  recognizable  clinical  type;  and,  though  it  does  sometimes 
alternate  with  other  conditions,  and  though  it  probably  develops  gradually, 
growing,  as  so  many  other  forms  of  insanity  do,  out  of  a  condition  of  simple 
melancholia,  i.e.,  causeless  uneasiness,  vague  depression,  loss  of  appetite,  and 
sleep,  and  so  forth,  still  it  often  happens  that  a  case  of  agitated  melancholia 
presents  the  same  marked  and  characteristic  features  from  the  time  it  first  comes 
under  asylun^  treatment  till  the  sufferer  gradually  convalesces  or  succumbs, 
worn  out,  to  some  intercurrent  malady. 

Under  the  name  of  agitated  or  motor  melancholia  I  purpose  to  attempt  some 
description  of  a  grou^  of  cases  characterized  by  the  presence  of  an  intense 
degree  of  mental  anguish,  which  is  not  endured  in  silence,  but  finds  expression 
in  physical  manifestations,  such  as  constant  restlessness,  noise,  and  lamentation. 
It  IS  often  associated  with  impaired  physical  health.  The  course  of  the  disease 
is  usually  prolonged,  and  the  prognosis  is  uncertain. 

The  above  applies  to  a  typical  case.  There  are,  of  course,  milder  examples  of 
the  same  type,  and  other  cases,  to  be  referred  to  hereafter,  in  which  a^tated 
melancholia  alternates  with  some  other  condition,  or  in  which  the  attack  is  brief 
in  duration  and  dependent  upon  a  definite  exciting  cause.  I  have  classified  the 
cases  of  agitated  melancholia  I  have  met  with  into  three  groups,  according  to 
the  three  principal  periods  of  life  at  which  I  have  found  the  disease  to  occur. 
1.  In  young  women  from  nineteen  to  twenty-eight  years  of  age.  2.  At  the 
climacteric.    8.  In  the  senile  period. 

i2ach  group  of  cases  has  to  some  extent  its  distinct  characteristics.    The  most 
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typiod  cases  are  found  in  the  first  group.  Of  these  my  youngest  sufferer  was 
19,  my  oldest  27  years  of  age.  Nearly  all  of  them  had  definite  delusions, 
firmly  held,  and  showing  no  tendency  to  variation.  These  delusions  were 
genendly  ideas  of  extreme  moral  un worthiness  and  wickedness.  They  believed 
that  they  were  lost  body  and  soul,  or  that  they  were  changed  into  the  devil. 
The  latter  delusion  is  not  at  all  infrequent.  In  these  young  cases  motor  rest- 
lessness was  a  most  marked  feature.  The  sufferers  were  scarcely  still  a  moment, 
wandering  upand  down,  wringing  their  hands  incessantly,  or  if  seated  rooldnff 
to  and  fro.  They  were  continually  wailing,  sobbing,  and  crying.  They  caused 
the  greatest  irritation  to  other  patients  by  following  them  about,  plucking  at 
their  dress,  and  addressiniq^  distracted  appeals  to  them.  As  a  result  such 
patients  frequently  sustain  injuries.  They  make  great  demands  on  the  care  and 
patience  of  tneir  attendants.  As  a  rule  they  are  intensely  suicidal,  and  reouire 
the  closest  watching.  Sleep  is  almost  entirely  absent ;  the  patient  rises  from 
her  bed  and  wanders  about  all  niffht.  Curiously  enough,  I  found  that  most  of 
my  youn^  cases  showed  no  tendency  to  refusal  of  food.  They  pick  at  their 
fingers,  bite  their  nails  to  the  quick,  and  pull  out  their  hair. 

Along  with  the  above  evidences  of  profound  mental  affection  there  often 
coexists  a  surprising  coherence  of  speech  and  clearness  of  memory.  When  the 
patient  can  be  induced  to  stop  wailing  and  lamenting  for  a  moment  she  will 
often  answer  questions  coherently,  and  give  a  clear  account  of  her  former  life 
and  the  onset  of  her  illness,  though  her  statements  are,  of  course,  coloured  by 
her  delusional  ideas. 

She  generally  knows  where  she  is,  and  comprehends  perfectly  the  nature  of 
her  surroundings.  She  understands  and  recollects  all  that  goes  on  around  her. 
She  often  displays  great  ingenuity  and  watchfulness  in  her  attempts  to  escape, 
generally  with  suicidal  intent.    I  give  three  illustrative  cases. 

Cjlse  I.— J.  D.,  aged  24  years.  Single.  Occupation,  school-teacher.  Suffers 
from  indigestion  and  dypmenorrhoea.  No  known  heredity.  Before  the 
attack  came  on,  she  had  been  worried  and  anxious  about  the  illness  of  a  relative, 
and  had  also  been  probably  somewhat  overstrained,  working  for  examinations. 
Her  own  account  of  the  onset  of  her  illness  was  as  follows :— She  had  been 
recently  separated  from  a  person  for  whom  she  entertained  a  regard.  She 
wished  earnestly  to  hear  from  him.  Por  a  month  she  prayed  fervently  for  a 
letter,  but  without  avail.  Then  she  left  off  praying  altogether,  and  gave  up 
going  to  Mass ;  she  considers  that  she  turned  from  God  altogether,  and  she  felt 
that  she  had  undergone  a  change.  She  was  no  longer  herself.  She  had  been 
changed  into  the  devil.    When  she  looks  into  the  glass  she  sees  the  devil's  faosL 

This  patient  was  intensely  suicidal,  and  before  admission  had  fiung  herseu 
over  the  bannisters  at  home,  striking  the  side  of  her  head  against  the  floor,  and 
thereby  producing  a  hsematoma  of  tne  left  ear. 

On  physical  examination,  there  was  found  to  be  impairment  of  percussion 
note  and  tubular  breathing  at  the  right  apex. 

An  attempt  was  made  to  keep  the  patient  in  bed,  but  it  was  quite  unavailing. 
She  would  wander  about  the  ward,  barefooted,  in  her  night-dress,  beatiuff  on 
the  door,  and  wailing  incessantly,  "  You  might  send  me  home,  you  might  have 
some  pity,  get  a  cab  and  send  me  home,  send  for  my  mother,"  etc.,  etc.  She 
was  continually  on  the  watch  for  a  chance  to  commit  suicide,  attempting  to 
choke  herself  with  the  bed  clothes  or  tearing  a  strip  off  her  night  wrapper  and 
tying  it  tightly  around  her  neck.    She  used  also  to  try  and  swallow  buttons. 

When  she  had  been  about  two  months  in  the  asylum,  she  suffered  from 
dysentery ;  the  illness  made  no  difference  whatever  to  her  mental  state.  She 
continued  to  try  and  choke  herself  with  the  sheets,  and  when  convalescent 
made  a  determined  attempt  at  escape.  Her  continual  cry  was,  "  Let  me  go 
home."  She  gave  great  annoyance  to  the  other  patients,  and  on  one  occasion 
ultacked  one  of  them  and  tore  out  a  quantity  of  her  hair.    She  continued  to 
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Tanooe  Idrai  of  wdative  1 

,  i^ave  MflDB  tempcnarj  reliflC. 
Opinsi  dfladenad  ^^*^  fiMM^l  anBerinz  to  i 
»toknowffaai(itliadlliiieltet.  andiMaatofaBe:  pitaoM^  te 


Came  TL—Ja.  C^  a  IbD  atnmi^  looking  oonnlrj  pd,  agad  19 1 
«ae  {Mwtfaaldy  aone  neoRrtic  heredilj  in  tiup  eaie.    Aaitardiadcf' 
Ika  Iv^n,"  and  another  nrter  wai  iD  with  eome  nervone  affectiflB.    Tl 
had  goDe  tfarangh  vorry  and  nkaatol  troohle  owing  to  the  iltaieBi  of  ; 
and  the  deeifa  of  her  father.    She  had  aoffered  aererely  fron  djnefMia.    She 
heraelf,  ae  did  the  petient  in  the  preoeding  ewe,  attnbotod  her  flhiea  to  i 
caneeiL    In  her  own  wordi  "  it  wae  a  fral  I  took  over  a  bof ."    f~    '    ' 
fretting  ahont  a  lad  who  parted  from  her  and  want  off  to  Amenea. 

On  •^iw^Manw  ibe  wae  Tery  frightaned  and  emoliflnd,  crying,  and  i 
to  gat  awaj.  She  end  abe  got  annoyed  and  it  all  flew  to  her  head, 
graaliy  dirtreeeed  by  a  queer  •enBation--not  a  pain-^n  her  head. 

She  eipreeeed  no  obruau  deloeion  in  the  ooom  of  oor  firrt  intoiiiew.  Bat 
after  heme  a  little  iHiile  in  the  aeylnm  ihe  annnonoad  that  "the  dofil  had 
her  ^*«»«*^  here.    She  wae  loot  body  and  eouL" 

She  wae,  I  tidnk,  the  moet  reetleee  patient  I  hata  eeen.  Bfen  whila  in  tiia 
dintog-haQ  the  woold  reraire  to  be  held  by  two  or  three  attendenti,  and  onoa  I 
aaw  her  dimb  on  to  the  dining  telde  and  run  along  iL  She  woold  aeiae  on  tiia 
ofl&een  ae  they  paaeed^  imploring  them  to  liberato  her,  and  ao  firm  wae  her  hold 
that  it  wae  a  matter  of  the  greatoet  diifioalty  to  get  away  from  her.  She  made 
a  terrible  noiee,  ehrieking  oontinoally,  "  The  deril  baa  me  chained.  I'm  loot 
body  and  BooL  I'm  inmy  perfect  senaes,"  and  soon.  She  neverrafoaed  food,  and 
her  pbyaieal  health  oontinoed  good. 

She  remained  in  this  distreeaing  condition  for  three  months.  In  the  foorth 
month  tmproTement  set  in  aomewhat  suddenly.  Six  weeks  later  she  waa  dia- 
charged  recovered. 

Cabs  III.— C.  M.,  aged  24  years.  A  yoang  married  woman  phyaioally  healthy. 

No  information  aa  to  heredity.  She  had  met  with  domestic  trouble  in  her 
married  life. 

Apparently  her  mind  first  became  nnhinged  daring  her  pregnancy.  Before 
her  first  baby  waa  bom  she  ran  away  from  home. 

After  parturition  matters  did  not  improve,  and  jost  before  her  admiaaion  to 
the  asylum  she  attempted  suicide  by  jumping  into  the  canaL 

On  admission  she  was  profoundly  depr^sed  and  weeping.  But  she  was  quito 
coherent,  and  gave  a  very  clear  account  of  herself.  She  said  she  waa  brought 
to  the  aaylum  because  she  waa  mad.  "  Gk>d  afflicted  me  with  this."  She  thought 
that  she  waa  very  wicked  and  had  undergone  such  a  chan^  that  she  waa  no  longer 
a  human  being.  A  day  or  two  later  she  asserted  positively  that  she  had  been 
changed  into  tne  deril. 

She  waa  very  restless,  noisy,  and  sleepless.    She  would  not  sit  down  to  her 
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maalfl,  bot  nied  to  winder  about  the  dining-hall  claiping  her  handf  and  appeal- 
ing to  the  other  patients  to  know  if  she  would  ever  get  homa  At  night  she 
would  wander  alwut  the  dormitonr,  going  from  one  bed  to  another,  distorbing 
eYerjone.  She  used  to  sway  hers^  from  side  to  side,  lamenting  that  ^e  "  gave 
up  Qod,"  and  saying  she  was  Antiohrist,  doomed  to  all  eternity.  There  was  no 
eyidenoe  of  hallucinations,  visual  or  auditory.  She  was  always  on  the  watoh  for 
an  opportunity  to  escape.  She  never  refused  her  food.  She  had  a  hnmatoma 
on  one  ear,  caused  by  another  patient  striking  her  with  a  boot. 

She  continued  unimproved  and  suffering  intensely  for  rather  more  than  a 
year.  At  the  end  of  tnat  time  she  was  attacked  by  erysipelas  of  the  face.  She 
made  a  good  recovery,  and  from  that  time  her  mental  condition  improved,  and 
she  was  discharged  recovered  fourteen  months  after  admission. 

In  concluding  the  consideration  of  this  group  of  cases  I  note  the  following 
points.  There  is  generally  a  history  of  mental  worry  and  strain  before  tibe 
onset  of  the  attack.  The  illness  will  probably  be  long,  and  the  issue  is  doubt- 
fuL  If  the  physical  health  is  poor,  and  especially  if  there  is  any  tendency  to 
phthisis,  the  patient  will  probably  succumb.  Hallucinations  are  either  absent 
or  not  much  talked  about 

Af  regards  treatment,  abundant  nourishment  is  required,  and  the  patient 
should  be  kept  much  in  the  open  air,  and  as  much  away  from  other  patients  as 
possible.  Sedatives  will  be  required,  and  suffering  is  lessened  by  the  regular 
administration  of  ether  and  opium— the  latter  in  somewhat  full  doees. 


I  now  pass  to  the  consideration  of  agitated  melancholia,  as  met  with  in  women 
at  the  olimacteric' 

At  this  time  of  life  typical  oases  are  less  numerous,  agitation  in  elderly 
women  having  a  tendency  to  pass  into  stupor. 

The  prognosis  of  a  marked  case  of  agitated  melancholia  at  the  climacteric  is 
generally  bad.  The  depression  is  profound.  The  patients  are  intensely 
suicidal.  They  have  delusions  which  mostly  refer  to  some  evil  that  they  believe 
to  be  impending,  or  some  injury  which  they  think  is  to  be  done  them.  They 
have  not,  as  a  rule— at  least  I  have  not  found  in  them— that  sense  of  moral 
guilt  so  noticeable  in  the  young  oases.  They  are  often  hypochondriacal,  com- 
plaining of  bodily  illness  without  apparent  cause.  They  have,  as  a  rule,  auditory 
hallucinations.  They  do  not,  genendly  speaking,  refuse  food.  Their  physical 
health  is  poor.  Not  infrequently  there  is  a  history  of  alcoholism.  My  two  most 
typical  cases,  here  given,  were  drunkards.  Like  the  young  cases  they  are  often 
coherent  in  speech,  the  memory  is  clear,  and  they  are  tolerably  cogniatnt  of 
their  surroundings. 

CkSE  I. — M.  A.  B.,  a  married  woman,  aged  46.  Addicted  to  drink  by  her 
own  confession. 

Menstruation  had  ceased  about  three  months  before  the  onset  of  the  attack. 

There  had  probably  been  considerable  domestic  unhappiness ;  the  husband 
was  said  to  be  a  drinker  as  well  as  herself,  and  the  son  had  recently  enlisted. 

The  patient  said  that  about  a  month  after  the  cessation  of  menstruation  she 
began  to  suffer  from  ^'stupidness,"  and  growing  depression  of  spirits.  She  lost 
her  sleep,  and  fretted  about  the  children.  About  ten  days  before  admission  she 
(being  drunk  at  the  time)  attempted  to  cut  her  throat,  and  inflicted  a  tolerably 
severe  wound,  which  at  the  time  of  her  admission  to  the  asylum  was  secured  bv 
catgut  stitches.  After  the  suicidal  attempt  she  was  treated  at  a  general  hospital, 
but  her  depression  continued  extreme,  and  necessitated  her  removal  to  an 
asylum.  At  our  first  interview  she  was  very  depressed  and  emotional,  cmng 
and  complaining,  fretting  about  her  children.  She  said  that  on  her  way  up  from 
the  lodge  she  met  a  woman  who  told  her  she  (patient)  was  here  for  life.  She 
believed  she  would  never  see  her  family  again.  This  was  the  only  approach  to 
a  delusion  I  could  at  this  time  elicit  from  her.    About  a  fortnight  lat^  she  was 
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willing  and  lamenting,  asserting  that  she  was  going  to  prison.  Then  she 
heliered  that  she  was  going  to  be  killed^  and  threatened  to  cat  her  throat  again. 
The  wound  was  healing  well,  and  the  stitohes  were  remoYed.  One  morning  early 
she  managed  to  tear  the  wound  open  to  a  oonsiderable  depth.  Fresh  stitches 
were  inserted,  the  patient  being  put  under  chloroform.  There  was  some  degree 
of  cellulitis  around  the  wound,  but  ultimately  it  did  well.  The  patient  was  found 
to  be  suffering  from  Bright's  disease.  She  continued  acutely  depressed,  lament- 
ing loudly,  believing  she  was  going  to  be  killed,  and  asking  for  a  dose  of  chloro- 
form. 

Pive  months  after  admission  she  was  attacked  with  diarrhoea  and  incessant 
Tomiting,  to  which  she  speedilysuccumbed. 

Case  II.— S.  T.,  aged  56.  Widow.  Habits  intemperate.  On  admission  she 
was  very  restless  and  fidgety,  pinching  her  limbs,  and  tightly  clutching  the 
hands  of  anyone  who  came  near  her.  She  told  me  that  her  husband  had  di^  six 
months  previously,  and  ever  since  his  death  her  lodger  had  been  persecuting  her 
and  trying  to  get  her  out  of  the  house.  She  believed  that  this  person  had  spread 
evil  reporte  against  her,  accusing  her  of  inunondity.  She  had  auditory  halluci- 
nations, heard  noises  speaking  ill  of  her  and  threatening  her. 

Some  <hiys  after  admission  she  became  very  depressed  and  frightened,  saying 
someone  was  going  to  kill  her.  She  slept  badly,  but  took  food  pretty  well.  She 
soon  became  quite  frantic  in  her  apprehensions  of  impending  death.  She  used 
to  walk  about  the  dormitory  of  a  night  and  pull  the  other  patients  out  of  the 
beds.  When  brought  in  and  out  of  the  dayroom  she  offered  the  most  desperate 
resistance. 

About  a  month  after  admission  she  was  attacked  with  dysentery.    Being 

removed  to  the  fever  block,  she  imagined  she  was  taken  awav  in  order  to  Iw 

killed,  and  was  restless  and  terrified,  begging  continually  that  she  might  not  be 

murdered.    By  degrees  she  came  to  talk  less  about  this  fear,  but  her  ai^tation 

and  restlessness  did  not  subside.    She  refused  stimulants  and  resisted  physicil 

examination,  pinching  the  hands  of  her  attendants  when  they  came  near  her. 

At  other  times  she  would  pinch  herself.    She  was  continually  craving  for 

I  various  articles  of  food  or  drink,  asking  over  and  over  again,  with  the  most  dis- 

I  tressing  persistency,  for  the  same  thing.   One  request  being  granted,  she  would 

I  immediately  prefer  another.    She  was  altogether  a  terribly  trying   patient. 

There  was  some  appearance  of  moral  perversion.    She  would  bring  entirely 

groundless  charges  of  unkindness  against  her  attendants,  and  reproach  the 

I  doctor  for  cruelty  when  the  remedies  ordered  did  not  please  her.  She  succumbed 

i  about  10  weeks  i^ter  admission. 


Agitated  melancholia  in  senile  women  is  neither  so  well  marked  nor  so  char- 
acteristic as  at  the  two  periods  already  described.  The  feeble  and  aged  frame 
is  unable  to  bear  for  long  the  stress  of  severe  mental  agitation.  The  patient 
either  succumbs  quickly  or  passes  into  a  condition  of  stupor.  The  motor  rest- 
lessness is  not  so  marked.  The  patients  sit  up  in  bed,  moan,  and  rock  themselves 
to  and  fro.  But  they  do  not  wander  about  the  room  and  annoy  others.  They 
have  not  strength  to  do  so.  They  are  suspicious  and  resistive.  Their  delusions 
are  of  the  apprehensive  kind.  They  believe  someone  is  coming  to  forcibly 
remove  them,  to  murder  them,  etc.  They  are  very  suicidal.  They  are  not  so 
lucid  or  coherent  as  the  younger  cases,  and  generally  will  not  talk  much,  sus- 
pecting everyone  around  them. 

As  before  said,  the  condition  of  motor  agitation  may  be  only  an  incident  in 
the  history  of  a  melancholic  case.  It  not  unfrequently  is  a  sta^  on  the  way  to 
profound  melancholic  stupor,  especially  (as  stated  above)  in  senile  cases. 
Sometimes  the  stupor  and  the  agitation  alternate.  I  have  seen  a  ^mtient  dull 
and  in  semi-stupor  when  she  first  came  under  observation,  then  rousing  up  into 
a  condition  of  agitation  and  terror,  then  relapsing  into  the  stuporoee  state  again. 
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In  this  OMe  there  were  Taryinf?  delusions,  ideas  of  moral  unworthiDess,  and 
determined  refusal  of  food.  The  patient  was  68  years  of  age.  She  died  three 
months  after  admission. 

Another  patient,  E.  M.,  aged  60  years,  was  on  admission  in  a  condition  of 
profonnd  depression  and  agitation,  wailing  and  rooking  herself  to  and  fro.  She 
Mieved  that  she  had  committed  murder,  was  lost  body  and  soul,  and  that  she 
was  te  be  burnt.    She  was  very  resistive  and  refused  food. 

About  five  months  after  admission  she  became  very  quiet,  took  no  notice  of 
anything,  and  never  spoke  unless  when  spoken  to,  and  then  she  would  answer 
aa  briefly  as  possible.  She  remained  in  this  condition  for  about  six  weeks,  and 
then  became  for  a  short  period  intensely  restless,  agitated,  and  resistive,  con« 
tinuall^  struggling  with  the  attendante,  and  trying  to  esca]pe  from  the  ward. 
She  <}uickly  relapsed  into  her  former  silent  and  passive  condition.  She  died  of 
phthisis  and  dysentery  eight  months  after  admission. 

These  oases  of  stupor,  alternating  with  extreme  agitation,  appear  to  me  to 
resemble,  if  not  to  be  identical  with,  the  class  of  cases  described  under  the  name 
of  katatonia. 

As  may  be  inferred  from  above  examples  the  prognosis  is  extremely  bad. 


Attacks  of  agitated  melancholia,  due  to  a  definite  and  obvious  exciting  cause 
may,  I  think,  be  divided  into  three  groups,  according  to  the  nature  of  that 
cause,  thus :— (1)  Alcoholic,  (2)  puerperal,  (3)  epileptic. 

These  cases  present  the  following  points  in  common.  The  attack  is  usually 
brief  in  duration,  and  the  symptoms  very  acute.  Prognosis  as  to  recovery  from 
the  individual  attack  is  good,  except  in  the  puerpenl  cases,  which  someldmes 
end  in  death.  There  is  not  that  comjparative  lucidity  and  coherence  which  waa 
referred  to  in  the  description  of  the  first  group  of  cases.  The  patient  is  often 
entirely  oblivious  of  the  nature  of  her  surroundings.  There  are  hallucinations, 
visual  and  auditory.  The  delusions  are  ideas  of  terror  and  impending  danger, 
not  generally  involving  a  sense  of  moral  guilt.  The  patient  is  suicidal,  but 
many  apparently  suicidal  attempte  are  in  reality  efiPorte  to  escape  from  imaginary 
enemies— such  as  an  attempt  to  jump  through  the  window. 

The  alcoholic  group  may  be  held  to  include  ordinary  cases  of  delirium  tremens, 
which,  as  I  think  Dr.  Clouston  points  out,  are  really  cases  of  agitated 
melancholia,  with  predominance  of  visual  hallucinations.  Such  cases  being 
generally  associated  with  certain  bodily  symptoms,  and  running  a  comparatively 
brief  course,  are  ordinarily  looked  upon  more  as  illness  than  insanity,  and  are 
not  generally  sent  to  asylums.  There  are,  however,  certain  cases  of  agiteted 
melancholia,  directly  consequent  on  alcoholic  excess,  which  do  not  present  the 
febrile  temperature  and  other  bodily  symptoms  of  delirium  tremens.  The  fol- 
lowing case  exemplifies  this  :— 

P.  M.,  aged  86,  married.  She  had  been  addicted  to  drink  for  about  six 
years,  and  was  believed  to  be  drinking  heavily  shortly  before  the  attack. 

Early  one  morning  she  got  out  of  bed,  saying  someone  was  at  the  window. 
She  then  jumped  through  the  window  and  ran  down  the  street.  Later  in  the 
same  day  she  was  brought  to  the  asylum.  She  was  in  a  condition  of  profound 
terror,  saying,  "  When  am  I  going  to  be  killed  ?  He  said  he  would  cut  me  up. 
He  said  he  would  cut  my  eyes  out — the  big  cross  man."  She  continually 
expected  to  see  this  imaginary  per.^n  enter  the  room.  When  the  doctor  came 
in  she  thought  he  was  going  to  cut  her  tongue  out.  Her  terror  always  seemed 
to  increase  when  she  looked  at  the  window.  She  said  she  saw  something  looking 
through  it. 

She  attempted  suicide  by  tying  her  shoe  strings  round  her  neck. 

In  two  or  three  days  her  terror  had  subsided ;  but  she  regarded  us  with  suspi* 
don  and  disfavour,  as  she  believed  we  were  working  electric  currento  on  her.  Sne 
soon  lost  this  idea,  and  when  sent  out  to  the  care  of  her  husband,  rather  over 
a  fortnight  after  admission,  appeared  perfectly  well. 

XLi  37 
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When  at  large  Rhe  resumed  her  old  hahits,  with  the  result  that  after  eleven 
months  she  had  to  be  sent  back  to  the  asylum,  having  again  attempted  to  throw 
herself  oat  of  window.  This  time  she  imagined  she  saw  the  devil,  decorated 
with  great  horns,  and  nails  of  red  hot  iron.  He  called  to  her,  saying,  "  Come, 
come,"  and  she  felt  forced  to  obey,  and  smashed  the  window  to  get  to  him.  She 
recovered  very  quickly,  and  was  discharged  well  in  three  weeks. 

Most  of  these  cases  run  the  same  coarse.  Speedy  recovery,  when  abstinence 
from  stimulants  is  enforced,  is  too  frequently  followed  by  speedy  relapse  con* 
sequent  on  return  to  former  modes  of  life. 

In  those  puerperal  cases  in  which  the  mental  disorder  assumes  the  melan- 
oholic  type,  the  onset  is  generally  late,  that  is,  4-5  weeks  after  delivery.  These 
oases  do  not  generally  exhibit  motor  agitation  as  a  prominent  symptom.  I  have, 
however,  seen  very  acute  agitated  melancholia  coming  on  shortly  after  delivery, 
and  speedily  proving  fatal,  as  in  the  following  case  :— 

B.  K.,  aged  24  years,  unmarried.  Her  baby  was  bom  13  days  before  ad- 
mission, and  she  was  stated  to  have  been  ill  three  days.  On  admission  she  was 
depressed  and  terrified,  keeping  up  a  perpetual  moan  of,  "  Blessed  Virgin  help 
me.''  She  was  quite  oblivious  of  her  surroundings.  She  was  inclined  to  refuse 
food.  She  talked  a  little,  but  quite  incoherently,  rambling  about  '*  the  way  tbej 
punished  me,"  and  saying,  *'  This  is  hell."  Her  breath  was  offensive ;  she  was 
very  tremulous  and  prostrate.    She  died  in  eight  days. 

Agitated  melancholia  is  not  infrequent  in  epileptics,  generally  coming  on 
after  a  fit.  The  attack  is  usually  very  acute  and  very  brief.  The  patient,  who 
is  in  a  paroxysm  of  terror  on  admission,  may  be  composed  and  fairly  rational  two 
or  three  days  later.  But  the  inter-paroxysmal  condition  generally  exhibits  more 
or  less  mental  impairment,  frequently  weak-mindedness  and  deficient  memory — 
sometimes  persis^Bnt  delusion.  Nevertheless  the  change  in  the  patient  is  very 
striking. 

K.  B.,  an  elderly  single  woman,  an  epileptic.  On  admission  she  was  very 
agitated  and  restless,  turning  her  head  from  side  to  side  as  if  listening  intently. 
She  thought  we  were  all  going  to  be  killed. 

All  night  long  she  was  very  restless,  jumping  out  of  bed  and  getting  up  to  the 
window.  Next  day  she  was  acutely  depre8<9ed,  rocking  herself  on  her  chair  and 
saying  she  was  '*  struck  with  death."  Three  days  later  she  was  composed  and 
quiet,  but  did  not  know  where  she  was,  or  remember  the  particulars  of  her 
attack.  She  told  us  that  she  took  fits  every  6-7  weeks,  and  after  them  she 
got  very  nervous  and  frightened.  In  about  a  week's  time  she  would  be  well — 
that  is,  would  have  returned  to  her  usual  inter-paroxysmal  state. 

Epileptics,  liable  to  this  form  of  neurosis,  do  not,  as  a  rule,  have  an  attack 
after  each  fit  or  bout  of  fits.  Sometimes  the  latter  occur  and  recur  without 
effecting  any  obvious  change  in  the  mental  condition.  Why  the  same  patient 
should  become  melancholic  after  some  convulsions,  and  not  after  others,  I  am 
unable  to  surmise. 


In  summing  up  these  notes  I  may  add  that  I  have  noticed  in  agitated  melan- 
cholies a  liability  to  suffer  from  diarrhorat  and  dysenteric  symptoms,  which  not 
Infrequently  lead  to  fatal  results. 

It  is  remarkable,  however,  in  many  cases  how  life  and  a  certain  degree  of  health 
are  preserved  under  a  degree  of  mental  anguish  that  at  first  sight  seems  as  if  it 
must  speedily  wear  the  patient  out. 

These  cases  most  sadly  illustrate  the  practically  unlimited  capacity  for  suffer- 
ing with  which  the  human  organism  is  endowed.  And  too  often  nothing  brings 
them  relief  but  death, 

A  discussion  followed,  in  which  Drs.  John  ErsTACs,  Fikeoak,  Lawlsss, 
CoiroLLT  NoBMAK,  D&AFS8,  MoLONY,  and  HsNBT  EusTACE  took  part. 
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LUNATICS  IN   WORKHOU8B8. 

By  permission  of  the  Division,  Dr.  Woods  introduced  the  question  of  dealing 
with  lunatics  in  workhouses,  and  after  some  discussion,  in  which  the  following 
—Drs.  Dbapes,  Finsoan,  Lawless,  John  Eustace,  and  the  President— 
joined,  the  following  resolution  was  unanimously  adopted :— '*  That  the  time  has 
arrived  when  provision  should  he  made  for  the  large  numher  of  lunatics  in  the 
workhouses  of  the  country  at  present  uncertified  for,  not  properly  cared  for,  and 
treated  not  as  lunatics,  hut  merely  as  paupers,  and  that  a  copy  of  this  resolution 
he  sent  to  the  Inspectors  of  Lunatics." 

A  paper  promised  hy  the  President  under  the  title  of  "  Opuscola 
Clinica '  was  postponed  owing  to  the  lateness  of  the  hour. 

Dr.  FiNBOAN  proposed,  and  Dr.  Dbapes  seconded,  that  the  next  meeting  of 
the  Lrish  Division  should  he  held  at  the  Limerick  Asylum  on  a  date  to  he  fixed 
in  the  month  of  October. 


8IE  JOHN  BUCKNILL. 


Honnfur  aux  armef,  kanueur  par  let  armes  !  We  have  much  pleasure  in 
con^^tulating  our  veteran  colleague  Sir  John  Bucknill  on  the  splendid  re- 
ception he  met  with  in  Exeter.  Full  of  years  and  honours  he  found  himself 
amid  the  scenes  of  his  early  labours,  surrounded  by  troops  of  friends,  and  per- 
sonally thanked  by  the  Commander-in-Chief  for  his  patriotic  and  magnificent 
service  to  his  country.  The  idea  which  sprung  from  his  active  mind  in  1852, 
fertilized  by  his  careful  enthusiasm,  has  now  attained  its  full  development  in 
the  fact  of  224,525  efficient  volunteers  ready  to  defend  their  country  should 
occasion  unhappily  arise. 

No  doubt  to  us,  who  regard  Sir  John  Bucknill  first  of  all  as  a  physician  whose 
achievements  in  the  field  of  modem  medicine  are  most  noteworthy,  it  seems 
extraordinary  that  no  mention  of  his  life  work  and  world- ivide  reputation 
should  be  made  on  this  occasion.  That  a  by-product,  a  recreation  of  his  busy 
life,  should  eclipse  his  services  in  the  care  of  the  insane  is  surely  the  very  irony 
of  fate.  As  for  us  who  remain  in  the  ranks  of  the  battalions  of  the  specialty,  and 
labour  at  the  bugle  call  of  science  in  the  entrenchments  thrown  up  against  the 
encroachments  of  folly  and  disease,  we  must  be  content  with  the  pale  reflection 
of  the  glory  Sir  John  Bucknill  has  achieved,  in  that  we  can  claim  him  as  a  col- 
league, and  as  one  who  was  ever  ready  to  wield  sword  or  pen  for  the  good  of  his 
fellow  men. 


FIRE  AT  THE  OXFORD  COUNTY  ASYLUM. 

We  regret  to  record  that  a  disastrous  fijpe^ccurred  at  the  Littlemore  Asjrlum 
on  the  15th  April,  causing  the  destruction  of  the  three-storey  block  contaming 
the  female  observation  wards.  It  is  supposed  to  have  originated  in  a  spark  from 
a  defective  chimney.  Fortunately  the  outbreak  was  noticed  about  eleven  o'clock 
in  the  forenoon,  at  a  time  when  a  competition  of  fire  brigades  was  going  on  in 
the  neighbourhood,  and,  by  a  curious  coincidence,  just  as  the  Chairman  was 
about  to  alarm  the  asylum  brigade  in  order  to  test  efficiency.  Under  the  direc- 
tion of  the  officers,  the  patients  were  speedily  removed  and  accommodated  else- 
where, and  it  is  gratifying  to  learn  that  none  of  them  suffered  injury. 
Unfortunately  an  unusual  number  of  accidents  occurred  amongst  the  firemen, 
who  worked  energetically  to  save  the  lower  part  of  the  building,  in  the  face  of 
a  fierce  fire  which  spread  with  great  rapidity  owing  to  the  high  wind.  Mr. 
Sankey  is  to  be  congratulated  on  the  completeness  of  his  arrangements,  which 
resulted  in  the  safety  of  patients  and  staff,  and  the  salvage  of  the  greater  part 
of  the  bedding,  so  that  the  committee  are  able  to  assure  the  friends  of  patients 
that  the  occupants  of  the  block  are  well  cared  for  in  the  main  building. 
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DE.  HACK  TUKE  AND  THE  "APTEE-CARE"  ASSOCIATION. 

It  was  natural  that  a  physician  whose  family  tradition — ^his  great-grand- 
father was  founder  in  1792  of  the  famous  "  Eetreat,"  York— and  whose  own 
specialty  had  brought  him  into  close  sympathy  with  the  ciroumstanoes  of  mental 
invalids,  should  feel  warm  interest  in  their  **  after-care." 

In  a  letter  of  Dr.  Hack  Tuke's,  written  in  May,  1879,  occur  the  words :  **  The 
subject  has  my  hearty  approval  and  sympathy,  and  if  the  Journal  can  be  made 
the  medium  of  any  communication  or  appeal  on  the  subject,  I  aim  sure  my  oo- 
editors,  as  well  as  myself,  would  be  pleased  to  afford  the  opportunity.  Unleos 
unavoidably  prevented,  I  shall  certainly  be  at  the  meeting."  The  meeting 
referred  to  was  held  on  5th  June,  in  the  sam6year,at  the  house  of  Dr.  Backnill 
— the  birth-place  of  the  Aeeociatum  -  39,  Wimpole  Street.  On  that  occasion 
the  resolution  was  proposed  by  Dr.  Lookhart  Bobertson,  and  seconded  by  Dr. 
Hack  Tuke,  "  That  this  meeting  do  form  ittelfinto  an  Aeeociation"  Dr.  Back- 
nill was  invited  to  take  the  office  of  President,  and  the  E«v.  H.  Hawkins  that  of 
Hon.  Secretary.  On  the  27th  November  another  meeting  was  held  at  Dr.  Buck- 
nill's  house,  when  Dr.  Hack  Tuke  seconded  the  motion  "that  the  Earl  of 
Shaftesbury  be  requested  to  act  as  the  patron  of  the  Association  of  After-Care.*' 
At  the  same  time  a  resolution  was  proposed  by  Dr.  Savage,  and  seconded  by  Dr. 
Claye  Shaw,  *'  That  the  object  of  this  Association  is  to  facilitate  the  readmiasion 
of  female  convalescents  from  lunatic  asylums  into  social  and  domestic  life." 
And  it  was  resolved,  Dr.  Loskhart  Bobertson  proposing  and  Dr.  Hack  Tuke 
seconding,  "  That  it  is  not  desirable  at  present  to  form  a  distinct  home,  bat  to 
carry  out  the  above  object  by  endeavouring  to  board-out  convalescent  patients  in 
cottages  or  other  houses." 

Shortly  afterwards  Dr.  Tuke  was  careful  to  note  that  the  formation  of  a 
'*  Home "  was  not  to  be  considered  as  negatived,  but  only  in  abeyanee.  He 
wrote :  "  I  should  not  have  seconded  it  if  the  words  *  at  present '  were  omitted. 
The  resolution  means  that  we  must  move  step  by  step,  and  that  we  by  no  means 
close  the  door  to  forming  a  distinct  home  whenever  a  majority  thinks  the  time 
has  come  to  proceed  with  one."  He  had  previously  remarked,  "  Feetitut  lente 
will  have  to  be  the  motto  of  our  Association  for  some  time,  I  think,  and 
eventually  we  may  see  our  way  to  more  heroic  measures." 

Early  in  December,  1879,  the  Earl  of  Shaftesbury  accepted  the  office  of  Presi- 
dent of  the  Association.  In  a  communication  received  from  him  occur  the 
words,  "  Your  letter  entitled  *  After-Care '  has  deeply  interested  me.  The  sub- 
ject has  long  been  on  my  mind.'*  At  the  first  anniversary  in  1880,  held  again 
in  Wimpole  Street,  Dr.  Tuke  was  present.  A  previous  letter  from  the  latter  had 
referred  to  an  unfavourable  **  prognosis  "  of  the  Society.  "  I  much  regret  to 
hear  so  discouraging  a  report  of  the  slate  of  the  health  of  our  bantling,  and 
when  its  excellent  and  sensible  nurse  .  .  .  feels  discouraged,  I  confess  it  is 
serious."  He  expressed  his  intention  of  attending  the  anniversary  meeting  at 
Dr.  Andrew  Clark*s,  if  at  home,  in  1881,  and  was  present  in  the  ensuing  year  at 
Dr.  O^fle's,  on  which  occasion  he  was  joined  by  Lord  Shaftesbury  in  calling 
attention  to  the  need  of  some  house  or  room  in  which  the  Association's  business 
could  be  transacted.  Later  on  a  query  occurs  in  one  of  our  late  Chairman's 
letters,  "  Whether  the  time  has  not  come  for  appointing  a  paid  officer  ?  "  liord 
Cottesloe  kindly  welcomed  the  Association  at  his  house  in  Eaton  Place  in  1888. 
On  this  occasion  Dr.  Hack  Tuke  remarked  that  no  progress  was  made,  and  sup- 
ported the  suggestion  that  a  person  should  be  appointed  to  promote  the  Associa- 
tion's work.  The  meeting  in  1884  was  held  at  the  house  of  Lord  Brabazon 
(afterwards  Earl  of  Meath),  83,  Lancaster  Gate,  when  the  Earl  of  Shaftes- 
bury (for  the  last  time)  took  the  chair.  Dr.  Tuke  proposed  to  refer  the 
question  of  the  idstitution  of  a  *'Home"  to  a  special  committee.  In 
May,  1886,  a  bazaar  in  aid  of  the  funds  of  the  Association  was  held  at 
the    Kensington  Town   Hall,   when  Dr.  Tuke   ^las  among  those  who  ad- 
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dreised  the  oompany.  Later  in  the  same  year  he  spoke  at  a  meeting  held  at 
Bethlem  Boyal  Hospital,  where  also  a  seoond  meeting  was  held  in  the  autumn, 
when  Dr.  Tuke  referred  to  the  boarding- out  system,  whioh  it  might  become 
desirable  to  utilize.  It  is  to  be  noted  that  at  this  meeting  a  resolution  was  pro- 
g)sed  by  Dr.  Norman  Kerr,  and  seconded  by  Dr.  Hack  Tuke,  "  That  Lord 
Brabazon  be  requested  to  accept  the  office  of  President,"  with  which  invitation 
his  lordship  eventually  complied. 

At  a  meeting  in  the  autumn  of  1886— Dr.  Hack  Tuke  being  present^Mr.  H. 
Thornhill  Boxby  was  unanimously  elected  secretary.  From  that  date  the  Asso- 
ciation entered  upon  a  more  active  and  fruitful  stage  of  existence.  83,  Lan- 
oaster  Qate,  by  land  favour  of  the  Earl  and  Countess  of  Meath,  became  the  1o<mi1 
habitation  of  the  Society,  and  Dr.  Tuke  the  permanent  chairman  of  its  monthly 
meetings.  For  this  office  he  possessed  excellent  qualifications— tact,  patience, 
courtesy,  deference  to  the  views  of  others  while  holding  his  own,  and  skilfulness 
in  the  guidance  of  the  subject  before  the  meeting.  The  j^unctual  presence, 
kindly  gravity,  and  apposite  remarks  of  our  late  Chairman  will  long  be  remem- 
bered. His  aid  was  also  at.  the  service  of  the  Association  on  exceptional  ooca* 
sions,  as  when  he  formed  one  of  a  deputation  to  the  late  Cardinal  Manning,  in 
order  to  enlist  his  Eminence's  sympathies  on  behalf  of  "  After-care,"  especially 
of  convalescents  of  the  Boman  Catholic  faith;  or  as  when  he  attended  a 
meeting  of  visitors  from  London  and  neighbours  of  the  Colney  Hatch  Asylum 
within  the  walls  of  that  building.  From  time  to  time  he  visited  the  Society's 
temporary  "  Home  "  at  Bedhill,  m  which  he  was  much  interested. 

^  Dr.  Tuke's  important  connection  with  the  "  Journal  of  Mental  Science  "  enabled 
him  to  render  valuable  service  in  making  better  known  the  requirements  of 
"  After-Care."  Not  only  did  the  editors  (of  whom  he  was  one)  admit  into  its 
columns  a  paper  bearing  that  title,  but  they  appended  to  the  article  a  special 
note  calling  attention  to  its  contents.  On  other  occasions,  also,  the  Journal  was 
rendered  contributory  to  the  advancement  of  the  project.  His  correspondence 
must  have  been  voluminous,  yet  his  communications,  though  necessarily  brief 
at  times,  were  urbane  and  to  the  point.  He  presided  for  the  last  time  at  the 
Association's  monthly  meetings  on  Thursday,  14th  February.  The  business 
was  protracted,  but  the  Chairman  was  still  patiently  pursuing  it  when  the  writer, 
little  thinking  it  was  a  last  farewell,  took  his  leave.  Those  are  pleasant  lines 
connected  with  his  memory  — 

"  But  cheerful  in  the  light  around  me  thrown, 
Walking  as  one  to  pleasant  service  led  ; 
Doing  God's  will  as  if  it  were  mine  own. 

Yet  trusting  not  in  mine,  but  in  His  strength  alone."— Whittibb. 

H.  H. 


LOUIS  FLOEENTIN  CALMEIG. 


The  month  of  March,  1895,  was  a  most  fatal  one  to  mental  science.  Two 
vrreat  alienists  disappeared — Hack  Tuke  in  England,  Calmeil  in  France.  Dr. 
lijuis  Florentin  Calmeil  had  well-nigh  reached  his  97th  year ;  he  was  born  on 
the  9th  of  August,  1798,  at  Yvernay  in  Poitou.  Sent  as  a  pupil  to  the  College 
of  Poitiers,  he  began  in  the  school  of  this  town  his  medical  studies.  Anxious  to 
obtain  more  extensive  knowledge,,  he  repaired  to  Paris  and  became  a  pupil  of 
Bostan  at  the  Salpdtridre.  In  the  old  and  famous  hospital  he  had  the  privilege 
of  seeing  the  great  Pinel  and  of  attending  the  lectures  of  Esquirol.  Ferrus  was 
the  assistant  of  Pinel,  and  Jean  Pierre  Falret,  F61ix  Voisin,  G«orget,  Tr^Ut,  and 
Leuret.  Foville  laboured  with  Calmeil  under  the  direction  of  these  illustrious 
masters.  When  Calmeil  reached  24  years,  he  obtained  the  title  of  interne  nt 
Charenton,  and  lived  there  during  60  years.      His  first  master  in  Charen- 
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meeting,  desire  to  express  the  sorrow  which  they,  in  oommon  with  other  mem- 
ben  of  our  Association,  experience  in  the  death  of  our  venerable  iMociate,  Dr. 
Daniel  Hack  Tuke/' 

It  was  also  unanimously  resolved  "  That  this  meeting  desire  to  record  their 
regret  at  the  death  of  Dr.  J.  E.  Duncan,  ex-President  of  the  King's  and  Queen's 
College  of  Physicians  in  Ireland,  who  was  President  in  the  year  1874-5,  and  for 
many  years  a  respected  member  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland." 

Dr.  John  B.  Bubke  read  a  paper  on  "  The  Increase  of  Insanity  and  its 
Prevention."  Bemarks  were  made  by  Drs.  Dbafes,  Patton  and  Oscab 
Woods,  and  Dr.  Bubke  replied. 

The  Pbesidbvt  stated  that  he  had  been  requested  to  read  the  following 
eonmiunication  by  Dr.  E.  L.  Fleury,  A.M.O.,  Richmond  Asylum,  who  was 
unavoidably  absent. 

CLINICAL  NOTE  ON   AGITATED  MELANCHOLIA  IN   WOMEN. 

In  undertaking  to  describe  separately  a  single  variety  of  melancholia,  one  lays 
oneself  open  to  the  objection  that  the  varieties  of  this  disease  are  in  no  sense 
distinct  species,  and  may  be  only  stages,  in  the  history  of  a  single  case,  which  at 
different  times  may  present  the  characteristic  features  of  each  one  of  the  types 
of  melancholia.  This  is  undoubtedly  true.  Though  typical  examples  of  emoh 
varietur  may  contrast  markedly  with  each  other,  still,  through  numerous 
gradations,  they  shade  off  into  one  another.  The  patient  who  is  suffering 
from  simple  melancholia,  who  is  lucid,  coherent,  and  who  seeks  in  vague  fears 
of  impending  misfortune  the  cause  of  his  or  her  depression,  may  seem  a  very 
different  being  from  the  unfortunate  sufferer,  rigid  and  immovable,  in  melan- 
cholic stupor.  But  the  stuporous  melancholic  was  not  stricken  into  this  con- 
dition at  once.  He  began,  perhaps,  with  vague  depression,  loss  of  interest  in 
life,  and  loss  of  sleep.  Then  a  delusion  grew,  and  became  a  peg  to  hang  the 
depression  upon.  And  so  his  misery  grew  and  deepened,  till  he  petrified  into  a 
rigid  and  silent  statue  of  anguish. 

And  in  like  manner  do  the  other  varieties  of  melancholia  shade  off  into  and 
alternate  with  each  other. 

Still,  all  this  being  granted,  agitated  melancholia  constitutes,  if  not  a  species, 
a  distinct  and  recognizable  clinical  type;  and,  though  it  does  sometimes 
alternate  with  other  conditions,  and  though  it  probably  develops  gradually, 
growing,  as  so  many  other  forms  of  insanity  do,  out  of  a  condition  of  simple 
melancholia,  i.e.,  causeless  uneasiness,  vague  depression,  loss  of  appetite,  and 
sleep,  and  so  forth,  still  it  often  happens  that  a  case  of  agitated  melancholia 
presents  the  same  marked  and  characteristic  features  from  the  time  it  first  comes 
under  asylum  treatment  till  the  sufferer  gradually  convalesces  or  succumbs, 
worn  out,  to  some  intercurrent  malady. 

Under  the  name  of  agitated  or  motor  melancholia  I  purpose  to  attempt  some 
description  of  a  group  of  cases  characterized  by  the  presence  of  an  intense 
degree  of  mental  anguish,  which  is  not  endured  in  silence,  but  finds  expression 
in  physical  manifestations,  such  as  constant  restlessness,  noise,  and  lamentation. 
It  IS  often  associated  with  impaired  physical  health.  The  course  of  the  disease 
is  usually  prolonged,  and  the  prognosis  is  uncertain. 

The  above  applies  to  a  typical  case.  There  are,  of  course,  milder  examples  of 
the  same  type,  and  other  cases,  to  be  referred  to  hereafter,  in  which  a^tated 
melancholia  alternates  with  some  other  condition,  or  in  which  the  attack  is  brief 
in  duration  and  dependent  upon  a  definite  exciting  cause.  I  have  classified  the 
cases  of  agitated  melancholia  I  have  met  with  into  three  groups,  according  to 
the  three  principal  periods  of  life  at  which  I  have  found  the  disease  to  occur. 
1.  In  young  women  from  nineteen  to  twenty-eight  years  of  age.  2.  At  the 
climacteric.    8.  In  the  senile  period. 

Each  group  of  cases  has  to  some  extent  its  distinct  characteristics.    The  most 
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^ioal  oases  are  found  in  the  first  groap.  Of  these  my  youngest  sufferer  was 
19,  my  oldest  27  years  of  age.  Nearly  all  of  them  had  definite  delusions, 
firmly  held,  and  showing  no  tendency  to  Tariation.  These  delusions  were 
generally  ideas  of  extreme  moral  unworthiness  and  wickedness.  They  believed 
that  they  were  lost  body  and  soul,  or  that  they  were  changed  into  the  devil. 
The  latter  delusion  is  not  at  all  infrequent.  In  these  young  cases  motor  rest- 
lessness was  a  most  marked  feature.  The  sufferers  were  scarcely  still  a  moment, 
wandering  upand  down,  wringing  their  hands  incessantly,  or  if  seated  rooking 
to  and  fro.  They  were  continually  wailing,  sobbing,  and  crying.  They  caused 
the  greatest  irritation  to  other  patients  by  following  them  about,  plucking  at 
their  dress,  and  addressing  distracted  appeals  to  them.  As  a  result  such 
patients  frequently  sustain  injuries.  They  make  great  demands  on  the  care  and 
patience  of  tneir  attendants.  As  a  rule  they  are  intensely  suicidal,  and  require 
the  closest  watching.  Sleep  is  almost  entirely  absent ;  the  patient  rises  from 
her  bed  and  wanders  about  all  night.  Curiously  enough,  I  found  that  most  of 
my  youn^  cases  showed  no  tendency  to  refusal  of  food.  They  pick  at  their 
fingers,  bite  their  nails  to  the  quick,  and  pull  out  their  hair. 

Along  with  the  above  evidences  of  profound  mental  affection  there  often 
ooezists  a  surprising  coherence  of  speech  and  clearness  of  memory.  When  the 
patient  can  be  induced  to  stop  wailing  and  lamenting  for  a  moment  she  will 
often  answer  questions  coherently,  and  give  a  clear  account  of  her  former  life 
and  the  onset  of  her  illness,  though  her  statements  are,  of  course,  coloured  by 
her  delusional  ideas. 

She  generally  knows  where  she  is,  and  comprehends  perfectly  the  nature  of 
her  Burroundings.  She  understands  and  recollects  all  that  goes  on  around  her. 
She  often  displays  great  ingeDuity  and  watchfulness  in  her  attempts  to  escape, 
generally  with  suicidal  intent.    I  give  three  illustrative  cases. 

Case  I.— J.  D.,  aged  24  years.  Single.  Occupation,  school-teacher.  Suffers 
from  indigestion  and  dysmenorrhoea.  No  known  heredity.  Before  the 
attack  came  on,  she  had  been  worried  and  anxious  about  the  illness  of  a  relative, 
and  had  also  been  probably  somewhat  overstrained,  working  for  examinations. 
Her  own  account  of  the  onset  of  her  illness  was  as  follows :— She  had  been 
recently  separated  from  a  person  for  whom  she  entertained  a  regard.  She 
wished  earnestly  to  hear  from  him.  For  a  month  she  prayed  fervently  for  a 
letter,  but  without  avail.  Then  she  left  off  praying  altogether,  and  gave  up 
going  to  Mass ;  she  considers  that  she  turned  from  God  altogether,  and  she  felt 
that  she  had  undergone  a  change.  She  was  no  longer  herself.  She  had  been 
changed  into  the  devil.    When  she  looks  into  the  glass  she  sees  the  devil's  fao^ 

This  patient  was  intensely  suicidal,  and  before  admission  had  flung  herseu 
over  the  bannisters  at  home,  striking  the  side  of  her  head  against  the  floor,  and 
thereby  producing  a  hsematoma  of  the  left  ear. 

On  physical  examination,  there  was  found  to  be  impairment  of  percussion 
note  and  tubular  breathing  at  the  right  apex. 

An  attempt  was  made  to  keep  the  patient  in  bed,  but  it  was  quite  unavailing. 
She  would  wander  about  the  ward,  barefooted,  in  her  night-dress,  beating  on 
the  door,  and  wailing  incessantly,  "  Tou  might  send  me  home,  you  might  have 
some  pity,  get  a  cab  and  send  me  home,  send  for  my  mother,"  etc.,  etc.  She 
was  continually  on  the  watch  for  a  chance  to  commit  suicide,  attempting  to 
choke  herself  with  the  bed  clothes  or  tearing  a  strip  off  her  night  wrapper  and 
tying  it  tightly  around  her  neck.    She  used  also  to  try  and  swallow  buttons. 

When  she  had  been  about  two  months  in  the  asylum,  she  suffered  from 
dysentery ;  the  illness  made  no  difference  whatever  to  her  mental  state.  She 
continued  to  try  and  choke  herself  with  the  sheets,  and  when  convalescent 
made  a  determined  attempt  at  escape.  Her  continual  cry  was,  "  Let  me  go 
home."  She  gave  great  annoyance  to  the  other  patients,  and  on  one  occasion 
attacked  one  of  them  and  tore  out  a  quantity  of  her  hair.    She  continued  to 
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b6li«?e  that  slie  wm  ohanged  into  the  devil,  and  said  she  wai  going  to  h^  for 
being  so  wicked,  and  giving  so  much  trouble  and  annoyance  to  everyone. 

Ivhbu  she  was  first  admitted,  there  was  no  evidenoe  of  hallucinations.  Latsr 
on,  however,  she  said  that  a  voice  had  told  her  that  she  was  damned,  and  another 
time  she  heard  the  devil  under  the  bed.  And  this,  although  she  believad  her- 
self to  be  the  devil !  Halluoinations  were  not  a  prominent  feature,  howerer,  in 
her  case. 

Her  anguish  and  restlessness  continued  unabated;  she  became  very  fhin, 
sickly,  and  cyanotic. 

About  six  months  after  admission,  she  developed  a  hnmatomaof  the  right  eir, 
probably  traumatio  in  origin.  She  never  refused  food.  At  length  ngnt  of 
advancing  consolidation  were  detected  in  the  lungs,  and  the  patient  wkSl  and 
died  of  phthisis  a  year  after  admission. 

Yarious  forms  of  sedative  treatment  were  tried  in  this  case.  Somnal,  in  one 
and  two  drachm  doses,  gave  some  temporary  relief.  Naphthalin  produoedno 
improvement.  Opium  deadened  the  mental  suffering  to  some  extent,  aod  th« 
patient  came  to  know  that  it  had  this  effect,  and  used  to  beg  piteously  for  bar 
medicine. 

Ca8B  II.— L.  C,  a  tall  strong  looking  country  girl,  aged  19  years.  l%er» 
was  probably  some  neurotic  heredity  in  this  case.  A  sister  died  cf  **  water  on 
the  brain,"  and  another  sister  was  ill  with  some  nervous  affection.  The  patient 
had  gone  through  worry  and  mental  trouble  owing  to  the  illness  of  rdativea 
and  the  death  of  her  father.  She  had  suffered  severely  from  dyspepsia.  She 
herself,  as  did  the  patient  in  the  preceding  case,  attributed  her  ill^Ms  to  moral 
causes.  In  her  own  words  "  it  was  a  fret  I  took  over  a  boy."  She  had  been 
fretting  about  a  lad  who  parted  froih  her  and  went  off  to  America. 

On  admission,  she  was  very  frightened  and  emotional,  crying,  and  entreating 
to  get  away.  She  said  she  got  annoyed  and  it  all  flew  to  her  head.  She  was 
greatly  distressed  by  a  ^ neer  sensation— not  a  pain— in  her  head. 

She  expressed  no  obvious  delusion  in  the  course  of  our  first  interview.  Bat 
after  beine  a  little  while  in  the  asylum  she  announced  that  "  the  devil  had 
her  chained  here.    She  was  lost  body  and  soul." 

She  was,  I  think,  the  most  restless  patient  I  have  seen.  Even  while  in  the 
dining-hall  she  would  reauire  to  be  held  by  two  or  three  attendants,  and  once  I 
saw  her  climb  on  to  the  dining  table  and  run  along  it.  She  would  seise  on  the 
officers  as  they  passed,  imploring  them  to  liberate  her,  and  so  firm  was  her  hold 
that  it  was  a  matter  of  the  greatest  difficulty  to  get  away  from  her.  She  made 
a  terrible  noise,  shriekiag  continually,  "  The  devil  has  me  chained.  I'm  loet 
body  and  soul.  I'm  in  my  perfect  senses,"  and  so  on.  She  never  refused  food,  and 
her  physical  health  continued  good. 

She  remained  in  this  distressing  condition  for  three  months.  In  the  fourth 
montii  improvement  set  in  somewhat  suddenly.  Six  weeks  later  she  was  dis- 
charged recovered. 

Casb  ni.— G.  M.,  aged  24  years,  A  young  married  woman  physically  healthy. 

No  information  as  to  heredity.  She  had  met  with  domestic  trouble  in  her 
married  life. 

Apparently  her  mind  first  became  unhinged  during  her  pregnancy.  Before 
her  first  baby  was  born  she  ran  away  from  home. 

After  parturition  matters  did  not  improve,  and  just  before  her  admission  to 
the  asylum  she  attempted  suicide  by  jumping  into  the  canal. 

On  admission  she  was  profoundly  depressed  and  weeping.  But  she  was  quite 
coherent,  and  gave  a  very  clear  account  of  herself.  She  said  she  was  brou^t 
to  the  asylum  because  she  was  mad.  "  Ood  afflicted  me  with  this."  She  thought 
that  she  was  very  wicked  and  had  undergone  such  a  chan^  that  she  was  no  longer 
a  human  being.  A  day  or  two  later  she  asserted  positively  that  she  had  been 
changed  into  the  devil. 

She  was  very  restless,  noisy,  and  sleepless.    She  would  not  sit  do«m  to  her 
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meals,  kit  used  to  wander  about  the  dining-hall  olafping  her  handi  and  wpeal- 
ing  to  the  other  patienta  to  know  if  ahe  would  ever  get  homew  At  night  aha 
would  wander  about  the  dormitorr,  goin^^  from  one  bed  to  another,  diatorbing 
everyone.  She  used  to  sway  herseu  from  side  to  side,  lamenting  that  she  "  gave 
up  Qod,''  and  saying  ahe  was  Antichrist,  doomed  to  all  eternity.  13iere  was  no 
evidenoe  of  hallucinations,  visual  or  auditory.  She  was  always  on  the  watch  for 
an  opportunity  to  escape.  She  never  refused  her  food.  She  had  a  luematoma 
on  one  ear,  caused  by  another  patient  striking  her  with  a  boot. 

She  continued  unimproved  and  suffering  intensely  for  rather  more  than  a 
year.  At  the  end  of  that  time  she  was  attacked  by  ervsipelas  of  the  face.  She 
made  a  good  recovery,  and  firom  that  time  her  mental  condition  improved,  and 
ahe  was  discharged  recovered  fourteen  months  after  admission. 

In  concluding  the  consideration  of  this  group  of  cases  I  note  the  following 
points.  There  is  generally  a  history  of  mental  worry  and  strain  before  the 
onset  of  the  attack.  The  illness  will  probably  be  long,  and  the  issue  is  doubt- 
ful. If  the  physical  health  is  poor,  ana  especially  if  there  is  any  tendency  to 
phthisis,  the  patient  will  probably  succumb.  Hallucinations  are  either  abaent 
or  not  much  talked  about. 

As  regards  treatment,  abundant  nourishment  is  required,  and  the  patient 
should  be' kept  much  in  the  open  air,  and  as  much  away  from  other  patients  as 
possible.  Sedatives  will  be  required,  and  suffering  is  lessened  by  the  regular 
administration  of  ether  and  opium— the  latter  in  somewhat  full  doses. 


I  now  pass  to  the  consideration  of  agitated  melancholia,  as  met  with  in  women 
at  the  olimaoteric' 

At  this  time  of  life  typical  oases  are  less  numerous,  agitation  in  elderly 
women  having  a  tendency  to  pass  into  stupor. 

The  prognosis  of  a  marked  case  of  agitated  melancholia  at  the  climacteric  is 
generally  bad.  The  depression  is  profound.  The  patients  are  intensely 
suicidal.  They  have  delusions  which  mostly  refer  to  some  evil  that  they  believe 
to  be  impending,  or  some  injury  which  they  think  is  to  be  done  them.  They 
have  not,  as  a  rule— at  least  I  have  not  found  in  them— that  sense  of  moral 
guilt  so  noticeable  in  the  young  oases.  They  are  often  hypochondriacal,  com- 
plaining of  bodily  illness  without  apparent  cause.  They  have,  as  a  rule,  auditory 
hallucinations.  They  do  not,  generally  speaking,  refuse  food.  Their  physical 
health  is  poor.  Not  infrequently  there  is  a  history  of  alcoholism.  My  two  most 
typical  cases,  here  given,  were  drunkards.  Like  the  young  cases  they  are  often 
coherent  in  speech,  the  memory  is  clear,  and  they  are  tolerably  cognisant  of 
their  surroundings. 

Case  I.— M.  A.  B.,  a  married  woman,  aged  46.  Addicted  to  drink  by  her 
own  confession. 

Menstruation  had  ceased  about  three  months  before  the  onset  of  the  attack.  . 

There  had  probably  been  considerable  domestic  unhappiness ;  the  huslxuid 
was  said  to  be  a  drinker  as  well  as  herself,  and  the  son  had  recently  enlisted. 

The  patient  said  that  about  a  month  after  the  cessation  of  menstruation  she 
began  to  suffer  from  "stupidness,"  and  growing  depression  of  spirits.  She  lost 
her  sleep,  and  fretted  about  the  children.  About  ten  days  before  admission  she 
(being  drunk  at  the  time)  attempted  to  cut  her  throat,  and  inflicted  a  tolerably 
severe  wound,  which  at  the  time  of  her  admission  to  the  asylum  was  secured  by 
catgut  stitches.  After  the  suicidal  attempt  she  was  treated  at  a  general  hospital, 
but  her  depression  continued  extreme,  and  necessitated  her  removal  to  an 
asylum.  At  our  first  interview  she  was  very  depressed  and  emotional,  crying 
and  complaining,  fretting  about  her  children.  She  said  that  on  her  way  up  from 
the  lodge  she  met  a  woman  who  told  her  she  (patient)  was  here  for  life.  She 
believed  she  would  never  see  her  family  again.  This  was  the  only  approach  to 
a  delusion  I  could  at  this  time  elicit  from  her.    About  a  fortnight  kter  she  was 
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WEiling  and  lamenting,  asserting  that  she  was  going  to  prison.  Then  the 
helieved  that  she  was  going  to  be  killed,  and  threatened  to  cat  her  throat  again. 
The  wound  was  healing  well,  and  the  stitohes  were  removed.  One  morning  earlj 
she  managed  to  tear  the  wound  open  to  a  oonsiderable  depth.  Fresh  stitohes 
were  inserted,  the  patient  being  put  under  chloroform.  There  was  some  degree 
of  cellulitis  around  the  wound,  but  ultimately  it  did  well.  The  patient  was  found 
to  be  suffering  from  Bright's  disease.  She  continued  acutely  depressed,  lament- 
ing loudly,  believing  she  was  going  to  be  killed,  and  asking  for  a  doee  of  chloro- 
form. 

Five  months  after  admission  she  was  attacked  with  diarrhoea  and  incessant 
vomiting,  to  which  she  speedily  succumbed. 

Cx8B  II. — S.  T.,  aged  56.  Widow.  Habits  intemperate.  On  admission  she 
was  very  re^less  and  fidgety,  pinching  her  limbs,  and  tightly  clutching  the 
hands  of  anyone  who  came  near  her.  She  told  me  that  her  husband  had  di^  six 
months  previously,  and  ever  since  his  death  her  lodger  had  been  persecuting  her 
and  trying  to  get  her  out  of  the  house.  She  believed  that  this  person  had  spread 
evil  reports  against  her,  accusing  her  of  immorality.  She  had  auditory  halluci- 
nations, heard  noises  speaking  ill  of  her  and  threatening  her. 

Some  days  after  admission  she  became  very  depressed  and  frightened,  saying 
someone  was  going  to  kill  her.  She  slept  badly,  but  took  food  pretty  well.  She 
soon  became  quite  frantic  in  her  apprehensions  of  impending  death.  She  used 
to  walk  about  the  dormitory  of  a  night  and  pull  the  other  patients  out  of  the 
beds.  When  brought  in  and  out  of  the  dayroom  she  offered  the  most  desperate 
resistance. 

About  a  month  after  admission  she  was  attacked  with  dysentery.  Being 
removed  to  the  fever  block,  she  imagined  she  was  taken  awav  in  order  to  be 
killed,  and  was  restless  and  terrified,  begging  continually  that  she  might  not  be 
murdered.  By  degrees  she  came  to  talk  less  about  this  fear,  but  her  ai^tation 
and  restlessness  did  not  subside.  She  refused  stimulants  and  resisted  physioid 
examination,  pinching  the  hands  of  her  attendants  when  they  came  near  her. 
At  other  times  she  would  pinch  herself.  She  was  continually  craving  for 
various  articles  of  food  or  drink,  asking  over  and  over  again,  with  the  most  dis- 

I  tressin^  persistency,  for  the  same  thing.   One  request  being  granted,  she  would 

immediately  prefer  another.    She  was  altogether  a  terribly  trying   patient. 

'  There  was  some  appearance  of  moral  perversion.    She  would  bring  entirely 

groundless  charges  of  unkindness  against  her  attendants,  and  reproach  the 

I  doctor  for  cruelty  when  the  remedies  ordered  did  not  please  her.  She  succumbed 

,  about  10  weeks  after  admission. 


Agitated  melancholia  in  senile  women  is  neither  so  well  marked  nor  so  char- 
acteristic as  at  the  two  periods  already  described.    The  feeble  and  aged  frame 
is  unable  to  bear  for  long  the  stress  of  severe  mental  agitation.    The  patient 
I  either  succumbs  quickly  or  passes  into  a  condition  of  stupor.    The  motor  rest- 

I  lessness  is  not  so  marked.  The  patients  sit  up  in  bed,  moan,  and  rock  themselves 

to  and  fro.    But  they  do  not  wander  about  the  room  and  annoy  others.    They 
!  have  not  strength  to  do  so.    They  are  suspicious  and  resistive.   Their  delusions 

are  of  the  apprehensive  kind.  They  believe  someone  is  coming  to  forcibly 
remove  them,  to  murder  them,  etc.  They  are  very  suicidal.  They  are  not  so 
lucid  or  coherent  as  the  younger  cases,  and  generally  will  not  talk  much,  sus- 
pecting everyone  around  them. 

As  before  said,  the  condition  of  motor  agitation  may  be  only  an  incident  in 
the  history  of  a  melancholic  case.  It  not  unfrequently  is  a  sta^e  on  the  way  to 
profound  melancholic  stupor,  especially  (as  stated  above)  in  senile  cases. 
Sometimes  the  stupor  and  the  agitation  alternate.  I  have  seen  a  patient  dull 
and  in  semi-stupor  when  she  first  came  under  observation,  then  rousing  up  into 
a  condition  of  agitation  and  terror,  then  relapsing  into  the  stuporose  state  again* 
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In  this  case  there  were  TaryinK  delusions,  ideas  of  moral  nnworthinees,  and 
determined  refusal  of  food.  The  patient  was  68  years  of  age.  She  died  three 
months  after  admission. 

Another  pvtient,  E.  M.,  aged  60  years,  was  on  admission  in  a  condition  of 
profound  depression  and  agitation,  wailing  and  rocking  herself  to  and  fro.  She 
beiieTed  that  she  had  committed  murder,  was  lost  body  and  soul,  and  that  she 
was  to  be  burnt.    She  was  very  resistive  and  refused  food. 

About  five  monUis  after  admission  she  became  very  quiet,  took  no  notice  of 
anything,  and  never  spoke  unless  when  spoken  to,  and  then  she  would  answer 
as  briefly  as  possible.  She  remained  in  this  condition  for  about  six  weeks,  and 
then  became  for  a  short  period  intensely  restless,  agitated,  and  resistive,  con- 
tinually struggling  with  the  attendants,  and  trying  to  esca^  from  the  ward. 
She  <}uickly  relapsed  into  her  former  silent  and  passive  condition.  She  died  of 
phthisis  and  dysentery  eight  months  after  admission. 

These  cases  of  stupor,  alternating  with  extreme  agitation,  appear  to  me  to 
resemble,  if  not  to  be  identical  with,  the  class  of  cases  described  under  the  name 
of  katatonia. 

As  may  be  inferred  from  above  examples  the  prognosis  is  extremely  bad. 


Attacks  of  agitated  melancholia,  due  to  a  definite  and  obvious  exciting  cause 
may,  I  think,  oe  divided  into  three  groups,  according  to  tiie  nature  of  that 
cause,  thus  :~(1)  Alcoholic,  (2)  puerperal,  (8)  epileptic. 

These  cases  present  the  following  points  in  common.  The  attack  is  usually 
brief  in  duration,  and  the  symptoms  very  acute.  Prognosis  as  to  recovery  from 
the  individual  attack  is  good,  except  in  the  puerperal  cases,  which  sometimes 
end  in  death.  There  is  not  that  comparative  lucidity  and  coherence  which  was 
referred  to  in  the  description  of  the  firat  group  of  cases.  The  patient  is  often 
oitirely  oblivious  of  the  nature  of  her  surroundings.  There  9xt  hallucinations, 
Tisttal  and  auditory.  The  delusions  are  ideas  of  terror  and  impending  danser, 
not  generally  involving  a  sense  of  moral  guilt.  The  patient  is  suicidal,  but 
many  apparently  suicidal  attempts  are  in  reality  efforts  to  escape  from  imaginary 
enemies— such  as  an  attempt  to  jump  through  the  window. 

The  alcoholic  group  may  be  held  to  include  ordinary  cases  of  delirium  tremensi 
which,  as  I  think  Br.  Clouston  points  out,  are  really  cases  of  agitated 
melancholia,  with  predominance  of  visual  hallucinations.  Such  cases  being 
generally  associated  with  certain  bodily  symptoms,  and  running  a  comparatively 
brief  course,  are  ordinarily  looked  upon  more  as  illness  than  insanitv,  and  are 
not  generally  sent  to  asylums.  There  are,  however,  certain  cases  of  agitated 
melancholia,  directly  consequent  oc  alcoholic  excess,  which  do  not  present  the 
febrile  temperature  and  other  bodily  symptoms  of  delirium  tremens.  The  fol- 
lowing case  exemplifies  this : — 

P.  M.,  aged  86,  married.  She  had  been  addicted  to  drink  for  about  six 
yean,  and  was  believed  to  be  drinking  heavily  shortly  before  the  attack. 

Early  one  morning  she  got  out  of  bed,  saying  someone  was  at  the  window. 
She  then  jumped  through  the  window  and  ran  down  the  street.  Later  in  the 
Mune  day  she  was  brought  to  the  asylum.  She  was  in  a  condition  of  profound 
terror,  saying,  "  When  am  I  going  to  be  killed  ?  He  said  he  would  cut  me  up. 
He  said  he  would  cut  my  eyes  out — the  big  cross  man."  She  continually 
expected  to  see  this  imaginary  person  enter  the  room.  When  the  doctor  came 
m  she  thought  he  was  going  to  cut  her  tongue  out.  Her  terror  always  seemed 
to  increase  when  she  looked  at  the  window.  She  said  she  saw  something  looking 
through  it. 

She  attempted  suicide  by  tying  her  shoe  strings  round  her  neck. 

In  two  or  three  days  her  terror  had  subsided ;  but  she  regarded  us  with  suspi- 
don  and  disfavour,  as  she  believed  we  were  working  electric  currents  on  her.  Sne 
soon  lost  this  idea,  and  when  sent  out  to  the  care  of  her  husband,  rather  over 
a  fortnight  after  admission,  appeared  perfectly  well. 
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When  at  large  she  resumed  her  old  habits,  with  the  result  that  after  eleven 
months  she  had  to  be  sent  back  to  the  asylum,  having  again  attempted  to  throw 
herself  out  of  window.  This  time  she  imagined  she  saw  the  devil,  decorated 
with  great  horns,  and  nails  of  red  hot  iron.  He  called  to  her,  saying,  "  Come, 
come,"  and  she  felt  forced  to  obey,  and  smashed  the  window  to  get  to  bun.  She 
recovered  very  quickly,  and  was  discharged  well  in  three  weeks. 

Most  of  these  cases  run  the  same  course.  Speedy  recovery,  when  abstinence 
from  stimulants  is  enforced,  is  too  frequently  followed  by  speedy  relapee  con- 
sequent on  return  to  former  modes  of  life. 

In  those  puerperal  cases  in  which  the  mental  disorder  assumes  the  melan- 
cholic type,  the  onset  is  generally  late,  that  is,  4-5  weeks  after  delivery.  Theee 
cases  do  not  generally  exhibit  motor  agitation  as  a  prominent  symptom.  I  have, 
however,  seen  very  acute  agitated  melancholia  coming  on  shortly  after  delivery, 
and  speedily  proving  fatal,  as  in  the  following  case  :— 

B.  K.,  aged  24  years,  unmarried.  Her  baby  was  born  13  days  before  ad- 
mission, and  she  was  stated  to  have  been  ill  three  days.  On  admission  she  was 
depressed  and  terrified,  keeping  up  a  perpetual  moan  of,  "  Blessed  Virgin  help 
me."  She  was  quite  oblivious  of  her  surroundings.  She  was  inclined  to  refuse 
food.  She  talked  a  little,  but  quite  incoherently,  rambling  about  '*  the  way  they 
punished  me,"  and  saying,  "  This  is  hell."  Her  breath  was  offensive ;  she  was 
very  tremulous  and  prostrate.    She  died  in  eight  days. 

Agitated  melancholia  is  not  infrequent  in  epileptics,  generally  coming  on 
after  a  fit.  The  attack  is  usually  very  acute  and  very  brief.  The  patient,  who 
is  in  a  paroxysm  of  terror  on  admission,  may  be  composed  and  fairly  rational  two 
or  three  days  later.  But  the  inter-paroxysmal  condition  generally  exhibits  more 
or  less  men£il  impairment,  frequently  weak-mindedness  and  deficient  memory — 
sometimes  persistent  delusion.  Nevertheless  the  change  in  the  patient  is  very 
striking. 

K.  B.,  an  elderly  single  woman,  an  epileptic.  On  admission  she  was  very 
agitated  and  restless,  turning  her  head  from  side  to  side  as  if  listening  intently. 
She  thought  we  were  all  going  to  be  killed. 

All  night  long  she  was  very  restless,  jumping  out  of  bed  and  getting  up  to  the 
window.  Next  day  she  was  acutely  depressed,  rocking  herself  on  her  chair  and 
saying  she  was  '*  struck  with  death."  Three  days  later  she  was  composed  and 
quiet,  but  did  not  know  where  she  was,  or  remember  the  particulars  of  her 
attack.  She  told  us  that  she  took  fits  every  6-7  weeks,  and  after  them  she 
got  very  nervous  and  frightened.  In  about  a  week's  time  she  would  be  well — 
that  is,  would  have  returned  to  her  usual  inter-paroxysmal  state. 

Epileptics,  liable  to  this  form  of  neurosis,  do  not,  as  a  rule,  have  an  attack 
after  each  fit  or  bout  of  fits.  Sometimes  the  latter  occur  and  recur  without 
effecting  any  obvious  change  in  the  mental  condition.  Why  the  same  patient 
should  become  melancholic  after  some  convulsions,  and  not  after  others,  I  am 
unable  to  surmise. 


In  summing  up  these  notes  I  may  add  that  I  have  noticed  in  agitated  melan- 
cholies a  liability  to  suffer  from  diarrhoea  and  dysenteric  symptoms,  which  not 
infrequently  lead  to  fatal  results. 

It  is  remarkable,  however,  in  many  cases  how  lile  and  a  certain  degree  of  health 
are  preserved  under  a  degree  of  mental  anguish  that  at  first  sight  seems  as  if  it 
must  speedily  wear  the  patient  out. 

These  cases  most  sadly  illustrate  the  practically  unlimited  capacity  for  suffer- 
ing with  which  the  human  organism  is  endowed.  And  too  often  nothing  brings 
them  relief  but  death, 

A  discussion  followed,  in  which  Drs.  John  Eustacs,  Finkgak,  Lawlsss, 
CovoLLT  NoBMAK,  DsAFSS,  MoLON7,  and  Henbt  Eustace  took  part. 
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LUNATICS  IN  WOBKHOU8E8. 

By  permission  of  the  Division,  Br.  Woods  introduced  the  question  of  dealing 
with  lunatics  in  workhouses,  and  after  some  discussion,  in  which  the  following 
—Drs.  DfijLFEs,  FiNsoAN,  Lawlbss,  John  Eustace,  and  the  Pbbsidknt— 
joined,  the  following  resolution  was  unanimously  adopted :— "  That  the  time  has 
arrived  when  provision  should  he  made  for  the  large  numher  of  lunatics  in  the 
workhouses  of  the  country  at  present  uncertified  for,  not  properly  cared  for,  and 
treated  not  as  lunatics,  hut  merely  as  paupers,  and  that  a  copy  of  this  resolution 
he  sent  to  the  Inspectors  of  Lunatics." 

A  pM>er  promised  hy  the  Pbbsident  under  the  title  of  "  Opuscnla 
Climoa'^was  postponed  owing  to  the  lateness  of  the  hour. 

Dr.  FiNBOAN  proposed,  and  Dr.  Dbafbs  seconded,  that  the  next  meeting  of 
the  Irish  Division  should  he  held  at  the  Limerick  Asylum  on  a  date  to  he  fixed 
in  the  month  of  October. 


SIB  JOHN  BUCKNILL. 

ffonnfvr  aux  armei,  honueur  par  let  armes  !  We  have  much  pleasure  in 
congratulating  our  veteran  colleague  Sir  John  Bucknill  on  the  splendid  re- 
ception he  met  with  in  Exeter.  Full  of  years  and  honours  he  found  himself 
amid  the  scenes  of  his  early  labours,  surrounded  by  troops  of  friends,  and  per- 
sonally thanked  by  the  Commander-in-Chief  for  his  patriotic  and  magnificent 
service  to  his  country.  The  idea  which  sprung  from  his  active  mind  in  1852, 
fertilized  by  his  careful  enthusiasm,  has  now  attained  its  full  development  in 
the  fact  of  224,525  efficient  volunteers  ready  to  defend  their  country  should 
occasion  unhappily  arise. 

No  doubt  to  us,  who  regard  Sir  John  Bucknill  first  of  all  as  a  physician  whose 
achievements  in  the  field  of  modem  medicine  are  most  noteworthy,  it  seems 
extraordinary  that  no  mention  of  his  life  work  and  world-wide  reputation 
should  be  made  on  this  occasion.  That  a  by-product,  a  recreation  of  his  busy 
life,  should  eclipse  his  services  in  the  care  of  the  insane  is  surely  the  very  irony 
of  fate.  As  for  us  who  remain  in  the  ranks  of  the  battalions  of  the  specialty,  and 
labour  at  the  bugle  call  of  science  in  the  entrenchments  thrown  up  against  the 
encroachments  of  folly  and  disease,  we  must  be  content  with  the  pale  reflection 
of  the  glory  Sir  John  Bucknill  has  achieved,  in  that  we  can  claim  him  as  a  col- 
league, and  as  one  who  was  ever  ready  to  wield  sword  or  pen  for  the  good  of  his 
fellow  men. 


FIRE  AT  THE  OXFORD  COUNTY  ASYLUM. 

We  regret  to  record  that  a  disastrous  fi4?e^>ccurred  at  the  Littlemore  Asylum 
on  the  15th  April,  causing  the  destruction  of  the  three-storey  block  containing 
the  female  observation  wards.  It  is  supposed  to  have  originated  in  a  spark  from 
a  defective  chimney.  Fortunately  the  outbreak  was  noticed  about  eleven  o'clock 
in  the  forenoon,  at  a  time  when  a  competition  of  fire  brigades  was  going  on  in 
the  neighbourhood,  and,  by  a  curious  coincidence,  just  as  the  Chairman  was 
about  to  alarm  the  asylum  brigade  in  order  to  test  efficiency.  Under  the  direc- 
tion of  the  officers,  the  patients  were  speedily  removed  and  accommodated  else- 
where, and  it  is  gratifying  to  learn  that  none  of  them  suffered  injury. 
Unfortunately  an  unusual  number  of  accidents  occurred  amongst  the  firemen, 
who  worked  energetically  to  save  the  lower  part  of  the  building,  in  the  face  of 
a  fierce  fire  which  spread  with  great  rapidity  owing  to  the  high  wind.  Mr. 
Sankey  is  to  be  congratulated  on  the  completeness  of  his  arrangements,  which 
resulted  in  the  safety  of  patients  and  staff,  and  the  salvage  of  the  greater  part 
of  the  bedding,  so  that  the  committee  are  able  to  assure  the  friends  of  patients 
that  the  occupants  of  the  block  are  well  cared  for  in  the  main  building. 
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DE.  HACK  TUKE  AND  THE  "APTEE-CAEB"  ASSOCIATION. 

It  was  natural  that  a  physician  whose  family  tradition — ^his  groat-grmnd- 
father  was  founder  in  1792  of  the  famous  **  Eetreat,"  York— and  whose  own 
specialty  had  brought  him  into  close  sympathy  with  the  ciroumstanoes  of  mental 
invalids,  should  feel  warm  interest  in  their  "  after-care/' 

In  a  letter  of  Dr.  Hack  Tuke's,  written  in  May,  1879,  occur  the  words :  "  The 
subject  has  my  hearty  approval  and  sympathy,  and  if  the  Journal  can  be  made 
the  medium  of  any  communication  or  appeal  on  the  subject,  I  a;m  sure  my  oo- 
editors,  as  well  as  myself,  would  be  pleased  to  afford  the  opportunity.  XXnlefls 
unavoidably  prevented,  I  shall  certainly  be  at  the  meeting."  The  meeting 
referred  to  was  held  on  5th  June,  in  the  sameyear,  at  the  house  of  Dr.  Bucknill 
— the  bxrtk-pUice  of  the  Association  -  39,  Wimpole  Street.  On  that  occasion 
the  resolution  was  proposed  by  Dr.  Lockhart  Bobertson,  and  seconded  by  Dr. 
Hack  Tuke,  "  Tkat  this  meeting  do  form  itself  into  an  Association."  Dr.  Buck- 
nill was  invited  to  take  the  office  of  President,  and  the  Bev.  H.  Hawkins  that  of 
Hon.  Secretary.  On  the  27th  November  another  meeting  was  held  at  Dr.  Buck- 
nill's  house,  when  Dr.  Hack  Tuke  seconded  the  motion  ''that  the  Earl  of 
Shaftesbury  be  requested  to  act  as  the  patron  of  the  Association  of  After-Care." 
At  the  same  time  a  resolution  was  proposed  by  Dr.  Savage,  and  seconded  by  Dr. 
Claye  Shaw,  "  That  the  object  of  this  Association  is  to  facilitate  the  readminnon 
of  female  convalescents  from  lunatic  asylums  into  social  and  domestic  life."* 
And  it  was  resolved,  Dr.  Lockhart  Bobertson  proposing  and  Dr.  Hack  Tuke 
seconding,  "  That  it  is  not  desirable  at  present  to  form  a  distinct  home,  but  to 
carry  out  the  above  object  by  endeavounng  to  board-out  convalescent  patients  in 
cottages  or  other  houses." 

Shortly  afterwards  Dr.  Tuke  was  careful  to  note  that  the  formation  of  a 
**  Home "  was  not  to  be  considered  as  negatived,  but  only  in  abeffance.  He 
wrote :  "  I  should  not  have  seconded  it  if  the  words  *  at  present '  were  omitted. 
The  resolution  means  that  we  must  move  step  by  step,  and  that  we  by  no  means 
close  the  door  to  forming  a  distinct  home  whenever  a  majority  thinks  the  time 
has  come  to  proceed  with  one."  He  had  previously  remarked,  "  Festina  lente 
will  have  to  be  the  motto  of  our  Association  for  some  time,  I  think,  and 
eventually  we  may  see  our  way  to  more  heroic  measures." 

Early  in  December,  1879,  the  Earl  of  Shaftesbury  accepted  the  office  of  Presi- 
dent of  the  Association.  In  a  communication  received  from  him  occur  the 
words,  "  Your  letter  entitled  *  After-Care '  has  deeply  interested  me.  The  sub- 
ject has  long  been  on  my  mind.'*  At  the  first  anniversary  in  1880,  held  again 
in  Wimpole  Street,  Dr.  Tuke  was  present.  A  previous  letter  from  the  latter  had 
referred  to  an  unfavourable  "  prognosis  "  of  the  Society.  "  I  much  regret  to 
hear  so  discouraging  a  report  of  the  state  of  the  health  of  our  bantling,  and 
when  its  excellent  and  sensible  nurse  .  .  .  feels  discouraged,  I  confess  it  is 
serious."  He  expressed  his  intention  of  attending  the  anniversary  meeting  at 
Dr.  Andrew  Clark*s,  if  at  home,  in  1881,  and  was  present  in  the  ensuing  year  at 
Dr.  Ogle's,  on  which  occasion  he  was  joined  by  Lord  Shaftesbury  in  calling 
attention  to  the  need  of  some  house  or  room  in  which  the  Association's  business 
could  be  transacted.  Later  on  a  query  occurs  in  one  of  our  late  Chairman's 
letters,  "  Whether  the  time  has  not  come  for  appointing  a  paid  officer  ?  "  Lord 
Cottesloe  kindly  welcomed  the  Association  at  his  house  in  Eaton  Place  in  1888. 
On  this  occasion  Dr.  Hack  Tuke  remarked  that  no  progress  was  made,  and  sup- 
ported the  suggestion  that  a  person  should  be  appointed  to  promote  the  Associa- 
tion's work.  The  meeting  in  1884  was  held  at  the  house  of  Lord  Brabuzon 
(afterwards  Earl  of  Meath),  83,  Lancaster  Gate,  when  the  Earl  of  Shaftes- 
bury (for  the  last  time)  took  the  chair.  Dr.  Tuke  proposed  to  refer  the 
question  of  the  idstitution  of  a  "  Home "  to  a  special  committee.  In 
May,  1886,  a  bazaar  in  aid  of  the  funds  of  the  Association  was  held  at 
the    Kensington  Town   Hall,   when  Dr.  Tuke   was  among  those  who  ad« 
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dreised  the  oompanj.  Later  in  the  same  year  he  spoke  at  a  meetiDg  held  at 
Bethlem  Boyal  Motpital,  where  also  a  seoond  meeting  was  held  in  the  autumn, 
when  Dr.  ToJte  referred  to  the  boarding-out  system,  which  it  might  become 
desirable  to  utilize.  It  is  to  be  noted  that  at  this  meeting  a  resolution  was  pro- 
g)sed  by  Dr.  Norman  Kerr,  and  seconded  bv  Dr.  Hack  Tuke,  "  That  Lord 
Brabazon  be  requested  to  accept  the  office  of  President,"  with  which  invitation 
his  lordship  cTentually  complied. 

At  a  meeting  in  the  autumn  of  1886— Dr.  Hack  Tuke  being  present^Mr.  H. 
Thornhill  Boxby  was  unanimously  elected  secretary.  Prom  that  date  the  Asso- 
ciation entered  upon  a  more  active  and  fruitful  stage  of  existence.  83,  Lan- 
outer  Qate,  by  land  favour  of  the  Earl  and  Countess  of  Meath,  became  the  looal 
habitation  of  the  Society,  and  Dr.  Tuke  the  permanent  chairman  of  its  monthly 
meetings.  Por  this  office  he  possessed  excellent  qualifications— tact,  patience, 
courtesy,  deference  to  the  views  of  others  while  holding  his  own,  and  skilfulness 
in  the  guidance  of  the  subject  before  the  meeting.  The  j^unctual  presence, 
kindly  gravity,  and  apposite  remarks  of  our  late  Chairman  will  long  be  remem- 
bered. His  aid  was  also  at.  the  service  of  the  Association  on  exceptional  occa* 
sions,  as  when  he  formed  one  of  a  deputation  to  the  late  Cardinal  Manning,  in 
order  to  enlist  his  Eminence's  sympathies  on  behalf  of  "  After-care,"  especially 
of  convalescents  of  the  Boman  Catholic  faith;  or  as  when  he  attended  a 
meeting  of  visitors  from  London  and  neighbours  of  the  Colney  Hatch  Asylum 
within  the  walls  of  that  building.  Prom  time  to  time  he  visited  the  Society's 
temporary  "  Home  "  at  Bedhill,  m  which  he  was  much  interested. 

Dr.  Tuke's  important  connection  with  the  "  Journal  of  Mental  Science  "  enabled 
him  to  render  valuable  service  in  making  better  known  the  requirements  of 
"  After-Care."  Not  only  did  the  editors  (of  whom  he  was  one)  admit  into  its 
columns  a  paper  bearing  that  title,  but  they  appended  to  the  article  a  special 
note  calling  attention  to  its  contents.  On  other  occasions,  also,  the  Journal  was 
rendered  contributory  to  the  advancement  of  the  project.  His  correspondence 
must  have  been  voluminous,  yet  his  communications,  though  necessarily  brief 
at  times,  were  urbane  and  to  the  point.  He  presided  for  the  last  time  at  the 
Association's  monthly  meetings  on  Thursday,  14th  Pebruary.  The  business 
was  protracted,  but  the  Chairman  was  still  patiently  pursuing  it  when  the  writer, 
little  thinking  it  was  a  last  farewell,  took  his  leave.  Those  are  pleasant  lines 
connected  with  his  memory  — 

"  But  cheerful  in  the  light  around  me  thrown. 
Walking  as  one  to  pleasant  service  led  ; 
Doing  God's  will  as  if  it  were  mine  own. 

Yet  trusting  not  in  mine,  but  in  His  strength  alone."~WHiTnxB. 

H.  H. 


LOUIS  PLOEBNTIN  CALMBIG. 


The  month  of  March,  1895,  was  a  most  fatal  one  to  mental  soienoe.  Two 
yrreat  alienists  disappeared — Hack  Tuke  in  England,  Calmeil  in  Prance.  Dr. 
Ljuis  Plorentin  Cidmeil  had  well-nigh  reached  his  97th  year ;  he  was  born  on 
the  9th  of  August,  1798,  at  Yvernay  in  Poitou.  Sent  as  a  pupil  to  the  College 
of  Poitiers,  he  began  in  the  school  of  this  town  his  medical  studies.  Anxious  to 
obtain  more  extensive  knowledge,,  he  repaired  to  Paris  and  became  a  pupil  of 
Bostan  at  the  Salpdtridre.  In  the  old  and  famous  hospital  he  had  the  privilege 
of  seeing  the  great  Pinel  and  of  attending  the  lectures  of  Esquirol.  Perrus  was 
the  assistant  of  Pinel,  and  Jean  Pierre  Palret,  P61ix  Voisin,  G^orget,  Tr^Ut,  and 
Leuret.  Poville  laboured  with  Calmeil  under  the  direction  of  these  illustrious 
masters.  When  Calmeil  reached  24  years,  he  obtained  the  title  of  interne  nt 
Charenton,  and  lived  there  during  60  years.      His  first  master  in  Charen- 
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ton  wu  Eoyer-CoUard,  who  died  in  November,  1826,  and  wis  suooeeded  Inr 
Ewjnirol.  Eequirol  remained  resident  superintendent  until  his  death,  which 
occurred  on  the  12th  of  December,  1840.  During  the  whole  of  the  time  Ctl- 
meil  was  the  assistant  and  the  friend  of  the  great  alienist.  Achille  Foville, 
who  succeeded  Bsquirol,  kept  his  post  until  the  revolution  of  1848.  The  service 
was  then  sub-divided;  Archambault  obtained  the  men's  ward,  Calmeil  that  of 
the  females.  But  Archambault  soon  left  the  establishment  to  take  the  direction 
of  a  private  asylum  in  Paris  (now  Dr.  Motet's  house),  and  Calmeil  became  the 
Superintendent  of  Charenton.  In  1872  he  retired  and  moved  to  Paris,  and 
during  28  jears  lived  in  a  quiet  retreat  at  Pontenay  sous  Bois  with  his  wife  and 
amongst  his  pupils,  who  paid  frequent  visits  to  their  old  and  loved  master.  Cal- 
meil enjoyed  to  the  last  the  plenitude  of  his  faculties,  and  died  on  the  llth 
of  March,  1895. 

He  was  an  Honorary  Member  of  the  Medico- Psychological  Association  of 
Oreat  Britain  and  Ireland,  and  of  the  Soci^t^  M^dieo-Psychologique  de  Paris. 

Some  of  Calmeil's  principal  books  and  notices  are  as  follows  r^ 

Observations  de  ramollissement  du  cerveau  (publides  dans  le  livre  de  Bostan, 
1820). 

De  r^pilepsie  dtudi^  sous  le  rapport  de  son  si^ge  et  de  son  influence  sur  la 
production  de  I'alidnation  mentale  (Thfese,  Paris,  17  Juin,  1824,  No.  110). 

De  la  paralysie  consid^r^  chez  les  ali^n^s  (Becherches  faites  dans  le  service 
et  sous  les  yeux  de  Boyer-Collard  et  d'Esquirol,  Paris,  1826,  in  8vo). 

Dee  maladies  de  la  moelle  ^pini^re  (Paris,  1839,  in  8vo). 

De  la  folic  oonsid^r^  sous  le  point  de  vue  pathologique,  philosophique, 
historique  et  judiciaire  (Paris,  1845,  2  Vol.,  in  8vo). 

Bapport  m^co-l^gal  sur  Tetat  mental  de  J.  B.  inculpe  d'homicide  volontaire 
(Annales  Medico-Psychologiques,  1856,  Vol.  ii.,  p.  66). 

Traits  des  maladies  inflammatoires  du  cerveau  (Paris,  1859,  2  Vol.,  in  Svo). 

Dans  le  Dictionnaire  in  30  volumes,  les  articles :  Ali^n^— Catalepsie — 
Cauchemar — C^phalalgie— C^hal^e-  Continence— Contracture—Delirium  tre- 
mens— Enc^phale — Extase— Hallucinations— Idiotie — Imb^ilit^— Magn^tisme 
animal — Manie — Migraine— Moelle  4pinifere — Monomanie— Syst^me  nerveux — 
Paralysie  g^n^rale  des  ali^n^— BamoUissement  c^r^bral— Suicide. 

Dans  le  Dictionnaire  encydop^que  des  sciences  m^dicales,  Tarticle :  Dea 
maladies  intercurrentes  des  ali^n^. 

BBNfi  8EMELAIQNE. 


Oorrespondence, 
To  the  EdUort  of  "  Thb  Joubnal  of  Mbxtal  SaENCB." 

SiB8,— It  is  not  usually  judicious  to  reply  to  a  critical  notice  of  a  book  sent 
for  review,  but  when  matters  of  fact  are  in  issue  it  becomes  necessary ;  hence  I 
trust  you  will  find  room  for  the  following  remarks  on  your  notice  of  my  book 
on  "  Lunacy  Law  for  Medical  Men." 

Your  reviewer  complains  that  *'  there  is  a  tendency  to  overload  the  text  by 
reference  to  cases,  so  that,  for  instance,  the  busy  practitioner  will  find  he  has  to 
read  through  six  pages  of  matter  under  the  head  of  Medical  Certificates  before 
he  finds  the  paragraph  pointing  out  that  the  examination  upon  which  he  bases 
his  certificate  must  be  made  within  a  period  of  seven  days  before  the  presenta- 
tion of  the  petition."  As  a  matter  of  fact  the  case  is  even  worse  than  your 
reviewer  states  it,  the  number  of  pa^s  preceding  the  paragraph  in  question 
being  seven.  Whether  the  verification  of  statements  by  reference  to  decided 
oases  is  a  disadvantage,  is  a  matter  of  opinion ;  but  the  "  overloading  of  the 
text "  in  the  instance  quoted  consists  of  a  reference  to  om  case,  the  reference 
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occupying  eight  lines  out  of  the  seven  pages.  Whether  the  paragraph  con- 
cerning the  respective  dates  of  the  certificate  and  the  presentation  of  the  petition 
should  have  had  precedence,  is  another  matter  of  opinion.  For  my  own  part  I 
must  confess  to  a  conservative  hahit  of  mind,  and  an  old-fashioned  prejudice  in 
favour  of  taking  things  in  their  logical  order.  Hence  it  was  that  I  thought  it 
desirahle  to  treat  first  of  the  question  whether  a  certificate  should  he  made  at 
all,  before  treating  of  the  circumstances  and  conditions  under  which  it  should 
be  made. 

Tout  reviewer  states  that  "  under  the  head  of  Urgency  Orders  there  are 
eight  pages  (pp.  41  to  48),  hut  the  practitioner  having  waded  through  them  has 
to  turn  to  p.  80  to  find  that  he  must  have  personally  examined  the  patient,  not 
more  than  two  clear  days  before  the  reception  of  the  patient."  This  statement 
displays  the  disadvantage  of  the  method  pursued  by  your  reviewer.  If  he  had 
read  the  pages  41  to  48  in  the  ordinary  manner  instead  of  "  wading  through  " 
them,  he  would  have  discovered  that  the  information  required  is  given  on  p.  44 
as  well  as  on  p.  80,  and  in  the  index  he  will  find  that  p.  44  is  referred  to  as  the 
place  in  which  this  information  is  given. 

The  next  objection  is  that  in  the  index  no  mention  is  made  of  "single 
patients,"  b^  which,  I  presume,  is  meant  patients  in  single  care,  but  as  more 
than  one-third  of  the  book  is  entirely  devoted  to  this  class  of  patients,  it  is 
evident  that  any  mention  of  them  in  the  index  must  have  been  followed  by 
references  to  more  than  50  pages,  which  would  scarcely  have  added  to  the  value 
of  the  index. 

"  Frequent  reference,"  says  your  reviewer,  *'  is  made  to  the  rules  of  the  Com- 
missioners in  Lunacy,  and  ...  it  seems  to  us  that  no  book  on  Lunacy  Law  for 
the  use  of  medical  men  can  be  complete  without  them."  This  comment  shows  a 
curious  inability  to  apprehend  the  object  of  the  book,  which  is,  not  to  repeat  the 
whole  of  the  provisions  of  the  Lunacy  Law,  but  to  extract  from  the  Act  and  the 
rules  made  under  the  Act,  all  the  provisions  by  which  general  medical  prac- 
titioners have  to  be  guided  in  dealing  with  insane  persons.  It  was  expressly 
with  the  object  of  saving  the  practitioner  the  trouble  of  going  through  the 
whole  of  the  Act  and  the  rules,  in  order  to  discover  the  particular  enactments 
with  which  he  is  concerned,  that  the  book  was  wribten,  and  this  object  is  stated 
in  the  preface. 

Your  reviewer  is  "  well  aware  that  it  is  by  no  means  an  easy  task  to  condense 
an  Act  of  Parliament."  This  may  or  may  not  be  so,  but  as  no  attempt  is  made 
in  my  book  to  do  anything  of  the  kind  the  statement  appears  to  be  somewhat 
irrelevant.  *'  But,"  he  goes  on,  "  when  the  condensed  form  is  mixed  up  with 
references,  quotations  from  cases,,  and  general  rules  for  guidance,  it  is  likely  to 
become  somewhat  distracting  for  the  unfortunate  reader  to  find  what  he  wants." 
It  will  be  observed  that  this  criticism  is  made  upon  an  assumption  which 
deprives  it  of  all  value.  It  assumes  that  the  book  is  intended  to  be  a  condensa* 
tion  of  the  Lunacy  Act.  So  far  from  that  being  the  case  the  book  is  intended 
to  be  an  expansion  and  explanation  of  those  provisions  of  the  Act  which  affect 
the  general  practitioner  of  medicine.  Whether  a  book  of  this  character  would 
be  improved  if  the  references  to  authorities  were  omitted,  if  illustrative  cases 
were  omitted,  and  if  general  rules  for  guidance  were  omitted,  I  must  leave 
"  the  unfortunate  reader  "  to  judge.  Whether  the  reader  will  "  find  what  he 
wants  "  depends  to  some  extent  upon  what  he  does  want.  If  he  wants  to  find 
a  condensation  of  an  Act  of  Parliament  in  a  book  which  professes  to  be  an  ex- 
pansion of  certain  parts  of  that  Act,  he  is,  indeed,  unfortunate,  but  his  mis- 
fortune is  native,  and  is  not  imposed  upon  him  by 

X  our  obedient  servant, 

Chas.  MBsasB. 
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EBAATA. 

In  Dr.  OampbeU's  article  in  the  April  Namber  of  the  "  Journal  of  Meatal 
Soienoe"  on  "  The  Breaking  Strain  of  the  Ribs  of  the  Insane/'  page  232,  Figoret 
6  and  7  should  exchange  places.  Page  263'For"ri^  U  oboioiu"  line  21,  to 
«  ntek  at  omitted;*  line  29,  read  — 

"  It  is  obTiousi  from  the  extreme  uniform  reduction  in  thickness  of  the  rim  of 
compact  bone  (its  average  thickness  is  only  *235  m.m.),  from  the  abeorption  of 
the  medullary  trabecule,  and  from  the  flattened  shape  consequent  upon  the 
latter  two  changes,  that  a  rib  such  as  this  could  not  possibly  possess  a  high 
breaking  strain,  and  that  such  ribs  might  be  extensively  fractured  by  such  a 
fall  as  the  patient  is  described  as  having  had.  Another  point  oonceming  thia 
and  other  similar  ribs  which  must  not  be  omitted," 


GASKiBLL    PBIZE. 

The  examination  for  the  Qaskell  Prize  will  take  place  on  Friday,  July  19th, 
1895,  at  10  a.m.,  at  Bethlem  Hospital,  London. 


EXAMINATION  FOE  THE   CERTIFICATE   IN    PSYCHOLOGICAL 

MEDICINE. 

The  examination  for  the  certificate  of  proficiency  in  Psychological  Medicine 
will  be  held  on  Thursday,  July  18th,  1895,  at  10  a.m.,  in  London,  at  Bethlem 
Hospital ;  in  Edinburgh,  at  the  Royal  Asylum,  Morningside ;  in  Glasgow,  at 
the  itoyal  Asylum,  Gu^navel ;  in  Aberdeen,  at  the  Royal  Asylum,  Aberdeen. 


Applications  for  admission  to  these  examinations  should  be  sent  not  later  than 
Thursday,  July  11th,  1895,  to  the  Registrar  (Dr.  Spenoe,  Bumtwood  Asylum, 
Lichfield),  who  will  be  happy  to  supply  any  further  information  respecting  the 
various  examinations  in  connection  with  the  Association. 


EXAMINATION  FOR  THE  CERTIFICATE  OF  PROFICIENCY  IN 
MENTAL  NURSING. 

The  next  examination  will  be  held  on  Monday,  the  4th  day  of  November, 
1895,  and  candidates  are  earnestly  requested  to  send  in  their  schedules,  duly 
filled  up,  to  the  Regutrar  of  the  Association  not  later  than  Monday,  the  7th 
day  of  October,  1895,  as  that  will  be  the  last  day  upon  which,  under  the  rules, 
applications  for  examination  can  be  received. 


NURSING    CERTIFICATES. 

The  following  persons   obtained  the  certificate  of  proficiency  in  Mental 
Noning  at  the  examinations  held  in  May,  1895  :— 

Countif  Aatflum,  Hatton^  Warwick. 
MaUt. 
George  Ashbourne,  Thomas  E.  Andrews,  Robert  Allen,  Thomas  Busswell, 
George  Betteridge,  George  Bambridge,  William  Hamilton  Gillespie,  John  Garri- 
son, Thomas  Harrison,  William  Eench,  George  Thorpe,  Arthur  Mobbs,  Michael 
O^hea,  Almuth  Prestwich,  James  Pamment,  George  Payne,  Arthur  Wimbush. 
Caleb  Judah  Soley. 


1895.]  Sates  and  Sews.  561 

Coimtjf  Aijflunfi,  MiekUoMr,  Derby, 
Males, 
Jdremiah  John  Mordy,  Frederiok  Wicks. 

FemaUt, 
Sarah  Allen,  Elizabeth  Evans,  Rachel  Rosa  Bdwarda,  Sarah  Ann  Harriion, 
Helen  IfofEat. 

Coumijf  Aaylum,  LUtUmore^  Oxford, 
Malee, 
Thoauu  firookii,  Charles  Kempson,  Ernest  Neale,  Henry  0.  Shattook,  William 
Savings,  Jonathan  Walters. 

FemaUe. 

Mary  Brazier,  Mary  Ann  Bryning,  Louise  Sabin,  Catherine  Thompson. 
CoutUy  A9ylum,*Rai»hill,  Lanoaehire, 
Malet. 
William  Cowie,  Charles  Duffy,  Ovren  Davies  Evans,  Walter  Ellwood,  Brneft 
Edgar  Haynes,  Joseph  Halsall,  John  Jeffrey. 

FemaUt, 
Sarah  Jane  Crossley,  Sarah  Hatfield,  Mary  Homer,  Martha  Emily  Lloyd, 
Minnie  Louise  Mitchell,  Ellen  Bawlinson,  Alice  Ward. 

County  Atylumt  Stafford, 
MaUt, 
Jesse  Beck,  Edward  Corfield,  William  Henry  Moss,  Benjamin  Lewis  Haynef . 

Females, 
Elizabeth  Bedsou,   Annie  Evans,  Fanny  Follows,  Isabel  Hall,  Lucy  Ann 
Limer,  Margaret  Lloyd,  Mary  Jane  Peill,  Fanny  Parsons. 

County  Aeylumf  Burntwood,  Staffordshire, 
UaUs, 
James  Prosser  Burgess,  Daniel  Derry,  James  Gray,  Henry  Sanders,  George 
Stevenson. 

Fsmales, 
Charlotte  Brown,  Beatrice  Wells. 

County  Asylum,  Brookwood,  Surrey, 
Males, 
Louis  Fancote,  David  Lewis,  Thomas  Henry  Lovegrove,  George  Mersh,  Jamee 
Charles  Parsons,  Stephen  Spooner,  James  Townsend,  Charles  Edwin  Taller, 
Charles  Watson. 

Females, 
Clara  Barter,  Edith  Kate  Bennett,  Texie  Elizabeth  Brodribb,  Lily  Browning, 
Sarah  Busby,  Bose  Adeline  Clauss,  Emma  Frances  Collins,  Maud  Lambirth, 
Sarah  Lovell,  Maria  Gwendoline  Rogers. 

County  Asylum,  Winterton,  Durham, 
Males, 

Cuthbert  John  Bower,  John  Augustus  Crisp,  Daniel  McLennan,  Hugh 
Niven,  Charles  Henry  Smith,  William  Swithin  Staoey. 

Females, 

Catherine  M.  Cameron,  Elizabeth  Durham,  Louisa  Fahy,  Beatrice  Harper, 
Emily  Herbert,  Agnes  Hamilton,  Elizabeth  Annie  Jones,  Eflie  Myra  Moore, 
Emily  Ellen  Powell,  Alice  Eleanor  Staoey. 
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County  Asylum,  Morpeth,  KorthumberUmd, 
Males. 
Bobert  Flint,  John  William  Thompson. 

West  Hiding  Asylum,  Menstou,  Leeds. 
Males. 
Edwin  Carter,  William  George  Day,  William  Wallace  BndiooU,  Alfred 
Halliday,  Edgar  Halstead,  George  Maud,  James  Newsome,  Tom  Newaome, 
Joseph  Aenry  Roberts,  Walter  Stead,  G^rge  Yemon. 

Females, 
Mary  Clark,  Lilly  Hirst,  Annie  Ibbotson,  Kate  Jones,  Mary  Alice  Mitohell, 
Mabel  Marshall,  Sarah  Ann  Snaitb,  Grace  Umpleby,  Polly  Williamson. 

West  Riding  Asylum,   Wakefield. 
Males, ' 
John  Yinoent  Conroy,  Alfred  Hallas,  John  Smith  Leadbeater,  Horatio  Nelson 
Pitt,  George  Weaver,  William  Todd,  Pickerman  Warcup. 

Females, 

Mary  Elizabeth  Byder,  Elizabeth  Hunt,  Edith  Ann  Bist,  Mary  Woodcock. 

West  Biding  Asylum,    Wadsley,   8k^ld. 

Males, 

jl  John  William  Bland,  William  Henry  Bennett,  Charles  Bisby,  Walter  Hawka- 

1.1  worth,  William  Homyard,  William  Henry  Moorhouse,  C^rge  Golding  Norton, 

Walter  Maw,  Samuel  Benjamin  Stringfield,  John  Woodcock,  Edward  H. 
Stratton. 

Females. 
Mary  Hannah  Ashforth,  Annie  Blair,  Annie  Bland,  Polly  Boulding,Gertrade 
Bagshaw,  Thurza  Green,  Janie  Horsfield,  Maria  Mason,  Nellie  Morton,  Annie 
Bowbury^  Clara  Swann,  Alice  Stead,  Lizzie  Taylor,  Gertrude  Ellen  Willett. 

London  County  Asylum,  Cane  Hill, 
Females. 

I '  I  Sophia  PhoBbe  Bryant,  Anna  Louisa  Culot,  Alice  M.  Bawe,  Jessie  Dimond, 

il  Frances  Driver,  Martha  Finch,  Grace  M.  Giles,  Martha  Harling,  Anne  E.  Jones, 

Annie  Meech,  Bessie  Partington,  Elizabeth  Bowe,  Julia  Marie  Sorrell,  Chriatina 
Yeats. 

Joint  Counties  Asylum,  Carmarthen, 
MaUs, 
C^rgeDavies,  David  Evans,  G^rge  James  Hodges,  Greorge  Jeremy,  William 
Lewis,  William  Powell. 

Females, 
Martha  Barnett,  Annie  Mary  Davies,  Elizabeth  Jane  Davies,  Catherine 
Lewis,  Margaret  Jones,  Lucy  Jefferson,  Mary  Thomas. 

\  Broadmoor  Asylum,   Wokingham, 

Males, 
William  Isaac  Burgess,  John  Doran,  William  Goddard,  John  William  Payne, 
William  Slyfield,  George  Wiggins. 

Birmingham  City  Asylum,  Bubery  SUk 
Males. 
Edward  Green,  Harry  Howarth,  John  Hill,  William  Henry  Hextall,  Jofaa 
Edwin  Bobinson. 
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FentaUt. 

LetitU  Mary  Appleton,  Annie  Hextall,  Kate  Henson,  Annie  Bollook,  Minnie 
Chavasse  Burton. 

Northumberland  Sous0  Asylum,  Lomdom, 
Females, 
Wilhelmina  Etobes,  Emily  Websdell. 

The  Retreat,  York. 
Malee. 
William  Coates,  Thomas  Barley,  Biohard  Thornton. 

Females, 
Sarah  H.  Berriman,  Isabelle  Threapland,  Mary  Threapland,  Francee  Sarah 
TowBe,  Isabel  Carr,  Oertrude  Robinson. 

Colon  Hill  Asylum,  Stafford. 
Males. 
Henry  Arthar  Beardsall,  Henry  Horton,  Alfred  Henry  Bobinson,  Thomai 
Bobinson. 

Females. 
Nellie  Bodd,  Lixxie  Jones,  Annie  Newboult,  Annie  Pitt,  Sarah  Ann  Silvester* 

Wameford  Asylum,  Oxford. 
Females. 
Sophia  Gammon,  Fanny  Osgathorp,  Eliza  Preston. 

Hoxion  House  Asylum,  London. 
MaUs. 
Charles  Bridge,  Henry  Barrow,  James  Oliver. 

Females. 
Emily  Barlow,  Esther  Bentley,  Bose  Gale,  Mary  Beith. 

Bethlem  Hospital,  London, 
Males. 
John  Holler  Buchanan,  Alfred  Crighton,  Walter  Day,  William  Wreford 
Dingle,  Bichard  George  Masters,  Walter  Norton,  Sydney  Norton,  William 
Cressy  Slattery. 

Females, 
Sarah  Adams,  Mary  Louisa  Crutchfield,  Evelyn  Morris,  Sophia  Ann  Maria 
Neville. 

Holloway  Sanatorium,  Virginia  Water, 
Males. 
Charles  Ernest  Callender,  George  Harrison,  John  Charles  Ingham,  Bevis 
Lightwood,  Balph  Lightwood,   Beresford  Seymour  Smyly,    David    Slyfteld, 
William  Robert  Smith,  Henry  William  Turner. 

Females. 
Constance  Holgate  Andrew,  Jeannie  Duddy,  Elsie  Georgina  Gould,  Nellie 
Huitson,  Emma  Liuigford,  Josephine  Triphook,  Clare  Webb. 

Borough  Asylum,  Derby. 
Female, 
Kate  Eobertson  Sinclair, 
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Borough  Asglmm,  Nottingham. 
Males. 
Jmbm  Fletcher,  William  Henrj  Hall  Charles  Fredariok  S.  Manh,  JamM 
Shirtoliif,  Samuel  UnderiroocL 

TemaUf, 
Beatrioe  Cross,  Gertrude  Dexter,  Alioe  Maud  Fenton. 
Citg  Asglum,  Bristol. 
Males. 
Sydney  Bennett,  Joseph   Broome,  George  Brown,  Lionel  Hall,  William 
Hale,  George  Pamell,  WUliam  Slade. 

Females. 
Isabel  Kate  Cooke,  Amelia  Dowden,  Annie  M.  Down,  Kate  Gould,  Mary 
Marshall,  Lillie  Norman,  Ellen  Pritchard,  Alice  Thompson. 

Citg  Asylum,  JExeter, 
Males. 
John  Frederick  Thomas  Crook,  John  Edward  Geary,  William  Millar,  Thomas 
BarUett  Sanders,  Thomas  Steer,  William  Henry  Symes. 

Females, 
Minnie  Crosswell,  Emma  Fewins,  Jane  Harriss. 

Borough  Asylum,  Plgmouih, 
MaUs, 
Sydney  Herbert  Gregory,  James  Osborne  Lang,  Frederick  Meyrick,  Harry 
Bi<dL,  Albert  Bobbins,  Ernest  G^rge  Westlake. 

Females. 
Elisabeth  Ainsley,  Emily  Dewdney,  Lucy  Hutchins,  Sarah  Ann  Lethbridge. 
City  of  London  Asylum,  Stone. 
Male. 
Charles  Peter  Collins. 

Females. 
Elizabeth  Frances  Glennie  Gordon,  Sarah  Josephine  Curran. 

District  Asylum,  Larhert,  Stirling. 
Male. 
William  Coutts. 

Females. 
Mary  Matheson,  Idaggie  Gordon,  Lilias  Aitken. 

Parochial  Asylum,   Woodilee^  Lenzie. 
Malen, 
Biohard  Finlayson,  James  Gardiner,  James  Grant,  Donald  McKechnie, 
William  Moore,  George  Munro,  Bobert  Murray,  Duncan  McGregor,  John 
Milne,  James  Simpson  Marr,  David  Stewart,  Charles  Welsh. 

Females. 
Mary  Jane  McHardy,  Jennie  McQueen,  Jane  Thomson,  Annie  Wright. 
Crichton  Royal  Institution,  Dumfries. 
Females. 
Margaret  Beattie,  Annie  H.  Bell,  Jane  Laidlaw,  Bachel  Symington,  Christina 
Stewart^  Agnes  Watson. 
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Females, 
Barbara  Forteith,  Agnes  Parvin,  Maud  Bae. 

Rojfal  Asylum^  Morningtidef  Sdinburgh. 
Male. 

James  Johnstone. 

Females. 

Annie  Brown,  Janet  Ewan,  Isabella  Grant,  Elizabeth  Logan,  Margaret 
MacCulloch,  Isabella  Murphy,  Agnes  Mclntyre,  Eliza  Mary  Peter,  Hannah 
McDonald. 

District  Asylum,  L<mdonderry, 
Males, 
William  Kerr,   William  Latta,   Matthew    Maynes,    James    McLaughlin, 
Alexander  Pinkerton,  John  Boss,  John  Smyth,  William  Smyth,  Thomas 
McDaid. 

Females, 

Annie  Maria  Moore,  Annie  Moore,  Margaret  Tedlie. 

Pifty-two  candidates  (27  females  and  25  males)  failed  to  satisfy  the 
examiners. 

Betums  have  not  been  received  in  time  for  publication  in  this  number  of 
the  Journal  from  Bethnal  House  Asylum,  Loudon,  E.,  the  District  Asylum, 
Limerick,  and  the  Grahamstowu  Asylum,  Cape  Colony. 

The  following  questions  were  on  the  paper  :— 

1.  Enumerate  the  bones  forming  the  skull  ? 

2.  State  the  course  the  blood  takes  from  the  right  auricle  to  the  lungs;  thence 

to  the  heart ;   from  the  heart  to  the  general  system  and  rack  to  the 
heart? 

3.  Define  "  Illusion,"  "  Hallucination,*'  and  "Delusion." 

4.  What  is  meant  by  "  Beflex  Action  " :  give  examples  ? 

5.  If  a  patient  cuts  a  hand  deeply  how  can  you  tell  whether  an  artery  is,  or  is 

not,  cut  ?    If  YOU  feel  sure  that  an  artery  is  cut  what  would  be  the  first 
step  you  would  take  to  arrest  bleeding  ? 

6.  In  taking  the  temperature  of  a  patient  what  fallacies  may  arise  ?    State 

what  precautions  you  would  take  to  ensure  accurate  observations. 

7.  What  is  meant  by  (1)  Congenital  Imbecility  and  (2)  Dementia? 

8.  Describe    the  general  mental    condition    in    a   patient   suffering   from 

Dementia  ? 

9.  How  would  you  deal  with  a  patient  during  and  after  an  Epileptic  fit  ? 

10.  Mention  some  of  the  mental  symptoms  which  call  for  early  report  to  the 

Medical  Officer? 

11.  If  you  are  in  charge  of  a  considerable  number  of  patients  in  a  ward,  what 

daily  rules    would   yen    follow   for  ascertaining  if  any  of  them  had 
escaped  from  observation  ? 

12.  If  you  are  in  charge  of  a  patient  in  a  private  house,  on  what  points  would  a 

aail>  report  be  expected  from  you  by  the  Doctor  ? 


It 
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MEDIOO-PSTCHOLOGIGAL  ASSOCIATION. 

The  next  Annual  Meeiiog  will  be  held  at  the  Rooms  of  the  Auooiation*  11  • 
Chandoa  Street,  Oayendieh  Square,  on  Jnlj  26th,  26th,  and  27th  (three  daja). 
Giroalars  containing  full  particnlara  will  be  iBsued. 

Flxtchkr  Bbach, 

Hon.  General  Seoretarj. 


IBISH  DIVISION. 

The  next  meeting  of  the  Irish  Division  of  the  Association  will  be  held  at  the 
Limerick  Asjlnm  on  Thnrsdaj,  October  10th. 

OscAK  Woods, 

Divisional  Secretaxj  for  IrelMid. 


SOUTH-WESTEEN   DIVISION. 

The  autamn  meeting  of  this  Division  inill  be  held  at  Exeter  on  Taeedaj, 
October  15th. 

P.  W.  MacDovald, 

Divisional  Secretary. 


PAUL  TESTIMONIAL. 

The  snbicription  list  to  this  fund  will  be  close  on  the  14th  Julj.  The 
presentation  of  the  Testimonial  will  take  place  at  the  Annual  Meeting. 

Members  of  the  Association  wishing  to  contribute  are  requested  to  forward 
their  subscriptions  to  the  Hon.  Treasurer,  Dr.  H.  Bajner,  2,  Harley  Street,  W 


HAGK.TUKB  MEMORIAL. 

Members  of  the  Association  who  hive  promised  to  contribute  or  are  desiroua 
of  subscribing  to  this  fund  are  requested  to  send  cheque  or  postal  order  to  the 
Hon.  Treasurer  without  delay,  in  order  that  some  estimate  of  the  probable 
extent  of  the  fund  may  be  arrived  at  before  the  Annual  Meeting. 


Apj:ointments, 

FcLTUS,  0.  P.,  L.B.CJP.  and  S.E.,  has  been  appointed  Junior  Assistant 
Medical  Officer  in  the  Dorchester  County  Asylum,  D<»Bet 

Oaxpbkll,  KiiTH,  M.B.Edin.,  has  been  appointed  Assi^stant  Medical  Officer 
in  the  Perth  District  Asjlnm,  Murthly,  vice  Felvns. 

MotrxTT,  SLIZA.BXTH  J.,  M.B.Loudou,  B.A.,  has  been  appointed  Junior 
Assistant  Medical  Officer  to  the  District  Asjlum,  Mullingar. 
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PART  l.-ORIGINAL   ARTICLES. 

Presidential  Address  delivered  at  the  Fifty-fourth  Annual 
Meeting  of  the  Medico-Psychological  Association,  held  in 
London,  25th  and  26th  July,  1895.  By  David  Nicolbon, 
M.D. 

Gentlemen^ — My  first  duty  is  to  convey  to  you  my  grate- 
ful appreciation  of  the  honour  you  have  done  me  in  placing 
me  in  this  chair.  I  am  not  unmindful  of  the  great  names 
which,  in  the  course  of  more  than  half-a-century,  have  gone 
to  make  up  an  honourable  tradition  in  the  history  and  work 
of  our  Association.  That  tradition  has  assuredly  lost  none 
of  its  dignity  whilst  in  the  keeping  of  Dr.  ConoUy  Norman, 
our  retiring  President,  who  has  just  now  placed  in  my  hand 
the  "  hammer ''  of  office. 

I  accept  the  responsibilities  of  the  position,  and  I  am  the 
more  willing  to  do  so  because  I  feel  assured  that  in  my 
endeavours  to  carry  out  successfully  the  year's  work,  I  shall 
have  the  sympathy  and  the  support  not  only  of  the  official 
body  of  the  Association,  but  also  of  the  members  generally. 

Not  the  least  of  the  responsibilities  is  that  of  the  Presi- 
dential Address,  and  in  this  matter  I  have  felt  that  you 
would  not  unnaturally  expect  me  to  deal  with  the  subjects 
which  have  most  occupied  my  attention  during  the  past  eight- 
and-twenty  years.  It  is,  therefore,  my  intention  to  submit 
for  your  consideration,  and  for  your  criticism,  some  notes, 
necessarily  of  a  general  character,  on 

Crime,  Criminals,  and  Criminal  Lunatics. 
Crime. 
Definition  of  the  term  Crims. — Sir  James  Pitzjames  Stephen, 
in  his  "  History  of  the  Criminal  Law  of  England,**  defines 
crime  as  "an  act  or  omission  in  respect  of  which  legal 
punishment  may  be  inflicted  on  the  person  who  is  in  default 
either  by  acting  or  omitting  to  act/* 

xLi.  38 
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The  same  authority  says  that  *^  the  criminal  law  is  that 
part  of  the  law  which  relates  to  the  definition  and  punish- 
ment of  acts  or  omissions^  which  are  punished  as  being^- 

1.  Attacks  upon  public  order,  internal  or  external. 

2.  Abuses  or  obstructions  of  public  authority. 
8.  Acts  injurious  to  the  public  in  general. 

4.  Attacks  upon  the  persons  of  individuals  or  upon  rights 
annexed  to  their  persons. 

6.  Attacks  upon  the  property  of  individuals  or  rights  con- 
nected with,  and  similar  to,  rights  of  property.** 

The  analysis  of  the  occurring  crime  in  a  nation  has  to  deal 
with  it  mainly  under  two  heads — 

1.  Its  numerical  amount. 

2.  Its  character  and  intensity,  i.e,,  its  classification. 

In  submitting  for  your  consideration  some  notes  connected 
with  this  subject,  I  must  begin  by  saying  how  extremely 
fortunate  I  am  in  having  ready  to  hand  the  new  issue  of 
the  judicial  statistics  for  England  and  Wales  which  has 
reference  to  the  year  1893. 

In  this  blue  book  the  criminal  statistics  of  England  and 
Wales  have  been  entirely  remodelled,  and  the  tables  recon- 
structed upon  the  basis  recommended  by  a  Departmental 
Committee,  presided  over  by  Mr.  Leigh  Femberton,  of  the 
Home  Office. 

The  official  "  introduction  "  deals  with  the  more  important 
results  obtained  from  the  revised  tables,  and  its  compiler, 
Mr.  C.  E.  Troup,  has  given  a  very  clear  and  able  exposition 
of  the  statistics  from  various  standpoints. 

Crime  in  England  and  Wales. — During  the  year  1898, 
669,281  persons  were  prosecuted  for  various  offences.  Of 
these  550,295  were  males  and  118,986  were  females. 

The  following  is  the  character  of  the  persons  prosecuted: — 

Habitoally  r  As  Thieves 11,680 

engaged    <  As  Receivers  ...         ...  100 

in  Crime.  (  Otherwise 1,848 

18,028 

Prostitntes  16,410 

Vagrants ...       24,830 

Other  persons  of  bad  character 8^,994 

Habitual  drunkards         25,840 

Previous  character  good  or  unknown 529^584 

This  gives  us  the  very  considerable  total  of  189,697 
whose  character  was  known  to  be  ''not  good,''  i.e.,  not 
good  from  the  police  point  of  view. 
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The  huge  army  of  persons  prosecafced  includes  apwards  of 
600,000  persons  who  were  tried  summarily  for  non-indict- 
able offences — offences,  that  is,  of  a  minor  description — the 
following  being  some  of  the  numerically  conspicuous  ones :  ^ 

Assaults      75,862 

Malicious  damage  (breaking  windows,  etc.)          ..  19,627 

Offences  against  Vagrancy  Laws  ...         ...         ...  48,501 

„          „       Game  Laws         9,493 

„           „       Police  Regulations         78,042 

Drunkenness           168,927 

Offences  against  the  Education  Act         63,015 

On  this  subject  the  Committee  say  that  ^^  the  great  mass 
of  non-indictable  offences  are  acts  which  are  injurious  to 
life  and  property  or  to  the  general  welfare  in  their 
tendencies,  but  which  cannot,  as  regards  their  immediate 
effect,  be  classified  under  any  of  the  five  specified  heads. 
Thus  the  most  common  of  all  summary  offences— drunken- 
ness— is  not  in  itself  injurious  either  to  persons  or  property, 
but  is  a  condition  which  tends  to  produce  crimes  against 
both  persons  and  property.  The  offences  against  the 
Education  Acts  are  still  more  remotely  removed  from  the 
ordinary  heads  of  crime.'* 

The  list  of  offences  which  the  Committee  have  drawn  up, 
and  which  has  been  adopted  in  the  statistics  lor  1893,  is  as 
follows : — 

Indictable  Offences  tried  Summarily, 

Simple  Larceny.  Offences  punishable  as  Simple  Larceny.  Lar- 
ceny from  the  Person.  Larceny  by  a  Servant.  Embezzlement. 
Receiving  Stolen  Goods.  Endangering  Railway  Passengers. 
Destroying  Railways.  Offences  under  the  Post  Office  Laws. 
Other  Indictable  Offences  committed  by  Children  under  12. 

Other  Offences  tried  Summarily, 

Adulteration  of  Food  and  Drugs.  Assaults  : — Aggravated  ;  on 
Constable;  Common.  Betting  and  Gaming.  Brothel  Keeping. 
Cruelty  to  Animals.  Cruelty  to  Children.  Diseases  of  Animals 
Act,  Offences  against.  Dogs,  Offences  in  relation  to.  Elementary 
Education  Acts,  Offences  against.  Explosives,  Offences  in  relation 
to.  Fishery  Laws,  Ofiences  against.  Game  Laws,  Offences  against : 
— Night  Poaching ;  Day  Poaching  ;  Unlawful  Possession  of  Game, 
etc. ;  Illegal  Buying  and  Selling  of  Game ;  other  Offences.  High- 
way Acts,  Offences  against: — Offences  by  Owners  and  Drivers  of 
Carts ;  Obstructions  and  Nuisances  ;  Locomotives  ;  Bicycles. 
Housing  of  the  Working  Classes  Act,  Offences  against.     Indecent 
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Adrertisemenis.  Indecent  Exposure.  Intoxicating  Liquor  Laws, 
Offences  against :— Drunkenness  ;  Permitting  Drunkenness  on 
Licensed  Premises  ;  other  Offences  against  Public  Order  ;  Illegal 
Saleof  Drink;  Offences  against  Closing  Regulations ;  other  Offences. 
Labour  Laws,  Offences  against : — Intimidation  ;  Breach  of  Con- 
tracts ;  Offences  under  Special  Trade  Acts  ;  Offences  under  Truck 
Acts ;  Mines  Acts ;  Factory  Acts  ;  Shop  Hours  Act ;  other  Acts 
for  Protection  of  Labour.  Malicious  Damage  : — To  Animals ;  to 
Fences,  etc. ;  to  Trees,  Shrubs,  etc.  ;  to  Fruit,  etc. ;  other  Offences. 
Merchant  Shipping  Act,  Offences  against.  Military  and  Naval  Law, 
Offences  against :— Army;  Navy;  Volunteers.  Parks,  Comnaons, 
and  Open  Spaces,  Offences  in  relation  to.  Pawnbrokers*  Acts, 
Offences  against : — Offences  by  Pawnbrokers  ;  Unlawful  Pledging  ; 
other  Offences.  Police  Regulations,  Offences  against  : — Unlawftil 
Possession ;  Metropolitan  Police  Acts ;  Town  Police  Clauses  Acts  ; 
Borough  Bye-laws;  County  Bye-laws;  Local  Acts  and  Bye- laws. 
Poor  Law,  Offences  against ; — Neglecting  to  maintain  Family,  etc. ; 
Misbehaviour  by  Paupers ;  Stealing  or  Destroying  Workhouse 
Clothes  ;  other  Offences.  Prevention  of  Crimes  Acts : — Offences  by 
License  Holders ;  Offences  by  Supervisees ;  Special  Offences  by 
twice  Convicted  Persons.  Prostitution.  Railways,  Offences  in  rela- 
tion to.  Revenue  Laws,  Offences  against.  Sanitary  Law,  Offences 
against :— Public  Health  Acts;  Infectious  Diseases  Acts;  Public 
Health  (London)  Act,  18Q1 ;  Local  Acts  and  Bye-laws.  Stage  and 
Hackney  Carriage  Regulations,  Offences  against.  Stealing : — 
Animals  ;  Fences,  etc. ;  Trees,  Shrubs,  etc. ;  Fruit,  Plants,  etc.  ; 
Receiving  Stolen  Animals,  Fruit,  etc.  Streets  and  Buildings.  San- 
day  Trading,  etc.  Tramway  Acts,  Offences  against.  Vaccination 
Acts,  Offences  against.  Vagrancy  Acts,  Offences  against: — 
Begging  ;  Sleeping  out ;  Gaming,  etc. ;  Possessing  Picklocks  and 
other  Implements ;  Found  in  Inclosed  Premises ;  Frequenting ; 
other  Offences,  Weights  and  Measures  Acts,  Offences  against.  Wild 
Birds  Protection  Acts,  Offences  against.     Other  Offences. 

Although  in  any  comprehensive  estimate  of  the  amount  of 
crime  in  the  country  it  is  necessary  to  include  non-indictable 
offences,  it  is  not  this  class  of  crime  that  I  propose  occupying 
any  portion  of  your  time  with  to-day ;  I  therefore  proceed  to 
deal  with  Indictable  Offences.  They  include  "all  serioas 
offences  which  directly  affect  the  person  or  property.'' 

With  only  a  few  exceptions  which  may  be  tried  summarily, 
indictable  offences  are  tried  at  Assizes  or  Quarter  Sessions. 

The  Committee  have  prepared  the  following  list  of  Indict- 
able Offences. 

Class  L — Offences  against  the  Person, 

1.  Murder.  2.  Attempt  to  Murder.  8.  Threats,  conspiracy,  or 
incitement  to  Murder.    4.  Manslaughter.    5.  Wounding,  and  other 
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acts  endangering  life  (Felonies).  6.  Endangering  Railway  Passen- 
gers.  7.  Malicions  Wonnding  and  other  like  offences  (Misde- 
meanoars).  8.  Procuring  Abortion.  9.  Concealment  of  Birth. 
10.  Unnatural  Offences.  11.  Attempts  to  commit  Unnatural 
Offences.  12.  Indecency  with  Males.  18.  Rape.  14.  Indecent 
Assaults  on  Females.  15.  Defilement  of  Girls  under  13.  16.  Defile- 
ment of  Girls  under  16.  17.  Householder  permitting  Defilement  of 
Girls.  18.  Procuration.  19.  Abduction.  20.  Bigamy.  21.  Child 
Stealing.  22.  Abandoning  Children  under  two  years.  23.  Cruelty 
to  or  neglect  of  Children.  24.  Assault.  25.  Intimidation  and 
Molestation.     26.  Other  Offences  against  the  Person. 

Class  II. — Offences  against  Property  with  Violence. 

27.  Sacrilege.  28.  Burglary.  29.  Housebreaking.  80.  Shop- 
breaking. 81.  Attempts  to  break  into  Houses,  Shops,  &c. 
82.  Entering  with  intent  to  commit  Felony.  88.  Possession  of 
Housebreaking  Tools,  &c.  84.  Robbery  and  assaults  with  intent  to 
rob.  85.  Extortion  by  threats  to  accuse  of  crime.  86.  Extortion  by 
other  threats. 

Class  III, — Offences  against  Property  without  Violence, 

87.  Larceny  of  Horses,  Cattle,  and  Sheep.  88.  Larceny  from  the 
Person.  89.  Larceny  in  House.  40.  Larceny  by  a  Servant. 
41.  Embezzlement.  42.  Larceny  of  Post  Letters.  43.  Other 
aggravated  Larcenies.  44.  Simple  Larceny  and  minor  Larcenies. 
45.  Obtaining  Goods,  &c.,  by  false  pretences.  46.  Frauds  by 
BankerSjAgepts,  Directors,  &c.  47.  Falsifying  Accounts.  48.  Other 
Frauds.  49.  Receiving  Stolen  Goods.  50.  Offences  in  connection 
with  Bankruptcy. 

Class  IV, '^Malicious  Injuries  to  Property. 

51.  Arson.  52.  Setting  fire  to  Crops,  Plantations,  &c.  58.  EilU 
ing  and  Maiming  Cattle.  54.  Malicious  use  of  Explosives. 
55.  Destroying  Ships.  56.  Destroying  Railways.  57.  Destroying 
Trees  and  Shrubs.     58.  Other  malicious  injuries. 

Class  V. — Forgery  and  Offences  against  the  Currency, 

59.  Forgery  and  uttering  (Felony).  60.  Forgery  (Misdemea- 
nour).    61.  Coining.     62.  Uttering  or  possessing  Counterfeit  Coin. 

Class  VI. — Other  Offences  not  included  in  the  above  Classes, 

Offences  aganist  the  State  and  Public  Order  : — 63.  High  Treason. 
64.  Treason  Felony.  65.  Riot.  66.  Unlawful  Assembly.  67.  Other 
Offences.  Offences  against  Public  Justice : — 68.  Extortion  by 
Officers,  &c.  69.  Bribery,  &c.  70.  Perjury.  71.  Escape  and 
Rescue.  72.  Other  Offences.  Offences  against  Religion  : — 78.  Blas- 
phemy,   &i\     Offences    against     Law    of    Nations: — 74.    Piracy. 
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75.  Slave  Trade.  76.  Libel.  77.  Poaching.  78.  Indecent  Bx- 
posnre.  79.  Keeping  Disorderly  Houses.  80.  Other  Nuisances. 
81*.  Soicide  (attempting  to  commit).     82.  Other  Misdemeanoars. 

The  numerical  analysis  of  indictable  o  fences  is  so  intimately 
a43sociated  with  the  classification  of  crimes  in  relation  to  their 
character  and  intensity  that  I  propose  taking  them  together, 
as  the  simpler  and  more  advantageous  method  of  bringing 
them  under  your  consideration. 

Taking  the  five  years  1889-93  as  a  fair  basis  for  work- 
ing out  our  further  calculations,  it  is  found  that  the  average 
annual  number  of  crimes  committed  (i.e.,  crimes  reported 
to  {he  police)  was  84,000,  giving  a  proportion  of  289  crimes 
committed  per  100,000  of  population. 

During  the  same  quinquennial  period  the  average  annual 
number  of  persons  tried  for  indictable  offences  was  56,472, 
giving  a  proportion  of  194  per  100,000  of  population.* 

It  will  be  seen  that,  for  the  purpose  of  classification,  the 
Departmental  Committee  have  prepared  a  list  of  82  indict- 
able offences,  under  which  the  whole  range  of  serious  crime 
is  reduced  to  an  intelligible  system.  The  Committee  have 
adopted  the  old  sub-division  of  the  82  indictable  offences 
into  six  classes,  not  as  being  free  from  objection  or  criticism, 
but  because  any  alteration  would  be  a  means  of  complicating 
comparative  statistics  in  future  years  with  past  years. 

The  following,  then,  are  the  six  classes  into  which  the  82 
indictable  offences  are  sub-divided  : — 

Class  I. — Offences  against  the  person. 

Class  II. — Offences  against  property  with  violence. 

Class  III.— Offences  against  property  without  violence. 

Class  IV. — Malicious  injuries  to  property. 

Class  V. — Forgery  and  offences  against  the  currency. 

Class  VI. — Other  offences. 

Whatever  merit  this  classification  may  have  for  statistical 
purposes  in  relation  to  questions  of  legal  administration,  it  is 
not  well  adapted  for  the  purpose  (which  is  of  primary  interest 
to  members  of  this  Association)  of  searching  for  a  psycho- 
logical counterpart,  or  equivalent  in  general  terms,  for  the 
various  kinds  of  crime. 

*  During  the  corresponding  period  the  average  daily  number  of 

prisoners  in  local  prisons  was      13,329 

And  the  average  daily  number  of  prisoners  in  convict  prisons  was       4,393 

Total 17,722 
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Some  years  ago  1  rearranged  these  six  classes  so  as  to 
bring  them  more  into  accordance  with  our  requirements,  and 
the  following  are  the  Groups,  four  in  number,  into  which  I 
was  able  usefully  to  condense  the  six  classes  without  any 
such  violent  disruption  as  would  cause  the  position  of  the 
accompanying  figures  to  be  dislocated. 

The  following  table  shows  this  grouping,  together  with 
the  number  of  crimes  committed,  and  of  persons  tried  at 
assizes  and  quarter  sessions  and  also  the  proportion  to 
population  in  each  of  the  four  groups. 


Crimee  Committed. 

Persona  Tried. 

Annual 
Average 
1889^S. 

Proportion 
per  100,000 
Population. 

Annual 
Average 

18»9-y3. 

Proportion 
per  100,000 
Population. 

Obovp  I. :  Oftonoetagainftthe  Peraon. 

a.  Crimea  of  violence     

b.  Sexual  crimei 

1^7 
1,619 

6fia 
6-57 

1,440 
1,151 

4-96 
3-96 

Total  of  Group  I.          

3,5  6 

12-09 

2.585 

8-89 

Group  II. :  Offencei  against  Property 
(with  or  without  violence) 
tor  spoil  or  gain        

77,903 

967-96 

8,m 

29-43 

Geoup  III. :  Malicious  Injuries  to  Pro- 
perty      

660 

1-93 

270- 

•93 

Group  IV. :  Miscellaneous  Offences. ... 

2.021 

6*95 

568 

1-96 

The  following  is  the  percentage  of  persons  tried  in  the 
four  groups : — 


r  Offences  against  the  Person — 
Group     I.   <      a.  Grimes  of  violence...     ...     12*2 

(.     b.  8exual  crimes        9 


•2| 
•2; 


Group 


,j    f  Offences  against  Property  for| 
I         spoil  or  gain    ) 

Group  III.     Malicious  injnries  to  Property 

Group  IV.     Miscellaneous  offences 


21-5 

71-4 

2-2 
4-7 


100- 

An  easy  continuation  of  the  analytical  process  enables  us 
to  still  further  re-arrange  and  simplify  the  four  groups  into 
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three  Divisions,  by  the  absorption  or  distribution  of  Group 
IV.  among  the  other  three  groups,  thus  : — 


Dirision. 

Crimes. 

ea<^ri>iri8ioD. 

I. 
IL 

ni. 

Violence  to  Fersozi  or  Property... 

Sexual  Offences      

Offences  against   Property    for 
spoil  or  gain     .-       

Ifi 
10 

75 

This  simplification  of  crimes  into  three  primary  divisions 
discloses  to  us  the  composition  of  the  psychological  counter- 
part of  classified  crime.  Taking  "crimes  generally,'*  this 
counterpart  or  equivalent  comes  out  in  the  following  propor- 
tions, the  term  "propensity''  (an  extension  of  thought 
towards  action)  being  used  to  express  the  outward  activity 
in  a  criminal  direction  of  three  primary  emotions  or 
psychical  states  which  are  referred  to  under  the  generic 
term  of  "  dominant  mental  origin ''  (as  regards  crime). 


Propensity  (In 
criminal  aotirity). 

Dominant  Mental 
Origin. 

Percentage  of 
cases. 

Thievish,  etc. 

Malicious      

Lustful          

Acquisitiveness 

Malice           

Lust     

75 
15 
10 

So  far  as  crimes  are  concerned,  it  is  shown  that  acquisitive- 
ness, malice,  and  lust  are  the  three  dominant  seats  of 
origin  in  the  mind,  and  in  this  threefold  centre,  therefore, 
crime  is  to  be  regarded  as  having  its  genesis. 

Their  contiguous  and  allied  emotions  and  ideas  come  into 
play  in  varying  proportions  in  different  individual  criminal 
offences.  To  take  one  instance  :  just  as  the  "  dominant " 
malice  stretches  away  down  through  hatred,  resentment, 
anger,  spitefulness,  and  the  like,  so  does  crime  against  the 
person  and  property  stretch  away  down  f  roib  murder,  through 
manslaughter  or  assault  with  intent,  to  cruelty  and  neglect, 
or  to  an  act  of  incendiarism  or  of  cattle-maiming.  And  so 
in  the  cases  of  acquisitiveness  aud  of  lust. 
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The  development  of  the  scheme  which  I  have  indicated  to 
you  is  given  in  the  Table  on  page  577,  in  whicli  it  will  be  seen 
that  the  82  indictable  crimes  or  oflFences  are  subdivided  into 
six  classes^  then  into  four  groups^  and  ultimatelj  into  three 
divisions,  wbich  are  thereafter  traced  to  their  seat  of  origin 
in  the  mind. 

I  venture  to  think  that  the  scheme  will  be  helpful  to  us 
wben  we  try  to  think  out,  each  one  for  himself,  an  estimate 
of  the  meaning  or  value  of  the  term  "  crime  "  when  used  in 
the  abstract  with  reference  to  this  phase  of  our  social  life.  It 
is  indeed  remarkable  that  as  much  as  75  per  cent,  of  it  has 
reference  to  the  acquirement  of  property  by  thievish  and 
fraudulent  means,  or,  in  other  words,  that  more  than  seven- 
tenths  of  our  crime  stands  in  some  relntion  to  the  means  used 
for  earning  a  livelihood. 

So  much  for  crime  ;  the  further  question  of  the  crimincUiiy 
— or  the  moral  intensity — of  the  particular  crime  has  reference 
to  the  external  circumstances  in  which  the  crime  is  committed^ 
and  to  the  motive  which  more  directly  led  up  to  it.  The 
criminality  of  the  man  who  steals  some  food  for  his  starving 
children  is  to  be  viewed  in  a  very  different  Jiight  from  that  of 
the  man  who  robs  his  master  to  pay  for  his  seaside  outing.  Or 
again,  the  man  who  kills  his  neighbour,  whom  he  has  caught 
in  the  act  of  adultery  with  his  wife,  is  a  criminal  of  a  very 
different  sort  from  the  man  who  murders  his  neighbour  in 
order  that  he  may  marry  his  widow,  or  in  order  that  he  may 
steal  his  money.  I  do  not  mean  to  enlarge  upon  this  point, 
but  it  is  one  that  must  not  be  lost  sight  of. 

Criminals. 
Coming  now  to  Criminals ;  we  have  seen  that  the  psycho- 
logical basis,  or  starting  point  of  crime  in  criminals,  is 
referable  practically  to  three  primary  emotions,  acquisitive- 
ness, malice,  and  lust.  Now,  a  study  of  infants  and  children 
(and  their  proclivities)  reveals  to  us  not  only  their  intense 
selfishness,  but  also  the  fact  that  acquisitiveness  (the  desire 
to  seize  and  take  possession  of)  and  violence,  not  to  say 
malice  (chiefly  in  the  forms  of  anger,  resentment,  and 
destructiveness),  are  perhaps  the  most  prominent  features  of 
their  mental  activity.  An  honest  process  of  self  instrospection 
will  recall  to  the  minds  of  many  of  us — it  does  so  to  mine,  at 
least — occasions  when,  being  taken  in  hand  as  children,  with 
unusual  firmness  by  our  loved  and  loving  mother,  oar 
childish  malevolence  made  us  wish  for  ourselves  a  temporary 
death,  so  that  the  poor  soul  might  be  sorely  grieved ;  but  we 
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attached  one  condition  to  our  wish,  and  that  was  that  during 
our  death-period  we  might  have  one  eye,  as  it  were,  alive  and 
open  toenjoj  her  mortification  at  having  thwarted  or  corrected 
such  a  perfect  creature  as  we  felt  ourselves  to  be.  It  is  doubt- 
less this  *'  amiable  "  frame  of  mind  that  finds  its  occasional 
terminus  in  the  actual  suicide  of  children  of  tender  years. 

The  criminal-like  or  criminal  instinct  for  acquisitiveness 
or  for  violence  is  to  be  regarded  as  a  factor  of  mental  life 
from  its  birth  to  its  close  without  limitation  as  to  social 
status,  or  as  to  the  kind  of  ancestral  or  parental  heritage  or 
environment.  This  instinct  is  a  universal  birthright,  which 
we  human  beings  share  vvith  all  animals;  and  it  would  be 
our  natural  characteristic  through  life,  were  it  not  for  the 
gradual  development  in  us  of  certain  higher  and  inhibitory 
intellectual  and  volitional  processes,  such  as  prudence,  re- 
flection, and  a  sense  of  moral  duty.  These  processes  go  to 
make  up  that  self-controlling  capacity  whose  function  in  the 
conflict  of  motives  it  is  to  steer  us  aright  and  to  prevent  the 
dominant  emotion  from  exploding  or  expending  itself  in 
some  form  of  crime  or  vice. 

In  proportion  as  this  development  is  prevented,  or  stifled, 
either  owing  to  original  brain  defect  or  by  lack  of  proper 
education  and  training,  so  is  there  a  risk  of  the  individual 
lapsing  into  criminal-mi ndedness  or  into  actual  crime. 

And  this  risk  becomes  accentuated  if  the  parents  and  their 
associates  are  people  of  vicious  or  drunken  habits.  And, 
lastly,  the  risk  becomes  compulsion  where  parents  of  the 
criminal  class  wilfully  educate  and  train  their  children  to 
a  life  of  crime.  With  regard  to  this  point  of  possible  ulti- 
mate mental  development,  one  might  here  be  disposed  to  ask 
a  question  as  to  the  effect  of  interchanging  1,000  apparently 
healthy  children  at  birth  between  the  lowest  (so-called 
criminal)  classes  and  the  upper  social  clases.'  So  far  as 
mere  amount  of  resulting  crime  is  concerned,  I  am  not  pre- 
pared to  say  that  I  think  there  would  necessarily  be  any 
material  difference.  I  believe  the  lower-class  child  would  be 
taught  to  adapt  itself  to  the  higher  level  of  its  surroundings, 
just  as  the  better-bom  child  would  run  the  risk  of  becoming 
criminal-minded  or  criminal  under  the  inSuences  and  train- 
ing that  attach  to  its  existing  conditions  of  life.  The 
average  would  be  maintained  on  one  side  and  on  the  other. 

Juvenile    Criminals, 

Beferring  again  to  the  Judicial  Statistics  we  see  that  the 
proportion  of  crimes  committed  by  children  and  youths  is 
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enormously  great.  It  is  found  that  of  43,836  persons  con- 
victed, 17,902,  or  41  per  cent.,  were  under  21  years  of  age; 
and  of  30,902  convicted  of  larceny,  14,064,  or  45  per  cent., 
were  under  that  age. 

To  estimate  properly  the  proportion  of  juvenile  criminals, 
we  must  take  the  figures  in  relation  to  the  total  population 
of  each  age  : — 

Proportion  of  criminals  at  each  period  of  age  to  total  population 

at  that  age. 


Tot^l  Number  of  Perionf 

oonvicted  of  Indictable 

Offencei. 

Proportion  per  100.000 

of  Population  of 

•ame  Age. 

Under  13       

3,009 

34 

13  to  16          

6,595 

361 

16  to  31          

9.298 

831 

31  to  30         

10.863 

945 

90  to  40          

7.824 

304 

40  to  W          

4,190 

143 

fiOtoOO          

1.879 

92 

Above  60       

1.17S 

56 

It  would  therefore  appear  that  from  16  to  21  the  propor- 
tion is  much  higher  than  at  any  other  age,  and  that  the 
proportion  declines  steadily  as  life  advances. 

Proportion  of  yoimg  offenders  in  different  classes  of  crime. 

Some  interest  attaches  to  the  proportion  of  young  offenders 
in  different  classes  of  crime  : — 


Percentage 
under  16. 

Percentage 
16  to  31. 

nr  AM  T    /Crimes  of  Violence       

ULiasi.   \crime8  against  Morals 

9-20 
4-37 

14-73 
30-58 

<''"'«{a7»d°SS^r«-*!: 

5-07 
3*43 

36-32 
34-19 

Class  III.  generally 

Larceny  frona  the  Person          

Larceny  by  a  Servant       

Simple  Larceny      

False  Pretences      

31-73 

6-42 

13-38 

24-56 

2-15 

91-17 
33  93 
37  69 

30  93 
11-08 

Class  17.  generally 

27-69 

12-83 

^'--v.l&TSS:    :::    :::    ::; 

1-93 
•61 

lS-08 
33-78 

Class  VI 

Total 

- 

9-49 

19-56 

31-3: 
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These  figures  and  comments  speak  for  themselves,  bat 
special  attention  should  perhaps  be  given  to  the  fact  that 
nearly  one-fourth  of  the  persons  convicted  of  larceny  are 
children  under  16;  and  that  more  than  one-third  of  the 
convicted  burglars  are  youths  between  16  and  21. 

These  statistical  results  ought  to  be  clearly  borne  in  mind 
when  the  question  of  criminals  from  a  social  standpoint  is 
under  consideration.  For  if  one-third  of  convicted  burglars 
are  youths  between  16  and  21,  and  one-fourth  of  the  thieves 
are  under  16,  it  is  apparent  that  they  had  not  reached  an 
age  when  ideas  as  to  personal  responsibility  and  duty  to 
society  could  be  regarded  as  fully  developed  or  matured. 
Nor  are  we,  any  of  us,  at  the  age  referred  to,  at  our  mental 
best  as  regards  our  capacity  for  emancipating  ourselves  from 
the  evil  effects  of  disadvantageous,  or  defective,  or  vicious 
education  and  training. 

With  regard  to  sex,  it  is  found  that,  taking  all  indictable 
crimes,  82  per  cent,  of  the  persons  convicted  are  men, 
against  18  per  cent,  women. 

What  w  Criminal  Anthropology? 

It  has  been  the  fashion  for  some  years— but  I  am  bound 
to  say  more  in  other  countries  than  our  own— to  deal  with 
the  practical  psychology  and  the  crimes  and  conduct  of 
criminals  and  the  criminal  classes  under  such  imposing 
designations  as  criminology,  criminal  anthropology,  and  tbe 
like.  Well,  I  have  no  more  objection  to  the  use  of  these 
terms  than  I  would  have  to  the  use  of  the  terms  doctorology, 
parsonology,  shoemaker  anthropology  as  applied  to  the  study 
of  other  groups  of  men  who  follow  special  occupations  in  life. 

Writers  give  us  a  copious  and  precise  history  of  the  anato- 
mical configuration,  the  physiological  eccentricities,  the  com- 
plexion, the  shapes  of  the  ear  and  nose,  the  tattoo  marks,  etc.» 
in  certain  criminals.  We  get  a  striking  and  elaborated 
account  of  their  numerous  fearful  crimes,  of  their  atrocious 
mental  peculiarities  and  hideous  moral  obliquities.  This 
analytical  and  biological  process  is  applied  by  those  who 
call  themselves  criminalists  to  a  comparatively  small  group 
of  criminals ;  and  by  implication,  and  even  more  directly,  it 
is  made  applicable  to  criminals  generally.  The  whole  picture 
is  by  some  writers  exaggerated  to  distortion  as  regards  even 
the  few,  and  it  is  in  its  main  features  so  spurious  and  unfair 
as  regards  the  many  that  it  becomes  impossible  to  regard 
the  conclusions  or  assumptions  to  be  either  authentic  or 
authoritative.    Just  fancy   Butler's  "  Lives  of  the  Saints  " 
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being  taken  as  a  just  appreciation  of  the  lives,  and  characters, 
and  dispositions  of  our  clergy  and  others  who  devote  them- 
selves to  good  works  or  to  the  "  religious  "  life ! 

One  has  no  more  riglit  to  deal  with  criminals  as  criminalists 
do  than  one  has  to  depict  the  mental  and  moral  defects  of  a 
few  of  the  clergy  and  to  say  that  the  picture  applies  to  the 
clergy  generally,  or  to  the  robust- minded  honest  and  pious 
clerics  and  theologians  whom  we  have  learnt  to  admire  and 
respect. 

If  the  personal  analysis  of  a  few  criminals  and  their 
peculiarities  is  to  give  us  a  "  criminology,*'  a  similar  process 
applied  to  an  investigation  of  the  physical,  mental,  and 
moral  peculiarities  (by  no  means  difficult  of  detection)  of  a 
small  minority  of  agricultural  labourers,  ought  assuredly  to 
give  us  a  '*  Hodgology.'*  The  generalized  process  would  be 
equally  warrantable  in  one  group  as  in  the  other  ;  and  it 
would  in  like  manner  be  equally  unjust  and  offensive  in  the 
one  case  as  in  the  other.  The  prevalent  relationship  of 
'*  crime  "  to  the  means  used  by  criminals  for  obtaining  a 
livelihood  must  not  be  forgotten  ;  and  it  is  not  for  us  to 
stamp  *'  criminals  '*  as  lunatics  or  quasi-lunatios,  or  to  place 
them  on  a  special  morbid  platform  of  mental  existence, 
merely  because  they  prefer  thieving,  with  all  its  concomitant 
risk,  to  more  reputable,  if  more  laborious,  modes  of  main- 
taining themselves. 

But  my  objection  does  not  rest  only  on  the  impossibility  and 
injustice  of  crediting  criminals  generally  with  characteristics, 
anatomical,  moral,  and  otherwise,  culled  from  the  selected 
biographies  of  a  few  of  the  class  under  the  guise  of 
a  so-called  science.  I  object  to  the  criminological  method 
because  it  is  not  only  useless,  but  misleading,  to  us  when 
we  seek  to  apply  it  in  detail  in  individual  cases.  I  hope  the 
day  will  never  come  when,  in  our  official  examination  into 
the  mental  condition  of  suspected  persons,  or  persons  lying 
in  prison  upon  a  criminal  charge,  we  as  medical  men  will  be 
expected  to  produce  our  craniometer  for  the  head  measure- 
ments, and  to  place  reliance  upon  statistical  information  as 
to  the  colour,  size,  or  shape  of  any  organ.*  A  man  is  sane  or 
insane,  criminal  or  lunatic,  apart  from  and  without  regard 
to  such  sources  of  information.  Each  case  must  be  taken 
on  its  own  merits,  and  above  all,  and  first  of  all,  the  man 
must  be  allowed  to  speak  for  himself,  and  to  give  his  own 
<<  reason  for  the  hope  that  is  in  him." 

*  This  of  oooTBe  Ib  a  totally  different  question  from  that  of  the  utility  of 
«  anthropometry  *'  in  the  identification  of  Habitual  Criminals. 
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The  criminalist  explores  for  anatomical,  physiological, 
intellectual  and  moral  evils  and  obliquities  in  the  structure 
and  personality  of  the  criminal;  he  finds  them,  he 
tabulates  them.  He  does  not  seek  for  good :  he  therefore 
neither  finds  it  nor  tabulates  it.  If  we  are  to  give  the  devil 
his  due,  why  not  the  criminal  P 

No  human  being  is  absolutely  good  ;  every  human  being 
has  more  or  less  a  predisposition  to  evil  doing.  In  all  our 
work  as  regards  this  question  of  crime  and  its  genesis,  it 
behoves  us  to  begin  by  giving  effect  to  the  scriptural 
maxim,  "There  is  none  that  doeth  good.'*  All  the  rest 
is  a  ma;tter  of  comparison  and  of  degree ;  and  the  outcome 
of  all  our  average  life's  experience  in  observing  and  dealing 
with  others  is  a  demonstration  of  the  desirability  of  not 
being  "extreme  to  mark  what  is  done  amiss"  and  the 
desirability  of  trying  to  find  some  modicum  of  good  in 
everybody. 

The  anthropological  method  of  estimating  the  criminal 
must  fail,  just  as  its  application  to  the  insane  would  fail^ 
because  it  does  not  include  circumstance  and  motive  in  the 
computation, .  and  because  without  these  no  standard  of 
capacity,  or  of  conduct,  or  of  responsibility  can  be  regarded 
as  trustworthy  or  even  possible. 

Again,  if  the  criminalist  tells  us  no  more  and  no  less  than 
the  truth,  and  if  the  criminal  is  what  he  would  have  us 
believe,  our  hopes  for  the  betterment  of  the  class  by  educa- 
tion and  for  the  reformation  of  the  individual  by  punitory 
measures,  prison  discipline,  and  other  available  means,  are 
crushed. 

But  what  are  the  facts  P  Whatever  value  we  may  attach, 
and  rightly  attach,  to  heredity  as  regards  the  quality  of 
brain  in  individuals,  there  can  be  no  sort  of  question  as  to 
the  value  and  influence  of  domestic  and  social  environment, 
and  of  education  and  training,  in  moulding  and  forming  the 
character,  especially  during  the  more  plastic  periods  of 
infancy,  childhood  and  youth. 

Look  at  the  results  given  in  the  Report  for  1893  of  the 
Inspector  of  Reformatory  and  Industrial  Schools  of  Great 
Britain  in  the  case  of  many  boys  and  girls  who,  but  for  this 
training,  would  undoubtedly  drift  into  vicious  ways  and 
become  professional  criminals. 

The  results  of  Industrial  Schools,  as  tested  by  the  propor- 
tions doing  well,  convicted,  doubtful,  and  unknown,  of  those 
discharged  in  1890,  1891,  and  1892  were  as  follow  : — 

Thetetal  discharged  in  those  three  years,  omittijig  deaths, 
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transfers,  and  committals  to  Reformatory  Schools,  was  11,299, 
viz.,  boys  9,065  and  girls  2,234. 

Of  the  9,065  boys,  168  had  since  died,  leaving  8,897  to  be 
reported  on — 7,638  or  about  86  per  cent,  were  doing  well. 
207         „         2        „         doubtful. 
351         „        4        „        convicted  or  re-committed. 
701         „         8         „        unknown. 
Of  the  2,234  girls,  55  had  since  died,  leaving  2,179  to  be 
reported  on — 1,829  or  about  84  per  cent,  were  doing  well. 
151         „         7         „        doubtful. 
22         „        1         „        convicted  or  re-committed. 
177         „        8        „        unknown. 
Comparing  these  numbers  with  those  of  last  year,  we  see 
that  on  the  31st  December,   1892,  the  total  number   was 
11,312,  viz.,  boys  9,033  and  girls  2,279. 

Of  the  9,033  boys,  169  had  since  died,  leaving  8,864  to  be 
reported  on — 7,596  or  about  86  per  cent,  were  doing  well. 
193        „        2        „        doubtful. 
394        „        4        „        convicted  or  re-committed. 
681         „        8        „        unknown. 
Of  the  2,279  girls,  65  had  since  died,  leaving  2,214  to  be 
reported  on — 1,818  or  about  82  per  cent,  were  doing  well. 
139        „        6        „        doubtful. 
25        „         1         „        convicted  or  re-committed. 
232         „       11         „         unknown. 

The  results  of  Reformatory  Schools  were  as  follow  : — 
The  total  discharges  for  this  period,  exclusive  of  transfers, 
were  51,421,  viz.,  42,049  boys  and  9,372  girls. 
They  were  disposed  of  as  follows :— 


BOJB. 

Girls. 

To  emplojment  or  senrice 
Placed  out  throagh  relatives     .... 

Emigrated     

Bant  to  Ma     

Enlisted        

DiMharged  from  diaeaae  ... 

Discharged  as  incorrigible 

Died    

Abtoonded«  not  reoorered 

Total     

..       .*• 

15.008 

14,005 

3,33 

5.760 

l.OU 

599 

284 

1,023 

1,133 

5,339 

2,848 

231 

235 
113 
850 
266 

42,019           9,872 
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The  resalls  of  the  years  1890,  1891,  and  1892  were  as 
follows : — 

Number  discharged  in  the  three  years,  4,066,  viz.,  3,600 
boys  and  466  girls. 

Of  these  83  had  died,  viz.,  70  boys  and  13  girls,  leaving 
3,530  boys  and  453  girls  to  be  reported  on. 

Of  the  boys — 2,770  or  abont  72  per  cent,  were  doing  well. 
58        „         2         ,,         were  doubtfal. 
587        „       22         „        had  been  convicted. 
165         „        4        „        were  unknown. 

or  the  girls — 848  or  about  76  per  cent,  were  doing  well. 
85        „         8         „        were  doubtful. 
22        „         5         „         had  been  convicted. 
48         „       11         „         were  unknown. 

Also  look  at  the  results  of  the  work  of  Discharged 
Prisoners'  Aid  Societies,  which  are  capable  of  even  more 
useful  development. 

All  prison  statistics  show,  too,  how  amenable  to  disci- 
pline the  great  bulk  of  prisoners  are.  No  doubt  they  have 
a  sufficient  motive  in  the  fear  of  punishment,  but  this  is 
supplemented  by  hope  of  reward. 

So  in  the  outer  world  if  a  sufficient  stimulus  to  well-doing 
can  be  found  for  the  criminally-disposed,  the  battle  is  half 
won. 

Criminal  Lunatics. 

Leaving  out  a  dozen  who  were  either  surety  or  military 
prisoners  or  vagrants,  the  number  of  criminal  lunatics  at 
the  end  of  1893  was  716. 

The  proportion  of  criminal  lunatics  to  population  has 
varied  very  little  for  the  past  10  years. 

The  following  series  of  tables  shows  the  offences  of 
criminal  lunatics  and  their  classification. 

Since  Broadmoor  was  opened,  in  1863,  up  to  the  end  of 
1893,  2,102  patients  had  been  admitted,  and  of  these  one 
half,  viz.,  1,050,  had  committed  murder  or  manslaughter 
or  had  attempted  to  murder,  &c. 

The  number  of  Criminal  Lunatics  in  England  and  Wales 
under  detention  on  the  31st  December,  1893,  and  their 
offences  are  shown  in  table  on  page  585. 
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IHDIOTABLK    OFFENOBB. 

L  MtirdOT 

3.  Attempt  U>  Murder 

3.  ThrefttA  or  uaaip[fV37  to  Murder 

4.  MaiiilAUKhti^r         ^ 

5.  FqIqiiIous  Wounding 

e.  £aijfrngbdtiff    Bftllwaj   Fusen- 

9.  Conocftlmont  of  Birth      ... 
10.  Unnfttur*]!  Offenci!'! 
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Offoijcei   ,.. 
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Number  of  Criminal  Lnnatics  under  Detention  on  the  3l8t  December , 
1893,  and  the  Number  per  cent,  in  each  of  the  Four  Groups  :  ^ 


Total. 

Per  cent. 

GBOUP  I. 
Offences  agftfnst  the  person  :— 

Crimes  of  Violence     

Sexual  Grimes 

GROUP  II. 
Offences  against  Properi^y  for  gain    ... 

OBOUP  ni. 
Malidous  injuries  to  property 

OBOITP  IV. 
Other  Offences       

661 

40 
601 

68 
84 

13 

78-8 

6*6 
88^ 

9-4 

4-7 
1*8 

716 

100- 

If  these  Figures  are  rearranged  under  the  Three  Divisions  as  in 
the  case  of  crimes  generally,  the  numbers  come  out  in  the  following 
proportions  : — 

PSTOHOLOOIOAL     GbNESIS     OF     CbIMiS. 

Crimes  of  Criminal  Lunatics, 


Division. 

Propensity  (in  criminal  activity). 

Percentage  of 
Oases. 

Dominant  Mental 

Origin 
(Primary  Kmotion). 

I. 
U. 

in. 

To  Violence  to  Person  or  Property  ... 

To  Sexual  Acts 

To  Thieving,  Fraud,  etc 

83 

7 

10 

Malice. 

Lust. 

Acquisitiveness. 

The  following  interesting  and  instructive  comparison  shows  that 
the  criminal  tendency  in  the  sane  is  towards  plunder,  while  in  the 
insane  it  is  towards  violence  : — 


Division. 

Percentage :  Crimes      Percentage :  Crimea  of 
generally.            |    ^Criminal  Lunatloe. 

I.  Violence 

n.  Sexual  Acts        

IIL  Thieving,  etc 

16 
10 
76 

83 

7 
10 
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Gentlemen,  the  task  which  I  proposed  for  myself  is,  for 
the  day  at  any  rate,  concluded. 

I  have,  in  the  first  instance,  sought  to  trace  out  by  a  pro- 
cess of  analysis  the  psychological  counterpart  or  equivalent 
of  crime,  and  to  show  what  are  the  dominant  mental  origins 
of  the  three  ultimate  divisions  into  which  crimes  are 
separable*  But  although  the  scheme  is  drawn  up  and  tabu- 
lated with  reference  to  criminal  conduct  as  the  outcome  of 
certain  modes  of  mind,  it  is  quite  capable  of  application  to 
conduct  to  which  the  word  "  criminal  '^  does  not  attach ;  as, 
for  instance,  to  what  is  termed  sin,  or  to  other  forms  of  con- 
duct inordinary  life  where  there  is  a  noticeable  deviation 
from  an  average  standard  of  honesty  (in  word  or  deed), 
of  sexual  purity,  or  of  personal  sympathy. 

I  have,  in  the  second  instance,  tried  to  demonstrate  the 
unreality  of  what  has  been  termed  "  criminal  anthropology," 
in  so  far  as  that  term  seeks  to  apply  to  criminals  generally 
the  natural  history  of  a  few  criminals  who  show  exceptional 
peculiarities.  This  I  have  done  without,  I  hope,  appearing 
to  question  the  accuracy  of  the  observations,  so  far  as  they 
go,  on  some  criminals  by  competent  authorities,  or  to  impugn 
the  motives  of  writers  on  the  subject.  I  object  to  the  term 
criminology  or  criminal  anthropology,  based  as  it  is  on  the 
study  of  a  minority  of  criminals,  being  taken  as  ap- 
plicable to  criminals  generally,  just  as  I  would  object  to  the 
term  anthropology y  if  based  only  on  the  observation  of  one  or 
two  races  of  men,  being  taken  as  applicable  to  man  generally. 

In  the  third  place  I  have  shown  how  widely  the  type  of 
crime  and  the  mental  origin  of  crime  in  the  criminal  lunatic 
differ  from  the  type  of  crime  and  the  mental  origin  of  crime 
in  the  criminal  generally ;  and  in  this  relation  it  is  of  more 
than  passing  interest  to  observe  how  very  largely  the  offence 
of  the  mere  criminal  connects  itself,  and  has  to  do  with  the 
earning  of  a  livelihood  for  the  criminal  himself  and  his 
family  in  this  particular  way,  and  not  in  one  of  the  many 
accepted  forms  of  industrial  occupation. 

Gentlemen,  I  thank  you  for  the  patient  hearing  you  have 
given  me. 

Ditcussion  on  the  PreHdent'9  Addrett, 

At  the  conclusion  of  his  address,  Dr.  Nicolson  baid  that  he  felt  it  to  be  a 
great  pleasure  to  have  with  them  on  that  occasion  Sir  Edmund  du  Cane,  whom 
he  regarded  ais  a  man  whose  responsibilities  and  value  were  known  only  to  those 
who  had  an  opportunity  of  righUy  gauging  them.  Ue  had  been  liable  to  misre- 
presebtationand  misunderstanding  on  the  part  of  those  criminologists  who  dealt 
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Mrith  the  few  and  extended  their  characteristics  to  the  many.  He  was,  therefore, 
glad  of  that  opportunity  of  saying  that  he  felt  that  Sir  Edmund  du  Gane  had 
guided  a  serious  and  solemn  work  to  a  most  satisfactory  state  in  his  own 
particular  department. 

Sir  Edmund  du  Caxe— I  did  not  come  here,  sir,  urith  the  smallest  intention 
of  saying  anything  on  the  suhject  of  your  address,  still  less  did  I  come  here  with 
any  idea  that  I  should  he  referred  to  personally.  I  am  entirely  in  accord  with 
you,  sir,  in  thinking  that  too  much  is  made  of  the  idea  that  criminality  ia  a 
special  quality  of  the  mind.  It  has  nothing  to  do  with  it.  A  person  may  be  very 
wise  and  yet  be  a  criminal ;  he  may  be  a  great  fool  and  yet  be  a  criminal.  There 
are  many  specimens  of  both  sorts  in  our  prisons.  I  admit  also  that  there  ia  a 
vast  number  of  people  who  become  criminals  because  they  have  not  got  the 
sense  to  see  that  it  is  better  for  them  not  to;  but  when  so  many  of  those  who 
put  forward  these  doctrines  try  to  prove  that  people  are  criminals  because  they 
are  bom  criminals,  and  because  they  cannot  help  themselves,  I  think  that  they 
are  leading  the  public  astray.  A  great  many  criminals  adopt  that  line  for 
want  of  motive  impelling  to  an  honest  life ;  and,  although  I  am  not  one  of  those 
who  say  that  there  is  no  remedy  but  punishment,  I  think  the  proper  course  is 
to  train  them  up  properly  in  early  life.  When  they  have  once  adopted  evil 
courses,  however,  you  must  supply  to  them  by  punishment  that  motive  which 
they  have  evidently  not  got  in  their  own  constitutions.  I  can  give  a  cnrious 
instance  of  the  result  of  punishment.  In  the  course  of  my  experience,  a  good 
many  years  ago,  the  convict  prisoners  at  Chatham,  from  some  motive  which  we 
could  never  perfectly  discern,  formed  a  habit  of  malingering  by  wounding 
themselves.  They  used  to  put  themselves  under  waggons,  trucks,  and  so  on, 
anything  in  order  to  damage  their  limbs,  no  doubt  hoping  to  escape  labour. 
We  tried  in  every  way  to  find  out  what  could  be  the  particular  incentive  to 
follow  that  course.  Of  course  there  are  people  who  say,  when  such  things 
happen,  that  there  must  be  something  wrong  in  the  treatment.  We  tried  to 
discover  whether  it  was  those  who  were  on  long  sentences  and  despondent, 
whether  it  was  those  who  were  much  punished,  etc.,  but  we  found  no  general 
rule  by  which  one  could  say  that  it  was  the  product  of  a  certain  state  of  mind 
induced  by  any  particular  feelings.  The  Director  of  Prisons  and  I  consulted, 
and  agreed  that  we  would  try  strong  measures — that  we  would  try  whether,  this 
being  such  an  abnormal  condition  of  things,  flogging  the  men  on  an  appropriate 
occasion  would  have  any  effect.  Therefore,  when  an  appropriate  case  occurred, 
no  great  barm  having  resulted,  the  man  was  flogged.  This  is  what  he  said 
afterwards :  "  I  never  would  ha'  done  it  if  I'd  known  there  was  a  bashin' 
attached  to  it."  -  That  kind  of  malingering  ceased  like  magic;  it  never  occurred 
again.  I  have  always  borne  that  incident  in  mind  as  showing  that  it  is  often 
some  counteracting  force,  the  fear  of  punishment  it  may  be,  which  is  a  necessity 
in  order  to  put  a  stop  to  crime.  But  I  apply  that,  of  course,  only  to  those  who 
are  beyond  the  period  of  life  in  which  you  can  arrest  crime  by  training.  The 
^Tii  thing  to  be  done,  sir,  as  your  figures  have  shown,  is  to  lay  hold  of  these 
persons  whilst  they  are  young,  and  so  prevent  them  falling  into  the  way  of 
crime.  If  you  can  do  that,  you  check  it  at  the  source,  and,  as  crime  has  been 
largely  aiminished  in  that  way,  you  might,  in  the  course  of  time,  stamp  it  out 
almost  entirely. 

Dr.  Orange,  in  moving  a  vote  of  thanks  to  the  President,  said —We  must  all 
feel  greatly  indebted  to  you,  sir,  for  the  admirable  address  to  which  we  have 
listened  and  the  views  you  have  enunciated.  It  is  to  be  hoped  that  your  words 
will  sink  into  our  minds  and  be  productive  of  much  good.  With  regard  to  the 
question  as  to  how  much  crime,  may  be  due  to  training  and  how  much  to 
natural  propensity,  it  seems  to  me  that  the  principle  applied  by  an  old  theo- 
logian to  prayer  and  works  holds  good,  viz.,  you  ought  to  pray  as  if  everything 
depended  on  prayer,  and  work  as  if  everything  depended  on  work.  So  with 
regard  to  training,  as  compared  with  the  germ  we  all  bring  into  the  world  with 
us— both  have  to  be  considered  and  each  has  its  influence.    There  can  be  do 
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doubt  as  to  the  diflPerenoe  in  the  natural  capacities  of  different  individuals ;  but 
it  is  very  hopeful  to  hear  that  if  a  lar^e  number  were  taken  from  the  lower 
stratum  of  society  and  transplanted  at  birth  into  the  upper,  you  think  the  result, 
on  the  whole,  would  not  be  very  different.  On  the  whole  probably  it  would  not, 
but,  at  the  same  time,  much  of  what  is  relatively  good  and  relatively  bad  is 
perhaps  only  slightly  relatively  good  and  slightly  relatively  bad.  There  is  a 
large  amount  of  good  in  human  nature  which  would  be  brought  out  under  such 
circumstances,  and  there  is  also  a  certain  amount  of  bad.  Circumstances  have 
much  to  do  with  this  matter.  Many  of  us  have  been  in  the  habit  of  thinking 
with  re^rd  to  a  proportion  of  those  persons  who  are  the  despair  of  prison 
authorities— variously  called  "  instinctive  criminals,"  "  born  criminals  "  (we  are 
all  more  or  less  "  born  criminals  "),  and  "  habitual  criminals"— that  there  would 
seem  to  be  underlying  their  more  manifest  crimes  a  certain  amount  of  impair- 
ment or  defect  of  mind  which  hampers  them  from  their  birth,  which  prevents 
them  from  succeeding  in  the  race  of  life,  which  intensifies  their  evil  propensities 
and  lessens  their  power  of  contending  against  these  propensities,  and  which 
renders  them,  on  the  whole,  more  liable  to  fall  into  crime  than  ordinary  human 
beings.  And  with  re^^rd  to  that  class  of  persons,  one  small,  but  perhaps 
practical,  suggestion  might  be  made,  that  since  their  inability  to  run  the  race  of 
life  like  ordinary  human  beings  will  show  itself  at  an  early  period  of  their 
history,  it  may  be  no  useless  precaution,  when  a  juvenile  offender  is  brought 
for  the  first  time  before  a  magistrate,  to  obtain  the  school  history  of  that  child. 
A  certain  proportion  are  known  to-  the  directors  of  schools  to  be  distinctly 
below  the  average  of  capacity,  and  this  knowledge  should  have  what  effect  and 
value  might  be  thought  attachable  to  it. 

Dr.  Clouston,  in  seconding  this  vote  of  thanks,  said — Of  this  I  am  quite 
sure,  that  every  one  of  us,  whether  we  agree  or  not  with  Dr.  Nicolson's  views, 
are  heartily  obliged  to  him,  and  feel  that  we  have  listened  to  a  most  suggestive 
piece  of  scientific  work.  It  is  very  delightful,  sir,  to  notice  the  optimism  that 
seems  to  pervade  this  meeting  of  the  Association.  I  have  known  a  time  when  it 
was  not  so.  This  morning  we  have  had  submitted  to  us  a  report  which  seems  to 
show  that  the  law  of  the  country  as  regards  criminal  responsibility  is  absolutely 
perfect,  and  you  have  now  pooh-poohed  the  great  black  shadow  that  seems  to  be 
thrown  over  science  by  the  work  of  Lombroso  and  other  criminolo^sts.  Tou 
have  told  us  there  is  nothing  in  it ;  there  is  no  such  thing  as  criminology,  no 
such  thing  as  any  special  connection  between  the  depraved  organization  of  a 
defective  brain  and  crime.  I  am  certain  that  most  of  us  will  scarcely  agree  with 
you  in  your  optimistic  view  of  criminology  and  its  psychological  relations.  No 
doubt  most  of  us  who  have  looked  through  the  books  of  Lombroso  and  Havelock 
Ellis  and  others  are  inclined  to  admit  that  it  is  a  little  overdone  by  some  of  our 
continental  brethren,  but  to  say  that  the  mass  of  criminals  in  this  country  are 
merely  criminals  by  want  of  opportunity  of  doing  good,  by  want  of  education, 
and  not  by  their  organization,  is  absolutely  contrary  to  the  results  of  psycho- 
logical investigation  for  the  last  fifty  years.  I  once  had  occasion  to  carefully 
examine  the  inmates  of  the  Edinburgh  prison,  and  if  there  was  one  thing  that 
impressed  itself  upon  me  it  was  that  I  had  to  do  with  a  degenerate  aggregation 
of  human  beings.  Tou  say  that  something  like  45  per  cent,  of  the  criminals 
for  certain  offences  are  under  twenty  years  of  age.  Why  are  they  under 
twenty  years  of  age  ?  Because  undoubtedly  the  inhibitory  power  of  the  brain 
is  not  yet  developed.  They  have  not  attained  adolescence.  They  are  to  a  very 
large  extent  virtually  at  that  age  criminals  by  compulsion.  We  cannot  believe 
that  such  a  class  exists  except  by  virtue  of  their  organization.  I  think,  sir,  that 
you  have  disproved  part  of  your  thesis  by  giving  us  these  statistics,  but  your 
optimistic  view  of  criminology  does  us  go<KL.  It  enables  every  one  of  us  to 
think  more  hopefully  of  our  fellow  creatures. 

Dr.  CoNOLLT  NoBMAK— On  one  point  I  thoroughly  agree  with  Dr.  Clouston. 
I  think,  sir,  your  address  has  done  us  all  a  peat  deal  of  good,  and  I  think  that 
any  address,  even  if  we  could  not  follow  it  in  all  its  details,  which  exposes  the 
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puerilities  of  criminal  anthropology  is  distinctly  an  advantage.  We  are  all  more 
or  less  familiar  with  the  elaborate  treatises  on  tattooing  and  similar  subjects  which 
have  been  lately  published  on  the  continent.  A  distinguished  writer,  who  is 
accredited  with  having  founded  the  new  science,  has  recorded  a  mass  of  obser- 
vations on  criminals  to  prove  certain  theories  which  are  worked  out  in  a  truly 
astounding  manner.  Crimes  are  traced  from  their  first  appearance  in  the 
Sundew  and  Pinguicula.  They  wind  up.  however,  pretty  much  in  this  manner : 
— If  a  man  has  not  a  perfectly-chiselled  ear  or  a  Grecian  nose,  if  he  has  learned, 
when  a  boy,  to  tattoo  his  arms,  he  is  hopeless.  Everything  that  evolution, 
culture,  training  and  education  can  do  for  him  is  of  no  avail,  for  behold  his 
nose  is  a  little  crooked  and  the  lobe  of  his  ear  is  adherent  to  his  cheek !  It  is 
really  astounding  the  vogue  that  this  puerile  nonsense  has  obtained,  and  I  think, 
sir,  that  the  Association  is  indebted  to  you  inasmuch  as,  with  extreme  and 
characteristic  moderation,  you  have  touched  upon  this  subject,  not  happily  in 
as  strong  language  as  I  have  indulged  in,  for  I  have  given  up  the  cares  of  office 
and  its  responsibilities,  but  in  that  calm  and  robust  way  that  I  hope  will  be 
always  characteristic  of  the  mode  in  which  Englishmen  will  engage  on  these  ques- 
tions 

The  Pbesident— Gentlemen,  I  have  to  thank  you  sincerely,  not  only  for 
having  listened  to  what  I  had  to  say,  but  for  having  so  kindly  expressed  your 
estimate  of  the  work  which  I  have  tried  briefly  to  put  before  you.    It  has,  of 
course,  been  impossible  for  me  in  a  few  minutes  to  exploit  the  work  and  the 
writings  of  years  and  of  numbers.    I  have  simply  taken  a  few  leading  points 
and  asked  you,  after  giving  my  own  opinions  with  regard  to  them,  to  criticize 
or  to  displace  them  by  what  you  may  find  more  accurate.    When  Dr.  Clouston 
says  that  I  overlook  the  origin  of  crime  in  certain  groups  of  individuals,  or 
groups  of  individuals  at  certain  ages,  he  rather  misstates  the  beliefs  I  wished 
to  convey  to  you  in  that  matter.  I  wish  to  take  this  earliest  opportunity  of  saying 
that  I  am  entirely  in  agreement  with  much  of  the  phraseology  and  the  descrip- 
tions of  the  criminologists,  but  I  repeat— and  this  is  the  point  which  I  wish  to 
make  quite  clear— that  these  descriptions  only  apply  to  a  minority  of  criminals. 
What  I  object  to  is  that  a  description— honest,  true,  verbose  if  you  like — 
applicable  to  the  few  should  be  held  up  to  the  world  as  being  applicable  to  the 
whole  criminal  class.     I  have  never  said  that  there  is  no  truth  m  what  these 
criminologists,  or  criminal  anthropologists,  or  criminalists,  say.    There  is  truth 
in  it.    But  having  begun  at  the  wrong  end  by  analyzing  the  body  and  mind  of 
a  few  individuals,  they  have  built  up  by  a  process  of  synthesis  a  scheme  which 
cannot  possibly  be  conceded  as  generally  applicable.  That  is  my  own  belief  after 
sifting  the  matter  from  beginning  to  end  during  nearly  30  years'  work  in  prisons 
and  in  Broadmoor.  I  deny  that  there  is  any  such  thing  as  a  criminal  neurosis  or 
a  criminal  psychosis,  or  an  instinctive  criminality  which  belongs  to  a  group  of 
persons  who  make  themselves  amenable  to  law,  which  changes  from  time  to 
time,  under  which  an  act  may  be  a  crime  to-day  and  to-morrow  no  crime.     In 
the  days  when  I  was  quite  willing  to  make  discoveries  I  contributed  a  few 
papers  to  the  Journal  of  the  Association.    On  looking  through  them  I  found  a 
section  which  very  nearly  fits  in  with  what  I  have  been  trying  to  say  to-day, 
and  which,  with  your  permission,  I  shall  read  as  an  explanation  of  the  position 
of  the  criminologists  in  this  particular  relation.    I  pointed  out  more  than  20 
years  ago,  in  a  series  of  papers  on  the  "Morbid  Psychology  of  Criminals," 
that  if  we  take  a  certain  section  at  the  lower  end  of  the  criminals  in  convict 
prisons,  there  is  a  proportion  varying  from    two  to    five    or  even  ten  per 
cent.,  whose  mental  condition  is  such  that  in  order  to  place  them  among 
sane  prisoners   we   must  lower  our  platform  of  sanity;  or,  if    we  wish   to 
call    them    insane,  we  must  raise  our  standard    of   the    mental  conditions 
which  go  to  make  up  insanity  above  the  ordinarily  recognized  level.    Dealing^ 
>vith  that  class  of  criminal,  I  accept  the  descriptions  of  the  criminologists,  but  I 
decidedly  decline  to  accept  the  mental  condition  of  this  limite4  class  as  a  fair 
average  sample  of    the  mental  condition  of  the  ordinary  criminal.     After 
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describing  the  difficulty  of  fixing  the  percentage  of  this  lower  group  of  the 
criminal  class  in  prison,  I  go  on  to  say  :*— "  Similarly,  it  is  found  outside,  that 
there  are  dcdl-minded  creatures  who  go  on  harmlessly  from  day  to  day  labouring 
at  their  farm  or  nayvy  work  without  any  mental  preoccupation  of  a  criminal 
nature.  But  although  it  cannot  be  said  of  them  that  they  seek  an  occasion  of 
doing  wrong,  or  committing  themselves  criminally,  yet  in  the  face  of  tempta- 
tion, and  when  such  an  occasion  comes,  or  is  thrown  in  their  way,  they  are 
unable  to  resist  it,  and  therebj'  become  criminal.  There  is  something  wanting 
in  them  which  should  enable  them  to  restrain  themselves  under  such  circum- 
stances. This  'something' — which  comprises  a  mixture  of  ready  judgment, 
forethought,  and  healthy  volition— is  the  common  factor  in  this  case  of  weak- 
mindedness  and  criminality.  It  is  this  which  here  links  together  crime  and 
meutal  weakness ;  which  makes  crime  an  expression  of  men^  weakness ;  and 
which,  if  you  will,  makes  crime,  but  assuredly  not  all  crime,  a  form  of  insanity. 
The  same  mental  defectiveness  which  prevents  the  harmless  labourer  resisting  a 
temptation  to  crime,  oftentimes  necessitates  his  being  treated  as  weak-minded 
when  a  prisoner.  But  the  bearing  of  this  case,  where  we  start  with  mental 
deficiency,  is  altogether  different  from  that  of  the  great  proportion  of  criminals 
who  have  been  convicted,  and  whose  criminality  shows  itself  as  a  positive  pro- 
pensity to  evil-doing.  These  last,  not  unintelligent,  and  quite  capable  of 
balancing  motives,  deliberately,  and  in  spite  of  their  consciousness  of  its  risk, 
prefer  crime  to  an  honest  livelihood  such  as  would  fall  to  their  share.  Such 
men  have  said  to  me«  'I  am  a  thief,  and  I  don't  see  that  I'll  ever  be  anything 
else.  I  never  did  like  work  much.  Of  course  there's  risk,  but  I'll  chance  my 
luck  again.'  Now,  apart  from  the  moral  and  social  degradation  (which  the 
already  thief  does  not  feel),  and  the  risk  of  a  'lagging'  or  sentence  to 
imprisonment  (which  he  is  willing  to  run),  there  is  surely  no  madness  in  an 
idle-minded  fellow  preferring  to  live  like  a  gentleman  by  helping  himself 
directly  from  moneyed  pockets  instead  of  sweating  his  life  out  with  a  pick  and 
shovel  at  14s.  a  week.  I  fail  to  see  insanity  in  this,  any  more  than  I  do  in  the 
forged  bill  of  the  man  of  business,  or  in  the  sanded  sugar  and  spurious  tea  of 
grocers  who  knowingly  adulterate  their  goods." 


Experimental  Psychology  in  Relation  to  Insanity.*  By  W.  H, 
E.  EivKRs,  M.D.Lond.,  M.R.C.P.      . 

Up  to  the  present  time  the  experimental  movement  in 
psychology  has  been  directed  chiefly  to  the  study  of  methods 
by  which  mental  phenomena  may  be  subjected  to  exact 
investigation,  and  by  which  they  may  receive  for  purposes 
of  comparison  some  kind  of  quantitative  expression.  So 
far  as  these  methods  have  been  perfected  they  have  been 
directed  mainly  to  the  investigation  of  general  psychological 
laws,  and  of  the  relation  of  psychological  to  physiological 
processes.  Comparatively  little  has  been  done  in  the  way  of 
application  of  these  methods  to  elucidate  practical  questions ; 
little  attention  has  been  paid  to  individual  psychology  and 
to  the  exact  nature  of  the  differences  which  distinguish  the 

•  "Journal  of  Mental  Science,"  Jan.,  1875. 

t  Head  at  the  Annual  Meeting  of  the  Medico-Psychological  AssoolatioD, 
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yarious  types  of  normal  and  abnormal  mind.  The  more 
theoretical  work  of  experimental  psychologists  has  naturally 
a  great  interest  for  students  of  insanity,  and  must  affect 
their  conceptions  of  abnormal  mind,  bat  the  special  question 
which  I  intend  to  consider  is  of  a  more  direct  and  practical 
kind,  yiz.ythe  possibility  of  using  the  methods  of  experimental 
psychology  to  help  directly  in  the  study  of  the  problems  of 
insanity. 

One  of  the  first,  if  not  the  first,  to  study  the  practical 
application  of  psychometric  methods  was  Francis  Galton,  and 
among  other  observations  of  his  are  some  on  weak-minded 
children  made  at  Earlswood.*  At  the  present  time  the 
chief  worker  in  this  field  is  Professor  Kraepelin,  director  of 
the  asylum  at  Heidelberg,  who  has  for  many  years  been 
occupied  in  devising  and  elaborating  methods  capable  of  use 
with  the  insane.  He  has  already  done  much,  not  only  in 
the  direct  investigation  of  insanity^  but  also  in  the  study  ot 
questions  closely  related  to  those  of  mental  pathology.  At 
the  beginning  of  the  present  year  he  began  to  issue  a  new 
publication,  "  Psychologische  Arbeiten/'  in  which  his  re- 
searches and  those  of  his  assistants  and  pupils  will  appear, 
and  the  first  number  contained  a  valuable  introduction  by 
himself,  in  which  he  described  the  principles  and  methods 
by  which  those  researches  will  be  conducted.  Through  the 
kindness  of  Professor  Kraepelin  I  have  had  the  opportunity  of 
studying  these  methods  at  Heidelberg,  and  I  cannot  carry 
out  the  purpose  of  this  paper  better  than  by  giving  an 
account  of  his  work. 

A  large  number  of  preliminary  researches  have  been 
carried  out  with  the  object  of  finding  methods  most  suited 
to  the  investigation  of  abnormal  mind,  and  these  necessarily 
have  to  be  of  the  simplest  character  possible.  Any  method 
which  is  to  be  so  used  must  first  be  thoroughly  tested  in  one 
individual ;  the  influence  of  fatigue  and  practice,  of  diurnal 
periodicity  and  of  various  other  factors  must  be  determined, 
and,  secondly,  the  method  must  be  tested  on  a  number  of 
individuals  to  ascertain  the  influence  of  differences  of  mental 
constitution  or  temperament,  and  to  discover  the  different 
ways  in  which  fatigue,  practice,  etc.,  act  on  different  people. 

A  large  part  of  Professor  Kraepelin's  researches  has  been 
devoted  to  these  preliminary  inquiries,  and  this  work  not  only 
serves  as  the  foundation  for  a  systematic  plan  of  measure- 
ment of  mental  capacity,  but  has  also  in  itself  brought  out 
•  "  Mind,"  Vol.  xii.,  p.  79,  1887. 
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manj  points  of  direct  importance  to  mental  pathology.  We 
are  accustomed  to  speak  of  different  types  of  individaal,  to 
which  we  give  names,  of  which  "  neurotic,"  *'  melancholic," 
"  unstable,"  may  be  taken  as  examples.  These  empirical 
types,  however,  are  more  or  less  vague,  and  the  names  are 
used  by  different  people  in  different  ways.  An  individual 
psychology,  based  on  exact  investigation,  should  give  us  the 
means  of  defining  and  classifying  these  types.  As,  follow- 
ing Galton  and  Charcot,  individuals  may  be  classified  as 
visuals,  audiles,  or  motiles,  according  to  the  nature  of  their 
mental  imagery,  so  may  we  hope  to  classify  them  in  other 
departments  of  mental  life.  As  an  instance  of  a  step  in 
this  direction,  I  may^  mention  that  Oehrn*  has  found  that 
different  individuals  show  great  dififerences  in  the  influence 
of  fatigue  on  mental  work.  If  the  amount  of  mental  work 
of  two  hours  be  represented  by  a  curve  it  is  found  that  in 
most  individuals  the  curve  ascends  at  first  owing  to  the 
influence  of  practice  being  greater  than  fatigue,  and  that  it 
after  a  time  descends  owing  to  the  influence  of  fatigue 
becoming  predominant.  Oehm  found  that  the  summit  of 
the  curve  occurred  at  very  different  times  in  different  indi- 
viduals, and  that  the  effect  of  fatigue  might  be  so  marked 
that  the  curve  showed  a  descending  course  from  the  begin- 
ning. In  fatiguability  and  the  power  of  recovery  from 
fatigue  we  have  properties  of  the  individual  of  great  impor- 
tance from  the  psychiatrical  point  of  view,  and  it  is  probable 
that  investigations  of  this  kind  will  be*  of  much  use  in  the 
definition,  and,  later,  in  the  diagnosis  of  temperaments  and 
of  morbid  diatheses. 

Another  most  important  branch  of  Kraepelin's  work  has 
been  the  investigation  of  abnormal  influences  on  the  mind, 
viz.,  of  drugs  and  of  excessive  fatigue.  His  work  f  on  the 
effects  of  alcohol  and  other  drugs  on  mental  processes 
is  well  known.  In  alcohol  and  over-fatigue  we  have  two 
recognized  causes  of  insanity;  it  is  common  knowledge 
that  alcohol  produces  a  condition  which  may  be  regarded 
as  temporary  insanity,  and  Kraepelin  regards  the  mental 
effects  of  alcohol  and  other  drugs  as  artificial  insanities 
which  can  be  investigated  under  conditions  favourable 
for  experimental  inquiry.  Moreover  these  conditions  may 
be  regarded  as  affording  opportunity  to  study  insanity  in 

*  "Psychologische  Arbeiten,"  Bd.  i.,  Heft  i.,  8.  92, 1896. 
t  "  Ueber  die  Beiiiflu88UDg  einfacher  psychiBcher   Yorginge  duroh  einige 
Arznesmittel/'  Jena,  1892. 
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its  incipient  stages ;  stages  which  in  actual  practice  do 
not  come  under  the  eye  of  the  physician,  or,  if  they 
do,  would  be  unsuited  for  exact  investigation.  Professor 
Kraepelin  goes  farther  and  suggests  that  experimental  in- 
vestigation  of  artificial  insanities  of  this  kind  should  be  com- 
bined with  the  investigation  of  the  effects  of  alcohol,  etc.,  on 
the  brains  of  animals,  and  that  by  combination  of  the  two 
lines  of  research,  anatomical  in  animals  and  psychological 
in  man,  we  may  obtain  some  insight  into  the  intimate  nature 
of  abnormal  mental  processes,  and  of  their  physiological  con- 
comitaots. 

These  two  branches  of  Kraepelin's  work,  the  study  of 
individual  differences  and  of  abnormal  influences  on  mind, 
not  only  farnish  important  contributions  to  oar  knowledge 
of  insanity,  but  they  provide  the  best  possible  training  for 
the  direct  application  of  psychological  methods  to  the  study 
of  the  insane.  Anyone  who  wishes  to  apply  these  methods 
must  to  a  certain  extent  learn  the  difficulties  and  dangers  of 
psvchological  experimentation  by  work  of  this  kind.  Erae- 
pelin  and  his  school  have  already  had  much  experience  of 
the  practical  utility  of  their  methods  in  the  direct  observa- 
tion of  insane  patients,  though  at  present  comparatively 
little  has  been  published.  Enough,  however,  has  been  done 
to  enable  EIraepelin  to  speak  very  positively  of  the  practica- 
bility of  exact  investigation  of  the  insane. 

I  will  now  pass  o^  to  the  methods  which  are  used  at  Heidel- 
berg for  these  ends.  Most  have  as  their  basis  the  measure- 
ment of  time,  either  the  measurement  of  the  time  taken  by 
a  given  mental  operation,  or  the  measurement  of  the  amount 
of  mental  work  performed  in  a  given  time,  but  the  special 
point  of  the  methods  is  the  combination  of  this  quantitative 
basis  with  the  analysis  of  certain  qualitative  features  which 
vary  according  to  the  nature  of  the  mental  operation 
measured. 

The  ordinary  forms  of  reaction  time  are  employed,  and, 
according  to  Kraepelin,  employed  with  success  on  the  insane. 
The  more  complex  forms  are  used  more  than  the  simple  re- 
action-time experiments,  the  one  most  extensively  in  use 
being  that  of  choice  time.  I  may  here  call  attention  to  an 
important  difference  which  distinguishes  the  use  of  reaction- 
time  experiments  as  practical  methods  of  investigating 
mental  capacity  from  their  use  as  means  of  physiological  or 
psychophysical  inquiry.  When  the  experimenter  with  the 
latter  aim  in  view  measures  reaction  times,  he  is  met  by 
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several  distnrbing  oconrrences,  by  prematare  and  b^  false  re« 
actions ;  the  individaal  observations  may  vary  widely  from 
one  another^  and  the  mean  variation  may  be  so  large  that  it 
impairs  or  destroys  the  value  of  his  results.  His  object  is  to 
get  rid  of  premature  and  false  reactions,  and  to  reduce  his 
mean  variation  to  a  minimum.  In  the  practical  application, 
however^  to  the  study  of  an  individual  these  abnormal 
factors,  which  only  annoy  the  theoretical  experimenter, 
become  in  themselves  of  great  interest  and  possibly  of 
greater  importance  than  the  actual  times  measured.  Thus 
in  emplo^g  the  measurement  of  choice  time  to  test  the 
susceptibility  of  an  individual  to  the  influence  of  alcohol,  it 
is  the  increase  in  the  number  of  premature  and  false  re- 
actions which  is  of  importance  rather  than  the  change  in 
the  time  taken.  In  such  a  test  a  certain  number  of  choice 
times  are  measured  on  successive  days.  On  alternate  days 
no  alcohol  is  allowed ;  on  the  other  days  a  dose  of  alcohol  is 
given  before  the  experiment,  and  by  this  method,  which 
eliminates  the  influence  of  practice,  the  number  of  prema- 
ture and  false  reactions  on  the  days  on  which  alcohol  is 
taken,  compared  with  that  on  normal  days,  gives  a  measure 
of  the  influence  of  alcohol  on  motor  excitability  and  on  the 
ease  with  which  ideas  give  rise  to  impulses,  a  point  which  is 
of  medico-leifal  importance. 

Another  &rm  of  reaction-time  experiment  employed  is 
that  of  association  time,  and  this  is  especially  valuable 
owing  to  the  possibility  of  combining  the  factors  already 
considered  with  analysis  of  the  associations  which  are 
formed.  This  method,  combined  also  with  the  analysis 
of  the  associations  which  occur  in  simply  writing  down  a 
series  of  words  without  time  measurement,  has  been  largely 
employed  by  Dr.  Aschafifenburg,  and  has  brought  out  many 
interesting  results,  some  of  wMch  have  been  published.* 

The  second  class  of  method  employed  by  Kraepelin  is  the 
measurement  of  some  simple  kind  of  mental  work.  The  kinds 
employed  include  counting,  adding,  writing,  reading,  learn- 
ing figures  by  heart,  and  learning  syllables,  according  to  the 
method  of  Ebbinghaus.f  Of  these,  adding  and  learning  by 
heart  have  been  most  widely  employed.  Under  Professor 
Kraepelin's  direction  I  made  use  of  the  former  method  in  a 
small  investigation  on  fatigue  and  recovery,  carried  out 
during  a  visit  to  Heidelberg  this  summer,  and  I  hope  later 

•  "  Archiv.  f .  Pflychiatrie,"  xxvi,  S.  597. 
t  «  Ueber  das  Odd&chtmM/'  Leipxig,  1886. 
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in  bringing  this  work  before  the  Association  to  have  an 
opportunity  of  describing  more  folly  this  method  and  some 
of  the  results  obtained  by  its  use.  I  will  only  say  now  that 
rows  of  figures^  specially  printed  for  the  purpose,  are  added 
or  learnt  by  heart  continuously  during  certain  times,  yarying 
according  to  the  nafcure  of  the  investigation.  A  signal 
sounds  every  five  minutes,  when  the  worker  notes  by  a 
mark  the  amount  added  or  learnt,  and  the  amount  of  work 
done  in  each  five  minutes  can  afterwards  be  ascertained. 
Although  the  mental  operations  involved  in  these  methods 
are  simple,  I  think  there  can  be  no  doubt  as  to  their 
practicability  in  investigating  mental  capacity,  and  it  was 
by  their  use  that  the  effects  of  fatigue  in  different  in- 
dividuals were  ascertained  by  Oehrn. 

Among  other  researches  by  these  methods  which  haye 
been  already  published,  is  one  by  Bettmann'^  on  the 
influence  of  previous  physical  and  mental  work  respec- 
tively on  the  capacity  for  mental  work.  Work  of  this 
kind  may  be  regarded  as  supplementing  the  work  of 
Mossot  on  the  influence  of  mental  fatigue  on  muscle 
work,  and  Kraepelin  is  continuing  the  investigation  of  the 
relations  of  mental  and  physical  work  by  the  comparison  of 
the  results  obtained  by  the  methods  already  mentioned  with 
those  obtained  by  means  of  the  ergograph. 

Other  methods  employed  include  the  testing  of  sensibility, 
and  especially  the  capacity  for  perceiving  small  stimuli — ^the 
estimation  of  time  intervals,  the  testing  of  the  depth  of 
sleep,  and  most  recently  investigation  of  the  characters  of 
handwriting  by  a  new  and  ingenious  instrument,  devised  bj 
EIraepelin,  and  called  by  him  the  "  Schriftwage." 

In  order  to  test  the  chief  features  of  any  individual  mind 
as  regards  capacity  for  mental  work,  susceptibility  to 
fatigue,  power  of  recovering  from  fatigue,  etc.,  Professor 
Kraepelin  has  devised  a  method  of  taking  a  ''psychical 
present  state,"  in  which  the  methods  of  adding  and  learn- 
ing by  heart  are  employed  for  different  times  and  with 
pauses  of  different  lengths  on  five  successive  days,  the  work 
of  each  day  occupying  about  an  hour  and  a  half.  The 
method  is  fully  described  in  his  introduction  to  the 
"  Psychologische  Arbeiten,^'  and  the  author  believes  that 
by  its  means  it  is  possible  to  obtain  considerable  insight  into 
many  of  the  chief  mental  characteristics  of  an  individual. 

•  "  Psych.  Arbeiten,"  Bd.  i.,  S.  152, 1896. 
t  <'Ba  Boif  Baymond's  Arohiv./'  1890,  S.  89. 
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I  have  here  pointed  oat  several  ways  in  which  experi- 
mental psychology  may  be  useful  to  the  study  of  insanity. 
The  measurement  of  mental  capacity,  however,  is  capable  of 
very  wide  application,  and  the  methods  which  are  found 
useful  in  the  investigation  of  pathological  problems  may  be 
found  to  be  useful  in  other  departments  of  practical  life. 
They  are  capable  of  employment  for  the  study  of  vexed 
questions  in  regard  to  education.  Kraepelin  has  also  devoted 
attention  to  this  aspect  of  the  subject,*  especially  in  relation 
to  the  question  of  over-workiug  school  children,  which  is 
perhaps  even  a  more  serious  problem  in  Germany  than  with 
us.  Some  of  the  investigations  carried  out  in  his  laboratory 
have  bearings  in  this  direction.  The  work  by  Bettmann 
already  mentioned  is  held  to  furuish  evidence  against  the 

I)ractice  customary  in  German  schools  of  sandwiching  a 
esson  in  gymnastics  between  two  periods  of  mental  work, 
a  practice  also  condemned  by  Mosso  on  the  ground  of  his 
experimental  inquiries.  Other  observers,  as  Bur^ersteinf 
and  Hopfner,]:  have  carried  out  investigations  directly  on 
school  cnildren  by  more  or  less  exact  methods.  Their  work 
has  been  chiefly  on  the  influence  of  fatigue,  and  its  practical 
bearing  has  reference  to  such  questions  as  the  most  suitable 
length  of  a  school  lesson.  Work  similar  to  that  of  Oehm  on 
the  individual  differences  of  children  should  prove  useful  in 
the  examination  of  children  who  appear  to  be  unable  to 
stand  the  ordinary  work  of  a  school  class,  and  this  branch 
of  practical  psychometry  should  be  especially  interesting  to 
us,  partly  because  the  simple  methods  which  are  found  to  be 
suited  to  children  will  probably  also  be  suited  to  the  insane,  and 
vice  versd ;  partly  because  these  educational  problems  are 
mainly  matters  of  hygiene,  and  should  be  investigated  by 
members  of  our  profession. 

[The  paper  was  illustrated  by  a  demonstration  of  the 
measurement  of  choice  reaction-time,  as  carried  out  in  Pro- 
^fessor  Kraepelin's  laboratory.  Hipp's  chronoscope  was 
used ;  the  signal  was  one  of  two  vowels^  and  was  given  with 
Kraepelin's  lip  key,  which  closed  the  circuit  on  depression ; 
the  reagent  broke  the  circuit  by  means  of  one  of  two  Morse 
keys,  using  the  right  hand  for  one  vowel  and  the  left  hand 
for  the  other.] 

•  "  Teber  geistige  Arbeit,"  Jena,  1894. 

t  "  Trans.  7th  Internat.  Congress  of  Hygiene,"  London,  1891,  Vol.  iv.,  p.  87. 

t  "Zeitsch.  f.  Psych,  u.  Phys.  d.  Sinnesorgane,"  Bd.  vi.,  S.  191, 1898. 
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Discussion  an  Br,  Mivsr^  Paper, 

Dr.  Satneb,  in  moving  a  vote  of  thanks  to  Br.  Bivers,  said  that  he  was  only 
expressing  the  views  of  the  meeting  by  stating  that  they  were  extremely  in- 
debted to  him  for  his  deeply  interesting  oommunication  and  demonstration. 

Dr.  Percy  Smith  said  he  would  have  liked  to  have  heard  a  little  more  from 
Dr.  Bivers  as  to  the  nature  of  the  cases  in  which  Prof.  Kraepelin  had  employed 
this  method.  One  could  understand  that  a  certain  number  of  patiente  would 
give  more  or  less  accurate  answers,  but  he  supposed  that  an  asylum  afforded  a 
rather  limited  field  of  application.  For  instance,  one  would  prefer  not  to  have 
a  clock  or  battery  near  a  maniacal  case ;  on  the  other  hand,  the  melanoholiac  was 
BO  utterly  wrapped  up  in  his  own  troubles  that  he  would  be  unable  to  give  his 
mind  to  anything  of  the  kind,  except,  perhaps,  from  the  fact  that  it  might  be  a 
novelty,  and  so  attract  his  attention  for  a  few  minutes.  No  useful  result  was 
likely  to  follow  its  employment  in  such  cases.  With  regard  to  dements,  of 
course  one  would  obtain  evidence  of  delayed  reaction,  confusion  or  inattention ; 
while  with  regard  to  general  paralytics  he  should  think  that  the  results  would 
be  extremely  untrustworthy.  Again,  as  Dr.  Bivers  had  stated,  it  involved  a  most 
tremendous  expenditure  of  time,  and  he  fancied  that  most  superintendents  had 
their  time  so  fully  taken  up  that  but  little  was  left  to  devote  to  such  investiga- 
tions. No  doubt  in  some  public  asylums  the  expense  required  for  such  a  pur- 
pose would  be  voted  at  once ;  but  there  were  a  great  many  who  would  think  more 
than  twice  about  the  cost  of  such  an  apparatus. 

The  Peesidsitt  did  not  think  that  the  difficulties  raised  by  Dr.  Percy  Smith 
with  regard  to  the  expenditure  of  time  and  money  were  so  much  in  question,  as, 

fiven  the  time,  the  anparatus,  and  the  person,  could  definite  results  be  obtained? 
n  his  opinion  it  would  require  a  sane  man  to  be  able  to  obey  the  word  of  com- 
mand in  the  proper  manner ;  and  the  necessary  process  of  education  would  not 
suit  the  disposition  of  many  of  their  patients.  Again,  he  had  to  consider  the 
complaints  of  patients  at  Broadmoor  that  he  worked  batteries  on  them  from  his 
office.  If  he  established  an  instrument  of  that  kind  there,  he  would  not  be  able 
to  give  such  a  perfect  denial  as  he  could  now.  Apart  from  these  points,  how- 
ever, if  they  could  bring  their  minds  to  accept  the  records  of  the  apparatus 
and  the  terms  of  explanation,  important  conclusions  might  be  arrived  at.  At 
present  he  was  sceptical,  but  perfectly  willing  to  maintain  an  open  mind  to 
fresh  developments  and  more  definite  results. 

Dr.  Ybllowlebs  wished  to  know  how  mental  fatigue  was  tested.  He 
could  understand  the  difficulty  of  teaching  an  insane  patient  to  follow  even 
such  simple  instructions  as  were  necessary  in  the  process,  but  in  what  way 
were  they  to  get  a  lunatic  to  apply  his  mind  so  as  to  induce  fatigue  f 

Dr.  UsQUHABT  asked  whether  the  apparatus  shown  was  a  better  one  for 
their  purpose  than  that  which  had  been  used  by  Dr.  Bevan  Lewis  ?  It  would 
also  be  interesting  to  know  whether  Dr.  Bevan  Lewis's  work  was  in  any  wmy 
invalidated  by  that  put  before  them  to-day,  or  whether  his  results  were  corro- 
borated by  the  more  intricate  apparatus. 

Dr.  BiTEBS  said  that,  so  far  as  he  knew,  Dr.  Bevan  Lewis  had  only  described 
experiments  in  simple  reaction  time,  while  Kraepelin  thought  simple  reaction 
time  of  comparatively  little  value  compared  with  more  complex  times.  Besides, 
reaction  time  was  only  one  of  Kraepelin's  methods.  With  regurd  to  testing 
mental  fatigue,  that  was  done  by  giving  the  lunatic,  or  other  subject,  an  hour's 
work  (such  as  addition)  to  perform,  but  this  method  could  only  be  carried  out 
on  a  limited  number.  The  amount  of  work  done  was  noted  at  each  quarter  of 
an  hour.  Points  were  thus  obtained,  from  which  could  be  constructed  a  curve 
of  work.  His  own  opinion  was  that  these  methods  would  be  chiefly  of  use  in 
the  study  of  those  cases  which  did  not  go  to  asylums.  The  GJerman  psychiatrist 
had  an  enormous  advantage,  as  nearly  all  the  asylum  physicians  of  Germany  had 
under  their  charge  cases  of  nervous  diseases  (which  in  England  would  be  under 
the  care  of  the  neurologist)  as  well  as  such  as  would  here  go  to  the  alienists 
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The  objectdoDs  offered  to  the  applioation  of  Kraepelin's  method  to  the  insane  did 
not,  to  his  mind,  at  all  alter  the  yerj  great  value  of  the  results  already  obtained, 
the  light  thrown  on  problems  such  as  the  influence  of  work  on  normal  and 
abnormal  minds  in  normal  and  abnormal  conditions.  The  objection  to*  an 
electrical  battery  in  an  asylum  was  surely  not  insuperable,  nor  was  the  expense 
very  great.  The  initial  cost,  especially  in  the  absence  of  a  supply  of  electricity, 
would  be  considerable,  but  a  very  great  deal  could  be  done  by  simple  methods. 
He  believed  that  the  necessary  expenditure  of  time  would  be  the  chief  obstacle 
to  the  introduction  of  this  method  into  England.  Over  a  hundred  observations 
could  be  made  on  an  ordinary  patient  in  about  twenty  minutes  with  the 
apparatus  he  had  shown,  and  facility  comes  with  practice. 


Rest  and  Exercise  in  the  Treatment  of  Nervous  and  Mental 
Diseases.  A  discussion  opened  by  T.  S.  Clouston,  M.D., 
and  J.  Batty  TuKE,  M.D.,  at  the  Annual  Meeting  of  the 
Medico-Psychological  Association,  July,  1895. 

Db.  Clouston* 

I  believe  it  is  an  absolute  matter  of  fact  that  at  the 
present  time  different  physicians,  both  in  private  practice 
and  in  asylum  practice,  use  different  methods  in  regard 
to  their  newly-admitted  patients,  as  far  as  in  their  treat- 
ment rest  and  exercise  are  concerned.  I  do  not  recollect 
that  we  have  discussed  this  important  question,  nor  do  I 
recollect  any  definite  paper  on  the  subject  by  any  com- 
petent authority.  It  therefore  seems  clear  that  the  subject 
is  one  which  demands  our  consideration. 

Of  late  there  has  been  a  tendency  to  carry  out  what 
might  be  called  rest  in  a  much  larger  degree  than  formerly. 
I  understand  that  it  is  the  routine  practice  in  many  in- 
stitutions to  put  a  newly-admitted  patient  to  bed  for 
two  or  three  days,  or  for  a  week  or  a  fortnight,  and  in 
some  cases  even  for  as  long  as  a  month.  Now  this  is  so 
contrary  to  the  practice  of  other  men,  and  has  arisen  in  so 
comparatively  late  years  that  it  seems  clear  we  ought  to 
give  some  reason  for  the  faith  that  is  in  us,  whatever  our 
practice  be.  There  has  also,  I  think,  been  a  tendency  of 
late  to  regard  rest  and  exercise  as  if  they  were  antagonistic 
modes  of  treatment ;  and  the  question  as  to  how  far  they 
are  antagonistic  and  how  far  merely  complementary  to 
each  other  is  one  for  our  discussion. 

We  have  firstly  to  define  the  terms;  secondly,  to  get 
at  the  symptoms,  mental  and  bodily,  present  in  the  cases 
where  those  two  respective  modes  of  treatment  can  be  ap- 
XLi.  40 
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plied ;  thirdly^  to  ascertain  the  etiology  of  the  cases ;  and^ 
lastly^  to  get  at  the  pathological  conditions  existing  in  the 
brain  coHex,  the  general  condition  of  the  patients,  and  the 
possibility  of  applying  either  mode  of  treatment  in  a  definite 
and  scientific  way. 

N0W9  what  is  rest  ?    Eest,  as  used  medically,  might  &>irlj 
be  defined  as  the  complete  or  partial  cessation  of  certain 
functions  in  an  organism  or  in  a  single  organ  which  has  been 
overworked  or  irritable,  or  is  in  a  weak  or  morbid  condition. 
The  very    idea  of   "  rest ''   implies    previous  overwork  or 
weakness.     Cessation  of  working  in  a  strong  organ  is  not 
therapeutic  rest.     More  than  that,  used  medically,  '*  rest  '* 
conveys  the  idea  of  having  a  definite  aim  and  purpose,  its 
object  being  to  restore.     Any  rest,  in  fact,  that  is  not 
restorative  is  not  medical  rest.      And  what  is  exercise? 
Exercise,  I  conceive,    is    the    purposive    activity    of    any 
organism  or  organ  with  the  view  of  benefit  or  restoration 
to  health.    All  the  forms  of  massage,  friction,  etc.,   are 
undoubtedly    forms  of    exercise    in    this   medical    sense. 
Both  words,  however,  used  medically,  must  refer  to  their 
purpose  and  object.     Mere  arrest  of  function  is  not  rest, 
mere  activity  is  not  exercise,  in  the  medical  sense.     There 
is  no  doubt  that  Nature  provides  physiologically  for  both 
conditions  in  all  normal  organisms,  and  both  are   abso- 
lutely needed  for  health.     They  occur  usually  in  alternation 
or  sequence,  except  in  the  case  of  some  of  the  constantly 
working  organs,  such  as  the  heart  or  lungs.    In  normal 
individuals  the  craving  for  rest  or  the  craving  for  exercise 
is   usually  the  test   and   measure    of  their   physiological 
necessity.     In  insanity,  as  we  shall  see,  this  conscious  crav- 
ing is  lost,   and  we  have  therefore  to  substitute  for  the 
patient's    sensations    our    own    medical    deductions    with 
regard  to  the  case.    As  therapeutic  agents,  rest  and  exercise 
have  been  used  from  the  very  earliest  times,  but  their 
scientific  application  and  explanation  are,  I  think,  better 
understood  nowadays.     They  are  capable  of  being  used  in 
many  diseases,  not  merely  in  nervous  or  mental  diseases, 
and  are  also,  I  think  we  will  all  admit,  capable  of  being 
used  to  do  both  much  harm  and  much  good  in  both  these 
classes.    I  am  not  aware,  however,  of  any  one  certain  teat 
by  which  you  can  say  that  their  use  is  demanded  in  any  one 
disease  whatsoever.     Their  advantages  and  disadvantages 
are  being  at  present  ascertained  in  such  diseases  as  they  are 
used  in.    Hilton  had  to  discover  where  rest  was  curative 
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and  Weir  Mitchell  bad  to  discover  where  massage  was  bene- 
ficial by  experiment. 

There  are  some  things  to  be  kept  in  mind  in  discussing 
brain  and  muscle  rest  and  exercise.  Muscle  may  be  exercised 
by  direct  stimulation,  or  through  the  mental  and  motor 
centres  of  the  brain  cortex.  Mind  can  only  be  exercised 
through  the  activity  of  its  own  centres.  In  treating  a  case 
of  insanity  the  muscles  may  be  exercised  alone^  or  through 
the  brain ;  and  we  may  excite  mental  activity  on  many  lines^ 
intellectual,  affective  or  volitional.  It  is  particularly  to  be 
kept  in  mind  that  the  exercise  of  one  brain  centre  may 
bring  rest  to  another,  and  that  our  direct  power  to  eive 
rest  to  mental  centres  is  often  very  limited.  In  a  ^healthy 
man  the  way  to  produce  the  highest  mental  activity  is 
commonly  to  suspend  voluntary  muscular  action,  special 
sense  action,  and  digestive  activity. 

Now  what  are  the  recent  uses  and  reasons  of  both  forms 
of  treatment  in  insanity  9    In  old  times,  undoubtedly,  the 

Prevalent  idea  in  treating  the  insane  was  against  exercise, 
nsanity  in  many  of  its  forms  implied  an  undue  exercise  of 
nervous  and  muscular  energy,  and  all  sorts  of  expedients 
were  resorted  to  in  order  to  keep  the  patients  quiet. 
Chains,  restraints  of  all  kinds,  strong  rooms,  opium,  anti- 
mony— all  sorts  of  measures,  mechanical  and  chemical, 
were  used.  These  had  their  day,  and  they  had  a  fair  trial 
as  attempts  to  still  morbid  muscular  exercise  and  give  rest, 
nervous  and  muscular ;  but  they  were  not  found  curative.  The 
idea  of  using  normal  muscular  exercise  in  walking,  working, 
dancing,  massage,  etc.,  as  a  direct  means  of  producing  sub- 
sequent brain  rest  and  quiet  and  '*  distraction ''  of  the 
mind  from  morbid  ideas,  is  really  of  modem  growth.  It  is 
undoubtedly  to  a  large  extent  the  foundation  of  the  modem 
asylum  routine  system ;  it  has  been  the  system  which  the 
various  visiting  medical  Commissioners  in  Lunacy  have 
urged  on  us  in  the  treatment  of  our  patients  for  many 
years.  A  man  was  generally  blamed  if  he  kept  his  patients 
too  much  in  the  house  or  at  rest;  he  was  never  blamed, 
so  far  as  I  know,  if  he  over-walked  them,  overworked 
them,  or  kept  them  in  the  open  air  all  the  time.  Speaking 
for  myself,  I  have  preached  exercise  in  season  and  possibly 
a  little  out  of  season.  One  is  apt  to  become  prejudiced  as 
to  its  almost  universal  applicability,  but  I  have  seen 
exercise  of  body,  combined  with  that  sensory  mental 
exercise  *^  distraction  '^    of    the  mind,  obtained    by    new 
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scenes,  pleasant  snrroundingSy  new  work,  new  amusements, 
do  immense  good  in  earlj  and  later  stages  of  insanity.     Its 
effects  on  the  cases  where  it  has  seemed  to  do  good — and 
these  were  in  my  judgment  by  far  the  majority — were, 
firstly,    to  produce    sleep,    which    is    the  sine   qua  non; 
secondly,  to  calm  maniacal  and  melancholic  excitement; 
and,  thirdly,  to  improve  the  working  of  the  secretory  and 
excretory  glandular  system,  setting  them  in  action  in   a 
degree    otherwise   unobtainable — ^kidneys,    skin,  liver,    all 
the  organs  of  excretion.     Further,  it  had  the  effect  of  pro- 
moting healthy  metabolism  and  nutrition,  and  of  stimulating 
the  blood-forming  glands  and  apparatus  by  the  circalation 
of  air  increased  amount  of   oxygen   in  the  blood.     And, 
lastly,  it  made  the  patient  forget  for  the  time  being  his  de- 
pression and  even  his  delusions,  by  breaking  into  his  raorbid 
train  of  thought  and  dispelling  ideas  tending  to  become 
fixed;  and  generally  made  the  inmates  of  a  large  asylam  more 
contented,  more  quiet,  more  manageable,  and  more  human. 
As  an  illustration  I  may  quote  a  case  of  chronic  mania  where 
at  one   time  there  had  been  much  exhaustion,  but   who 
•through  the  ordinary  routine  of  exercise  had   got   into   a 
static  condition  of  moderate  quiet.     She  happened,  however, 
to  have  a  strangulated  hernia,  for  which  she  was  operated 
on  and  had  to  be  kept  in  bed.     She  did  very  well  for  ten 
days,  but  then  the  old  symptoms  of  acute  mania  returned^ 
and  for  nearly  a  week  she  remained  in  that  state.     It  was 
impossible  to  allow   her  to  get  up  for  exercise.     It  was 
manifest  to  me  that  she  was  suffering  from  the  want  of  a 
physiological  outlet  for  her  muscular  and  nervous   morbid 
energy,  so  that  the  excitement  was,  as  it  were,  bottled  up  in 
the  brain  cortex.     That,  I  think,  was  an  illustration  of  the 
good  effects  following  exercise — only  in  a  very  striking  de- 
gree.   That  being  so,  we  will  all,  I  fancy,  practically  admit 
that  in  a  vast  number  of  cases  these  effects  are  to  be  got. 

But  does  not  exercise  do  harm  in  some  cases  9  I  have  no 
doubt  that  it  does  in  a  few.  I  do  not  doubt  that  I,  and  pro- 
bably most  of  us,  have  over-exercised  some  of  our  patients 
and  produced  muscular  and  nervous  exhaustion.  I  can 
recall  some  cases  of  my  own  in  which  this  took  place.  Pro- 
bably, however,  I  have  under-exercised  still  more.  Still  it 
is  no  excuse  from  a  scientific  point  of  view  for  having  killed 
one  patient  by  an  overdose  of  medicine,  that  that  medicine 
is  extremely  beneficial  to  many  others  when  properly  applied. 
We  have  no  right  to  do  harm  to  any  individual  patient  by 
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oyer-straining  a  system.  The  important  point  to  ascertain 
is :  What  class  of  cases  does  exercise  benefit^  and  what  are 
the  indications  which  would  enable  us  to  say  it  does  harm  ? 
Can  we  get  any  reliable  indication  as  to  the  application  of 
such  rules  as  we  lay  down  theoretically  so  as  to  do  good 
always  and  never  do  harm  ?  In  fact,  can  we  answer  the 
clinical  therapeutic  question.  What  are  the  symptoms  that 
call  for  a  certain  remedy  P 

The  obvious  and  first  consideration  to  the  physician  is 
that  we  have  very  diflferent  conditions  of  brain  and  body 
in  different  classes  of  insanity  and  individual  patients, 
and  that  in  the  same  case  we  have  different  stages  in 
which  at  one  stage  exercise  might  be  demanded,  and  at 
another  stage  rest  might  be  requisite.  Then  there  is 
one  question  which  we  ought  to  discuss  to-day:  In  the 
early  stages  of  mental  attack,  before  the  symptoms  have 
become  much  developed,  how  are  we  to  apply  these  powerful 
remedies  ?  I  feel  quite  certain  that  I  have  arrested  many 
attacks  of  insanity  by  prescribing  hard  walking  in  the  fresh 
air  day  by  day  up  to  the  point  of  conscious  exhaustion.  No 
doubt  those  patients  had  rest  at  night,  but  the  real  treat-  • 
ment  was  almost  excessive  undue  physiological  exertion. 
I  believe,  however,  as  I  have  said,  that  I  have  done  harm  in 
a  case  or  two  by  the  same  measures  in  the  early  stage. 
Now,  why  the  difference  ?  Perhaps  the  difference  has  re- 
sulted from  the  first  class  of  case  where  benefit  resulted  being 
that  of  young  patients.  They  were  fairly  nourished  and 
moderately  muscular;  they  were  in  no  extreme  condition  of 
thinness  and  nervous  exhaustion,  such  as  we  speak  of  under 
the  name  of  "  neurasthenia ;  "  they  had  no  weak  point  in 
any  one  of  their  organs — heart,  lungs,  etc.  Their  bodies 
were  sound.  The  mere  cortical  condition  of  the  brain  was, 
I  believe,  very  much  the  same  both  in  the  cases  which 
derived  benefit  and  those  which  were  harmed.  It  was  the 
condition  of  organs  other  than  the  brain  that  was  different. 

With  regard  to  reaty  I  am  quite. certain,  as  I  shall  mention, 
that  I  have  seen  it  do  harm.  And  it  is  therefore  a  serious 
and  responsible  matter  for  anyone  to  advocate  such  a  course. 
Rest,  in  the  sense  of  staying  in  bed  during  the  whole  twenty- 
four  hours,  is  applicable  as  a  therapeutic  agent  to  cases 
where  we  have  extreme  neurasthenia,  where  we  have  such 
exhausted  conditions  as  the  puerperal  state,  those  suffering 
from  bodily  diseases,  those  who  have  been  manifestly  and 
clearly  exhausted  by  over-exertion.    But  about  this  question 
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of  over-exertion  I  shall  have  a  word  or  two  to  say  pre- 
sently. As  a  general  mle  a  commencing  attack  of  insanity 
is  not  well  treated  by  rest  in  bed.  With  regard  to  puer- 
peral cases,  I  may  quote  one  lately  admitted  where  the 
disease  came  on  about  the  fifth  week.  The  patient  was  so 
thin  and  exhausted  that  she  was  at  once  put  to  bed.  After 
three  days,  however,  the  cortical  excitement  was  too  much 
for  the  general  exhaustion,  so  that  the  woman  could  not  be 
kept  in  bed.  I  found  her  out  in  the  garden,  and  asked  the 
head  nurse  if  she  had  not  strict  orders  to  keep  the  woman  in 
bed.  "  Well,"  she  said,  "  that  is  so;  but  we  could  not  keep 
her  in  bed  without  a  struggle.  She  was  restless,  stripping 
herself,  getting  into  dirty  habits,  and  knocking  about  the 
room,  60  I  thought  it  better  she  should  be  in  the  garden 
taking  a  quiet  walk  or  sitting  about  on  the  seats  under  the 
care  of  a  special  nurse."  Needless  to  say  I  quite  agreed  she 
was  right  with  regard  to  that  case. 

I  had  a  very  severe  case  of  melancholia  in  a  young  woman 
who  had  been  treated  in  bed  with  narcotics.  (I  do  not 
know  that  she  could  have  been  treated  in  any  other  way 
at  home.)  On  admission,  being  young  and  fairly  strong,  she 
was  walked  about  practically  all  day,  with  a  litUe  rest  in  the 
middle  of  the  day.  At  first  I  found  that  the  effect  was 
undoubtedly  to  diminish  excitement,  but  at  the  end  of 
ten  days  she  was  rapidly  losing  bodily  weight.  She  had 
lost  five  pounds — ^half  a  pound  each  day.  That  to  me  was  an 
indication  that  the  exercise  was  being  overdone  and  that 
another  plan  of  treatment  ought  to  be  tried.  I  therefore 
attempted  to  obtain  complete  rest.  For  the  first  two  days 
it  was  successful ;  after  that  the  cortical  excitement  was 
such  that  we  could  not  keep  her  in  bed  without  a  struggle 
— an  illustration  of  a  very  common  case  of  resistive  active 
melancholia. 

In  what  way  can  we  induce  muscular  activity,  blood  cir- 
culation, and  glandular  action  except  by  natural  exercise 
or  massage?  I  maintain  that  massage  is  an  extremely 
artificial  mode  of  exercise,  and  that,  in  a  large  number  of 
cases,  it  is  in  accordance  with  my  experience  that  the  plan  of 
putting  a  melancholic  and  weak  patient  to  bed  for  mas- 
sage at  the  beginning  of  the  depression  is  an  extremely 
hurtful  proceeding.  Over  and  over  again  I  have  known 
cases  develop,  and  develop  rapidly,  into  acute  melancholia 
under  such  treatment,  when  immediately  after  being  taken 
out  into  the  fresh  air  and  exercised  in  a  change  of  scene. 
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the  symptoms  abated  and  the  patients  improved.  This  is  one 
of  the  instances  where  our  professional  brethren  have  been 
led  astray  by  the  use  of  massage.  They  have  sent  a  great 
many  depressed  patients  into  acute  melancholia  by  the  use 
of  massage  in  the  early  stages  of  that  condition.  I  am  quite 
certain  on  that  pointy  so  far  as  I  can  be  certain  of  anything. 
Can  we  not  get  brain  rest  by  muscular  exercise  9  That  is 
one  of  the  most  important  questions.  And  is  it  not  the  most 
efficient  way  of  getting  brain  rest  ?  By  putting  the  muscles 
into  exercise  do  we  not  act  by  way  of  derivative  from  the  ex- 
cited cortex  and  thereby  secure  brain  rest  in  a  physiological 
fashion  ?  I  think  that  undoubtedly  this  is  so,  that  it  is 
absolutely  physiological^  and  that  we  can  apportion  the 
amount  of  exercise  to  the  needs  of  the  individual  case. 
What  will  cure  certain  cases  of  insomnia  like  a  walking 
tour  P  I  appeal  to  your  own  personal  experience.  Does  not 
the  improved  oxygenation  of  the  blood  manifestly  restore 
the  normal  working  of  the  brain  cortex  in  such  cases?  Do 
we  not  thereby  correct  the  skin  habit  by  the  constant  per- 
spiration during  the  walking  P  and  do  we  not  find  that  in 
spite  of  the  vigorous  walking  the  patients  will  put  on  a 
certain  amount  of  flesh — not  perhaps  a  great  deal,  but  still 
an  appreciable  amount?  Their  muscles,  too,  manifestly 
become  harder  and  more  natural.  Does  not,  in  short,  the 
activity  of  the  motor  centres  give  rest  to  their  neighbouring 
mental  centres  in  the  brain  cortex?  I  maintain  it  does,  and 
this  is  really  the  reason  of  the  enormous  benefit  we  get  by 
the  routine  asylum  treatment  of  keeping  our  patients  steadily 
walking  day  by  day,  and  twice  or  thrice  a  day,  both  in  the 
majority  of  recent  and  certainly  in  the  majority  of  old  cases. 
I  have  no  doubt  we  shall  have  vigorous  defenders  of  the  plan 
of  putting  patients  to  bed ;  but  I  most  strongly  object  to  the 
proceeding  as  a  routine  measure  in  any  asylum,  and  main- 
tain that  it  is  a  backward,  unscientific,  and  in  many  cases  a 
hurtful  measure.  By  putting  patients  to  bed  you  do  not 
thereby  get  the  full  benefit  of  that  change  of  scene  and  sur- 
roundings, of  that  new  set  of  ideas  that  patients  get  when 
transferred  from  their  homes  to  new  circumstances.  It 
strengthens  their  morbid  notions ;  they  are  not  taken  out 
of  themselves;  it  tends  in  certain  maniacal  cases  to  foster 
the  bad  habits  we  want  to  eradicate.  We  desire  to  make 
the  coming  of  the  patient  to  the  asylum  the  occasion  of  a 
tremendous  turnover  in  his  mode  of  life,  and  way  of  looking 
at  things.     I  do  not  think  you  get  that  wheo  you  put  the 
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patient  in  bed  instead  of  placing  him  in  favourable  circnm- 
stances  in  the  admission  ward,  where  he  has  plenty  of  atten- 
tion from  nurses.  You  must  exercise  on  him  from  the  very 
moment  he  comes  into  the  asylum  that  influence  of  healthy 
mind  on  morbid  mind  which  we  are  all  anxious  to  obtain, 
and  that,  I  aver,  you  do  not  get  by  the  plan  of  putting 
all  your  patients  in  bed  at  once.  While  looking  at  our 
patients  from  medical  and  physiological  standpoints,  we 
must  not  forget  thafc  great  principle  of  the  mental  treatment 
of  the  patients  by  the  influence  we  can  bring  to  bear  upon 
them  ourselves  and  by  nurses,  and  by  the  general  effect 
of  the  change  of  scene,  which  was  perhaps  over-estimated 
twenty  or  twenty-five  years  ago,  now  in  some  cases  rather 
neglected,  a  neglect  which,  I  think,  will  lead  to  a  going 
backward  in  regard  to  many  principles  of  treatment,  so 
that  in  our  asylums  our  patients  will  be  less  satisfactory 
and  recover  in  fewer  numbers. 

I  would  summarize  as  follows  the  classes  of  cases  in  which 
confinement  to  bed  for  a  short  time  might  be  allowed  : — (1) 
The  puerperal ;  (2)  the  muscularly  feeble  and  the  very 
neurasthenic ;  (3)  the  very  old ;  (4)  the  paralyzed ;  (5)  the 
obviously  exhausted,  until  that  exhaustion  is  diminished ; 
(6)  the  cases  of  certain  patients  whose  brains  have  got  into 
an  excessively  sensitive  and  receptive  condition,  so  that 
almost  any  impression  from  without  produces  a  certain  state 
of  excitement.  These  are,  perhaps,  the  most  typical  cases 
of  all  where  you  practically  require  to  put  your  patients  into 
a  feather  bed,  and  keep  them  there,  excluding  impressions, 
80  far  as  possible,  from  all  the  senses.  There  are  a  few- 
such  cases  certainly ;  1  do  not  admit  that  there  is  a  great 
number. 

Lastly,  let  me  say  one  word  with  regard  to  what,  I  imagine, 
my  friend  Dr.  Tuke  knows  more  about  than  most  of  us,  but 
with  regard  to  which  I  have  taken  a  slightly  different  view 
from  him.  There  are  a  few  cases  of  insanity  from  over- 
exertion; there  are  far  more  from  over- worry.  Dr.  Tuke 
maintains,  and  has  published  the  fact,  that  he  thinks 
in  many  of  these  cases  of  over-exertion  there  is  a  conges- 
tion of  the  brain  cortex,  and  that  that  congestion  is  pro- 
perly and  rightly  treated  by  rest ;  and  he  adduces  certain 
recent  histological  facts  as  to  the  manifest  changes  which 
can  now  be  demonstrated  in  the  brain  cells  of  an  ex- 
hausted subject  and  of  a  subject  that  is  not  exhausted  (in 
lower  animals).    He  holds,  therefore,  that  what  is  wanted 
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is  to  give  rest  so  that  the  congestion  may  be  diminished 
and  that  the  cell  may  renourish  itself  and  recover  its  old 
condition.  I  doubt,  however,  if  this  theory  of  the  canse 
of  insomnia  and  insanity  is  a  correct  explanation  of  the 
symptoms.  The  blood-vessels  are  the  servants  and  not  the 
masters  of  the  cells.  Get  the  cells  in  good  working  order 
and  the  blood-vessels  will  take  care  of  themselves,  is  my 
rule  in  most  cases.  I  am  not  prepared  for  a  moment 
to  deny  that  there  are  such  cases  as  Dr.  Tuke  describes, 
but  I  do  assert  that  the  effects  of  that  over-exertion  would 
be  better  combatted  by  such  derivative  treatment  as  you 
get  by  vigorous  walking  and  sitting  in  the  sunshine.  In 
many  cases  one  of  the  difficulties  of  the  treatment  by  rest 
is  that  you  exclude  the  sun,  the  patient  becomes  etio- 
lated ;  he  is  not  subjected  to  healthy  influences.  There- 
fore I  am  not  at  all  sure — although  I  speak  in  great 
deference  to  Dr.  Tuke's  opinion  in  this  matter — that 
the  over-exertion  does  not  result  simply  from  a  certain 
amount  of  brain  excitement,  the  cells  in  the  cortex  calling 
for  more  blood,  and  that  the  best  plan  of  treating  that  ex- 
citement is  to  put  the  muscles  to  work,  so  taking  the  blood 
into  the  limbs  instead  of  leading  it  in  the  brain  cortex.  I 
do  not  think  that  the  demonstration  by  Hodge,  Mann,  and 
others  of  the  manifest  difference  between  an  exhausted  brain 
cell  and  a  brain  cell  that  is  not  exhausted  is  anything  to  the 
point.  I  believe  that  you  can  get  the  brain  cell  better 
nourished  by  exertion  than  by  rest  in  many  cases. 


Db.  Batty  Tuke. 

Mr.  President,  I  am  placed  in  somewhat  of  a  difficulty,  as 
I  can  hardly  have  been  expected  to  anticipate  fully  the  line 
Dr.  Clouston  would  take  up  in  defending  exercise  as  a 
method  of  treatment ;  still,  in  the  remarks  £  have  prepared, 
I  think  I  have  anticipated  a  considerable  number  of  his 
arguments,  and  these  I  now  submit  to  you. 

The  statement  of  an  opinion  based  on  clinical  observation 
is  doubtless  of  value  ;  but  if  it  can  be  supported  by  deduc- 
tions drawn  from  scientific  data  its  value  must  be  enhanced. 
As  a  matter  of  fact  the  conviction  I  presume  to  express 
that  rest  is  of  the  utmost  consequence  as  a  method  of  treat- 
ment in  certain  forms  of  insanity  grew  out  of  the  study  of 
the  sciences  which  form  the  institutes  of  medicine  in  their 
relation  to    morbid   mental   phenomena,  and  out  of   the 
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correlation  of  that  class  of  symptoms  with  other  forma  of 
nerrons  disease.  When  the  convictions  which  arose  oat  of 
such  study  were  applied  to  treatment  they  found  support. 
In  order  to  make  my  position  clear,  therefore,  I  must  first 
state  as  succinctly  as  possible  the  scientific  reasons  for 
belief;  and,  secondly,  the  results  which  have  been  obtained 
when  these  convictions  were  applied  to  practice. 

On  the  face  of  it  the  first  section  opens  up  the  widest 
field  of  inquiry,  but  it  shall  be  dealt  with  as  concisely  as 
possible,  for  it  is  unnecessary  on  the  present  occasion  to 
consider  in  detail  the  results  of  recent  anatomical  and 
physiological  observations  which  are  patent  to  alL  For  my 
present  purpose,  however,  it  is  necessary  to  summarize 
certain  of  the  facts  which  have  special  bearing  on  the 
matter  in  hand. 

The  main  fact  we  have  to  keep  in  view  is  that  the  cortical 
cell  is  the  unit  of  psychical  activity ;  and  as  it  is  affected  by 
malign  infiuences  abnormal  mental  phenomena  may  be  the 
result.  Our  knowledge  of  the  cerebral  nervous  mechanism 
has  been  widely  extended  during  the  last  few  years. 
Although  not  complete,  it  is  more  than  sufficient  to  warrant 
definite  deductions. 

I  think  every  physiologist  accepts  as  a  postulate  that 
mental  action  is  a  function  of  connections.  This  meeting 
need  hardly  be  reminded  of  the  results  of  the  work  of  Golgi 
and  Eamon  y  Cajal,  which  has  done  so  much  to  corroborate, 
to  extend,  and,  in  certain  instances,  to  correct  the  observa- 
tions of  previous  observers.  Suffice  it  to  say  that  it  brings 
into  view  the  arrangement  of  these  connections.  Take  for 
instance  the  course  of  sensory  impressions.  We  know  that 
they  are  conveyed  by  the  fillet-fibres  to  the  pyramids  of  the 
kinsesthetic  area,  and  primarily  to  the  molecular  and  sab- 
molecular  plexuses,  the  loci  of  new  impressions  ;  and  more- 
over, there  is  strong  reason  for  believing  that  other  sensory 
impressions  are  also  conveyed  upwards  by  thick  terminal 
fibres  unconnected  directly  with  any  cortical  celL  We  knovr 
of  the  anatomical  differences  between  the  axis  cylinder 
process  and  the  protoplasmic  processes,  the  latter  being  con- 
structed for  the  purpose  of  conduction  towards  the  cell,  the 
former  for  the  purpose  of  conduction  and  of  diffusion  of 
stimuli  away  from  the  cell ;  and,  further,  that  cell  is  placed 
in  relation  to  cell  by  simple  contact  of  branches.  We  can 
trace  the  descending  path  by  the  pyramidal  track.  Again, 
we  know  that  systems  of  collaterals  exist,  by  one  of  which 
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impressions  are  conveyed  to  neighbouring  or  remote  areas  in 
the  same  hemisphere ;  by  another  to  the  opposite  hemisphere. 
And  we  know  that  as  we  ascend  in  the  animal  series  the 
cells  increase  in  number  and  character,  and  that  increase  of 
complexity  of  connection  is  demonstrable. 

I  have  left  out  of  consideration  certain  cells  whose  func- 
tion is  as  yet  obscure  ;  but  it  is  essential  to  add  that  in  the 
olfactory  bulb,  retina,  and  cochlea  the  same  plan  or  type  of 
sensory  structure  obtains,  and  the  afferent  sensory  fibre  ends 
in  the  central  nervous  system  in  a  free  arborization  in  the 
cortex.  Keeping  thus  before  us  the  existence  of  systems  of 
connections,  we  have  surely  a  right  to  draw  deductions  as  to 
the  consequences  of  solutions  of  their  continuity,  in  the 
same  manner  as  we  do  in  connection  with  those  of  the  con- 
stituents of  other  organs. 

The  physiological  position  is  best  stated  by  Obersteiner^ 
who  says  :  "  The  grey  matter  is  a  field  for  the  association  of 
different  sensory  impulses.  In  it  they  are  placed  in  com- 
munication with  efferent  paths  along  which  they  travel,  either 
immediately  or  at  some  subsequent  time ;  or,  to  speak  more 
correctly,  the  efferent  impulse  is  not  the  unchanged  afferent 
impulse  directed  into  a  descending  path,  but  the  product  of 
afferent  impulses  just  received,  combined  with  impulses 
liberated  from  their  resting  places  in  the  tissue  of  the  brain.'' 
The  complex  and  highly  specialized  apparatus  which  sub- 
serves these  functions  is  liable  to  the  action  of  disease  in  like 
manner  as  all  other  bodily  mechanisms ;  it  is  liable  to  the 
action  of  over-strain,  traumatism,  toxic  agents,  premature 
involution,  and  to  the  results  of  defective  rudiments  and 
growth.  Each  of  these  great  groups  of  pathological  agents 
may  act  independently,  or  they  may  act  in  combination. 
That  they  act  in  different  manners  on  the  brain  structure  is 
known  to  all  of  us.  But  there  is  one  point  of  importance 
for  my  present  purpose  to  keep  in  view,  i.e.,  that  the  action 
of  certain  malign  influences  on  the  cell  is  rapid.  We  know 
that  changes  in  the  cell  due  to  physiological  action  are  pro- 
duced  with  great  celerity,  that  a  distinct  difference  in  its 
constituents  following  on  physiological  and  experimental 
stimulation  has  been  demonstrated,  and  that  exhaustion  of 
constituents  proportionate  to  the  amount  of  stimulation  has 
been  rendered  evident.  On  the  table  you  will  find  specimens 
taken  from  the  brain  of  a  woman  who  died  fourteen  days 
after  the  first  symptoms  of  insanity  appeared  in  a  condition  of 
mania  produced  by  an  obscure  toxic  agent,  non-alcoholic. 
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You  will  observe  that  a  very  large  number  of  the  cells  have 
undergone  granular  and  pigmentary  degeneration.  Other 
cases  are  on  record  in  which,  as  a  result  of  traumatism,  the 
cells  were  found  affected  within  twenty-five  hours  to  such  an 
extent  as  to  interfere  with  their  functional  activity.  Many 
other  instances  might  be  adduced,  but  these  are  sufficient  to 
prove  that  the  cell  can  be  morbidly  affected  in  a  very  short 
space  of  time.  Let  us  consider  for  a  moment  what  the  con- 
sequences must  be  if  even  a  proportion  of  the  cells  of  an 
extensive  area  becomes  so  affected  as  to  reduce  or  destroy 
their  action.  In  the  case  of  the  cells  of  the  kinsesthetic 
area  the  power  of  directing  and  transmitting  stimuli  becomes 
defective,  and  their  nutritional  function  suffers — the  proto- 
plasmic processes,  apical  and  lateral,  undergo  Wallerian 
degeneration,  and  the  power  of  transmission  must  be  in 
abeyance.  The  connection  of  cell  with  cell  through  the 
instrumentality  of  the  great  plexuses  is  impaired  or 
destroyed,  and  thus  the  mechanism  of  association  of  afferent 
sensory  impulses  is  thrown  out  of  gear;  the  product  of 
afferent  impulses  liberated  from  their  resting  place  cannot 
be  directed  into  a  descending  path,  and  the  storage  power  of 

^>  the  cell  is  modified  or  abolished.     Gae  great  result  must  be 

olil  perversion  of  mental  function. 

Nor  is  morbid  action  confined  to  the  nervous  elements. 
All  tissues  are  affected — vascular,  lymphatic,  and  connective 
—implication  of  which  reacts  on  the  cell.  But  so  far  as 
insanity  is  concerned,  disease  of  the  cell  is  the  primary 
condition.  By  its  action  the  nervous  arc  is  broken,  and 
the  "  adjustment  of  inner  to  outer  relations ''  is  rendered 
impossible. 

Setting  aside  for  the  moment  the  classes  of  cases  whose 
mental  symptoms  may  depend  on  degeneration  of  nervous 
elements,  we  turn  to  those  whose  insanity  is  the  result  of 
active  morbid  conditions  produced  by  over-exercise  of 
the  cortex,  brought  about  by  constant  stimulus.  The 
first  of  these  consists  of  those  insane  persons  whose  con- 
dition depends  primarily  on  a  morbid  degree  of  hyper- 
semia  of  the  cortex  and  of  the  pia.  In  a  course  of 
Morison  Lectures,  lately  published,  I  endeavoured  to 
demonstrate  the  modiis  operandi  of  hypersemia,  and  to 
trace  its  rapidly  produced  consequences  on  the  cell  and  the 
lymphatic  system.  Time  will  not  permit  of  reiteration  of 
the  arguments  produced.  It  may  be  said,  however,  that  the 
views  expressed  have  been  criticized  with  great  consideration 
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in  jour  Journal,  in  which  the  opinion  was  given  that  they 
afford  a  fair  working  hypothesis.  To  my  mind  thej  go 
beyond  this,  for  the  results  of  a  pathological  and  clinical 
observation  of  a  considerable  number  of  cases,  and  the 
evidence  afforded  by  correlation  of  my  own  work  with  that  of 
others  goes  to  show  that,  whether  the  case  is  marked  by 
mania,  excited  melancholia,  or  excited  dementia,  the  symp- 
toms are  dependent  on  continuous  hypersemia,  followed  by 
the  consequences  which  have  been  observed  in  every  organ 
of  the  body  similarly  affected,  which  in  their  turn  have  pro- 
duced rapid  degradation  of  cell  integrity.  Every  constituent 
of  the  brain  becomes  involved,  and,  besides  abnormal  mental 
action,  trains  of  bodily  symptoms  ensue  as  a  direct  conse- 
quence. As  I  have  said  elsewhere,  the  patient  is  a  sick  man 
or  woman  suffering  under  severe  cerebral  disease,  and  his 
condition  cannot  be  relieved  till  the  original  morbid  influ- 
ence (hypersemia)  is  removed.  The  patient  is  a  hospital 
case,  and  must  be  treated  on  hospital  principles. 

For  the  immediate  purpose  of  the  case  we  have  to  consider 
the  effect  of  the  brain  condition  on  the  general  system.  Its 
tone  is  lowered ;  the  patient  falls  off  in  condition  by  reason 
of  impairment  of  the  brain  function,  which  regulates  general 
trophesis.  These  bodily  symptoms  are  concurrent  with  the 
earliest  indications  of  impending  insanity.  If  we  exercise  a 
patient  under  these  circumstances  we  are  asking  his  system 
to  undertake  recuperative  work  which  it  is  not  in  a  condition 
to  perform.  We  are  working  tissues  whose  powers  of  re- 
integration are  weakened  by  reason  of  the  disability  of  the 
nervous  system  to  supply  repair.  Such  a  patient  requires 
conservation  of  all  the  nervous  energy  of  which  he  is  still 
possessed,  and  the  reduction  of  stimulus  so  far  as  it  is  possible 
to  obtain  it,  in  order  to  procure  arrest  of  the  progress  of 
morbid  conditions,  each  and  all  of  which  must  tend  to  pro- 
duce reduction  of  cell  integrity  and  activity. 

Keeping  these  main  considerations  before  me,  and  espe- 
cially the  fact  of  the  rapid  disintegration  of  brain  constituents 
under  pathological  conditions,  I  have  for  several  years  past 
put  the  principles  which  I  hold  are  involved  into  practice  as 
regards  the  treatment  of  incipient  and  early  cases  of  idio- 
pathic insanity,  i.e.,  the  insanity  produced  by  over-exertion 
of  the  brain  through  the  action  of  what  are  usually  termed 
moral  causes.  I  give  you  the  general  results  of  the  action 
of  treatment  under  rest  in  the  last  forty  cases  in  which  it 
has  been  employed  during  the  last  two  years.    I  could  cite 


612  RM  and  ExeniM^  [Oct, 

preyioas  cases,  but  prefer  to  found  on  those  who  h&Te  been 
submitted  to  the  system  in  its  oompletest  form. 

Of  the  forty,  twenty-four  were  women  and  sixteen  men, 
all  under  thirty  years  of  age. 

They  may  be  dirided  into  two  clinical  classes :  first,  those 
in  whom  only  incipient  symptoms  had  appeared — ^restless- 
ness, irritability,  changed  morale^  lowered  bodily  condition^ 
etc.,  sufficient  to  be  noticeable  and  alarming  to  relatiTes  and 
friends,  and  to  call  for  the  interrention  of  the  physician,  but 
whose  symptoms  were  not  so  advanced  as  to  warrant  certifi- 
cation. Twenty-eight  belonged  to  this  class,  of  whom 
twenty-five  were  treated  at  home.  In  four  the  symptoms 
had  existed  for  one  week  ;  in  seven  for  two  weeks ;  in  seven 
for  three  weeks;  and  in  ten  for  four  weeks.  Twenty-five 
recovered,  or  were  so  distinctly  convalescent  as  to  be  able  to 
dispense  with  special  nursing  and  care ;  five  in  three  weela, 
eleven  in  four  weeks,  and  nine  within  six  weeks.  In  three 
the  symptoms  were  not  arrested,  running  on,  in  one  case,  to 
acute  mania,  and  in  two  to  excited  melancholia;  but  of  these 
two  eventually  recovered  and  one  is  still  under  treatment, 
the  prognosis  not  being  hopeful.  Of  the  twelve  in  whom 
definite  insanity  was  present  when  they  came  under  observa- 
tion, four  were  maniacal,  seven  excitedly  melancholic,  and 
one  excitedly  demented.  The  insanity  had  existed  in  three 
for  two  weeks,  in  four  for  four  weeks,  and  in  five  for  six 
weeks.  Three  were  treated  at  home,  nine  in  hospital. 
Three  recovered,  or  were  distinctly  convalescent  in  foor 
weeks,  two  in  five  weeks,  two  in  six  weeks,  one  in  ten  weeks, 
two  in  fifteen  weeks,  one  did  not  recover,  and  one  died. 

All  these  cases  were  treated  in  bed  for  at  least  three- 
fourths  of  the  period  during  which  each  individual  was 
under  special  treatment.  Mild  counter-irritation  was  main- 
tained, chiefly  by  sinapisms  applied  to  the  nape  of  the  neck 
and  upper  part  of  the  thorax.  A  warm  bath  was  given  at 
night.  Mild  and  carefully-graduated  massage  was  employed 
in  order  to  maintain  muscular  and  cutaneous  hypersemia. 

Exercise  has  been  advocated  on  the  ground  that  it  is  a  (so 
to  speak)  derivative  of  blood  from  the  encephalon.  Such 
derivation  can  be  obtained  by  careful  shampooing  withoat 
any  call  on  the  recuperative  powers  of  the  system.  The 
action  of  digitalis  was  first  tried  in  all  cases;  in  those  in 
which  it  failed  antipyrin  was  administered  in  xv.  gr.  doses 
five  or  six  times  daily.  In  a  few  cases  it  gave  no  results, 
and  in  them  paraldehyde  or  sulphonal  was  employed.      Diet 
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was  simple,  of  the  ordinary  kind  and  amount,  and  spread 
oyer  five  or  six  daily  meals. 

I  submit  that  the  general  results  are  satisfactory^  showing 
a  percentage  of  over  90  per  cent,  over  all. 

I  fully  admit  that  all  these  cases  were  hopeful  ones  by 
reason  of  the  short  period  during  which  disease  had  existed, 
and  that  in  all  probability  a  large  proportion  would  have 
eventually  recovered  under  conditions  advocated  last  year  at 
Dublin.  But  I  think  stress  ought  to  be  laid  on  the  rapidity 
of  cure  effected.  Every  one  will  admit  that  it  is  of  the 
utmost  importance  that  morbid  processes  going  on  in  such  a 
delicate  organ  as  the  cortex  should  be  arrested  early,  as  their 
effects  are  rapidly  accumulative^  and,  to  say  the  least,  must 
retard  recovery,  and  render  recurrence  more  probable. 
Sufficient  time  has  not  elapsed  to  test  the  liability  to  recur- 
rence in  the  cases  adduced  ;  but  it  may  be  stated  that  in  no 
instance  has  there  been  any  indication  of  recurrence  of 
symptoms,  and  that  a  large  proportion  of  these  patients  are 
following  their  usual  avocations,  the  small  balance  being 
convalescent. 


Br.  Batnbb— We  are  much  indebted  to  Dr.  Clouston  and  Dr.  Battj  Tuke 
for  having  brought  up  a  subject  of  treatment  for  our  consideration.  In  ques- 
tions of  treatment,  it  seems  to  me,  this  Association  should  rank  before  all  other 
Medical  Societies,  for  we  have  the  fullest  control  over  our  patients  and  the 
fullest  opportunities  for  observation ;  and  I  believe  that  if  we  use  these  to  the 
greatest  possible  extent  we  ought  to  be  able  to  teach  our  medical  brethren.  In 
the  question  of  rest  I  have  always  been  very  much  interested,  and  it  is  un- 
doubtedly of  utmost  and  primary  importance  in  regard  to  treatment.  I  under^ 
stood  Dr.  Clouston  to  say,  as  I  myself  believe,  rest  is  always  relative  so  long  as  the 
waking  state  continues,  so  long  as  we  are  conscious,  so  long  as  the  brain  is  in 
action,  so  long  as  we  live  and  the  muscles  are  in  action.  And  with  regard  to 
mental  action,  of  course,  what  is  hard  work  to  one  man  is  rest  to  another.  A 
man  engaged  in  public  affairs  turns  to  classical  translation  as  a  positive  rest 
and  refreshment.  With  regard  to  individuals,  again,  what  is  at  one  time  great 
exertion  is  at  another  time  no  exertion  at  all.  So  it  does  not  appear  to  me  that 
we  can  lay  down  any  rule  as  to  what  constitutes  rest.  Mental  rest,  therefore, 
we  must  always  try  to  obtain  by  diverting  the  mental  action  from  the  highest 
to  the  lowest  functional  part.  It  is  rather  by  the  direction  of  the  attention 
that  we  get  rest.  If  we  secure  sensory  attention,  the  other  areas  of  the  brain 
are  more  or  lees  at  rest,  and,  so  far,  have  a  chance  of  recuperating.  In 
muscular  exertion,  we  have  the  best  means  of  diverting  the  attention  of  the 
brain  at  the  lowest  expenditure  of  functional  vigour.  Of  course,  there  can  be 
no  doubt  that  by  over-exertion  you  may  do  harm,  and  everyone  can  cite  cfujei 
in  which  over-rest  has  done  harm.  The  question  before  us  is  when  to  employ 
rest,  what  is  the  reason  for  the  good  in  the  one  case  and  the  harm  in  the  other, 
and  what  rule  guides  us  in  using  the  one  or  the  other.  I  say  that  we  oan  take 
no  class  of  cases  and  say  that  it  is  to  be  treated  by  rest  or  by  exercise.  Every 
patient  must  be  treated  individually  at  the  particular  time.  We  should  not 
adopt  any  routine  course  of  treatment.    I  do  not  think  that  Dr.  Batty  Toko 
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would  adopt  the  roatine  of  rest  in  every  state  and  in  eyery  oondition  of  nerro 
disorder.  I  have  spoken  of  mental  rest,  bat  when  mosoular  exertion  is  oon- 
sidered  the  question  is  when  is  a  man  to  be  kept  in  bed  and  when  ia  he  to  be 
allowed  to  go  about.  The  inToluntary  muscles  of  circulation  and  respiration 
are  rested  bj  placing  the  patient  in  bed,  and  it  is  especiallj  the  circulatory 
condition  that  indicates  the  necessity  of  rest.  I  belieTe  that  the  effects  it 
exertion  on  the  circulation  will  guide  us  to  the  right  concluaion.  I  haye  no 
doubt  that  we  might  get  indications  from  the  nerrous  area  by  the  methods 
demonstrated  by  Br.  Bivers,  but  a  more  ready  means  of  inquiry  is  at  hand  in 
the  instrument  for  measuring  the  calibre  of  arteries.  Again,  it  is  not  neoeasary 
that  the  patient  should  be  always  indoors,  and  that  he  should  be  in  con- 
sequence blanched,  even  if  bed  is  indicated;  and,  besides  the  rest  in  bed 
which  may  be  of  importance,  there  are  the  questions  of  the  accompanying 
diet,  and  the  employment  of  massage.  A  case  lately  came  under  my  obeerra- 
tion  and  was  a  striking  instance  of  the  effects  of  rest.  It  was  that  of  a  neora*- 
thenic.  He  was  put  to  bed  and  treated  with  massage,  narcotics,  and  overf  ceding. 
He  had  a  pulse  of  Tery  high  tension  and  was  as  exalted  as  any  case  of  general 
paralysis.  By  omitting  the  narcotics,  and  by  reducing  his  food  to  milk,  the 
patient  became  quiet  and  comfortable.  I  allude  to  this  as  showing  the  im- 
portance of  the  conditions  associated  with  rest  in  bed.  Br.  Batty  Take  takes 
up  the  pathological  side  of  the  question,  and  has  spoken  of  the  condition  of  the 
brain.  If  we  were  to  accept  his  views  we  should  have  to  conclude  that  eyery 
case  should  be  treated  with  absolute  rest  in  bed.  But  I  think  that  he  does  not 
sufficiently  take  into  consideration  the  reaction  of  the  body  on  the  brain,  and 
that  these  pathological  conditions  are  very  much  exaggerated,  and  their  effects 
on  function  are  very  much  controlled  by  that  reaction.  No  doubt,  as  he  him- 
self points  out  in  his  "  Morrison  Lectures,"  the  condition  of  the  brain  in  both 
melancholia  and  mania  is  very  similar,  and  the  difference,  I  believe,  is  simply 
the  result  of  this  reaction.  In  melancholia  you  have  not  only  depression  of  the 
nutrition,  but  you  have  also  very  little  arterial  reaction  on  the  brain.  In  mania, 
on  the  other  hand,  there  is  increased  circulatory  activity,  and,  as  a  secondary 
consequence,  increased  hyperemia  even  to  exaltation  of  function.  Then  I  do 
not  think  that  he  sufficiently  allows  for  the  fact  that  in  diverting  function, 
motor  or  sensory,  you  are  probably  promoting  activity  in  one  area  of  the  brain 
and  allowing  the  other  parts  (which  have  previously  been  in  action)  to  rest ;  and 
that  not  only  is  the  part  which  is  comparatively  at  rest  benefited  by  having  less 
to  do,  but  probably  also  in  a  reflex  manner.  With  regard  to  indications  for  treat- 
ment, I  may  say  that  I  have  been  guided  by  the  condition  of  the  circulation, 
especially  in  cases  of  epilepsy.  In  epileptic  conditions  I  observed  that  patients 
who  became  maniacal  after  their  attacks  always  manifested  great  irritability 
and  excitability  of  circulation.  They  had  also  manifested,  of  course,  great 
irritability  and  excitability  of  reflex  action.  The  excitability  of  their  pupils  was 
always  a  good  guide  as  to  the  danger  of  their  developing  an  attack  of  excite- 
ment if  they  were  allowed  to  get  about,  and  as  a  rule,  as  the  result  of  that 
observation,  I  always  arranged  that  epileptics  should  be  kept  at  rest  after 
their  attacks,  and  in  that  way  avoided  a  very  great  deal  of  epileptic  excite- 
ment. 

Br.  Blandfobd— It  is  a  very  great  advantage  in  a  discussion  of  this  kind 
to  have  two  papers  read  by  two  eminent  observers.  We  have  had  the  audi 
alteram  partem  put  clearly  before  us.  There  is  a  great  deal  of  truth  in  both 
of  these  papers,  but  I  am  inclined  from  my  own  experience  to  side  rather  with 
Br.  Clouston  than  with  Br.  Batty  Tuke.  When  called  to  a  case  of  incipient 
insanity  we  find  the  person  overwhelmed  with  ideas,  most  frequently  melan- 
cholic ideas.  No  doubt  there  is  a  morbid  condition  of  brain  and  brain  cells; 
that  I  admit  to  the  fullest.  But  how  are  we  to  get  these  morbid  ideas  out  of 
the  ^tient's  head  ?  Are  we  to  do  so  by  putting  him  in  bed  in  an  isolated 
position,  and  by  having  him  nursed  in  solitude  ?    I  think  that  di»tracti<m  is 
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what  the  patient  wants.    You  have  to  get  the  morhid  ideas  out  of  his  head  hj 

Eutting  others  in  their  place.  I  do  not  think  that  will  be  achieved  bj  putting 
im  in  bed  in  an  isohtted  room.  I  have  seen  this  tried  again  and  again ;  1 
have  not  tried  it  so  much  myself,  but  many  of  my  friends  are  trying  it 
and  have  tried  it  frequently.  Dr.  Playfair  has  largely  introduced  the  Weir 
Mitchell  treatment  into  London.  He  has,  no  doubt,  benefited  many  patients 
who  were  fit  subjects  for  that  treatment,  but  I  have  again  and  again  heard  him 
state  that  he  will  not  now  undertake  the  Weir  Mitchell  treatment  for  mental  cases 
because  he  has  found  it  so  often  unsuccessful.  I  have  seen  several  cases  where 
it  has  been  a  most  conspicuous  failure.  I  recollect  the  case  of  a  gentleman 
whom  you  might  call  a  hypochondriacal  or  hysterical  patient,  who  was  put  to 
bed,  massaged,  rubbed,  fed  on  milk,  and  so  on.  In  the  course  of  three  or  four 
days  ho  got  into  a  state  of  high  excitement,  and,  taking  a  poker,  assaulted  the 
lady  of  the  house  where  he  was.  He  was  taken  to  a  house  in  the  country, 
exercised  in  the  fresh  air,  and  the  acute  symptoms  were  immediately 
removed.  He  went  back  to  his  old  state.  Distraction  being  the  requisite, 
you  want  distraction  from  morbid  to  healthy  ideas.  When  we  are  hararaed  by 
some  worrying  thought,  and  are  perhaps  unable  to  sleep,  what  do  we  do  ?  We 
try  to  wrench  our  thoughts  away  from  the  troublesome  subject  and  to  fix  them 
upon  something  else.  If  we  are  fortunate  enough  to  be  able  to  do  that,  we  get 
sleep,  and  comparative  freedom  from  our  troubles ;  if  not,  our  troubles  pursue 
us ;  and  it  seems  to  me  that  walking  in  the  fresh  air  (I  do  not  lay  stress  upon 
violent  or  prolonged  exercise),  surrounded  by  objects  of  interest,  even  asylum 
objects,  is  more  likely  to  distract  the  patient  from  his  morbid  thoughts  than 
being  shut  up  in  a  room  in  bed.  I  lately  saw  a  young  lady  in  a  state  of  acute 
mania.  She  had  been  kept  in  bed,  as  far  as  that  was  possible,  for  some  time. 
It  was  necessary  to  remove  her  to  an  asylum,  where  I  saw  her  the  next  day. 
She  was  already  in  a  much  better  condition.  She  was  walking  in  the  garden 
among  the  other  patients,  and  remarked  to  me,  "What  an  extraordinary 
amount  of  people  there  are  here.''  Her  mind  was  diverted  and  distracted  from 
herself  even  by  the  sight  of  other  patients.  In  that  way  we  relieve  the 
hypera^mia  of  the  part  of  the  brain  giving  rise  to  these  thoughts  and  induce 
other  thoughts.  For  that  reason  I  condemn  the  plan  of  putting  patients  to 
bed  who  can  bo  up  and  about.  I  fully  admit  that  there  is  a  certain  number  of 
patients  incapable  of  extended  exercise  who  require  rest  in  bed  and  the  hospital 
nursing ;  but  I  think  the  majority  are  better  out  of  bed  than  in  it. 

Dr.  BiYEBS— I  think  that  this  is  one  of  the  questions  in  which  Kraepelin's 
method  may  be  of  some  value.  As  a  matter  of  fact  Kraepelin  and  his  school 
have  investigated  this  condition  to  a  certain  extent.  In  the  beginning  of  the 
present  year  a  paper  appeared  which  recorded  the  influence  of  bodily  work  and 
mental  work  respectively,  as  tested  by  Kraepelin's  methods.  The  bodily  work 
consisted  of  two  hours'  hard  walking ;  the  mental  work  was,  I  think,  one  hour's 
addition  of  figures.  It  was  found  that  the  two  hours'  physical  work  impaired 
mental  capacity  more  than  the  one  hour's  mental  work.  That  was  one  in- 
dividual investigation  the  special  aim  of  which  was  to  throw  light  on  the 
practice  in  German  schools  of  sandwiching  half  an  hour's  gymnastics  between 
two  hours'  mental  work.  The  conclusion  reached  from  these  observations  was 
that  the  German  practice  was  a  bod  one.  I  think  it  is  possible  that  the  same  kind 
of  method  might  also  give  us  some  clue,  some  physiological  knowledge,  which 
might  be  of  use  in  clinical  practice,  and  thus  add  to  the  deductions  which  Dr. 
Tuke  has  drawn  from  anatomical  observations. 

Dr.  Cooke— I  am  most  fully  in  accord  with  the  remarks  which  fell  from 
Dr.  Blandford  to  the  effect  that  the  real  practical  usefulness  of  exercise  in  the 
treatment  of  the  majority  of  cases  of  insanity  arises  from  the  distraction  that 
results ;  and  I  think  the  practical  point  that  we  have  to  bear  in  mind  and  try 
to  work  out  is  how  we  can,  as  asylum  physicians,  introduce  the  greatest  amomit 
of  change  into  the  exercise  we  give  our  patients.    The  mere  monotonous  walk* 
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ing  round  the  airing  courta  ie,  I  think,  to  be  Trery  much  deprecated.  In  oar 
institution  we  use  exercise  very  largely.  I  am  glad  to  say  we  have  a  farm  of 
nearly  480  acres,  and  I  have  been  very  much  struck  with  the  greater  advantage 
the  male  patients  derive  from  their  exercise,  in  which  they  have  oocnpation 
and  interest,  over  that  of  the  female  patients.  For  a  long  time  I  have  been 
endeavouring  to  find  means  of  infusing  interest  into  the  exercise  of  female 
patients.  It  is,  however,  a  most  difficult  question,  and  I  am  sorry  to  say  tbat 
the  results  hitherto  obtained  are  not  satisfactory.  The  members  of  our  Assooia- 
tion  might  with  very  great  advantage  bestow  their  attention  on  this  point. 

Dr.  Dbafbs— I  think,  sir,  that  the  two. views  adopted  by  Dr.  Clouston  and 
Dr.  Batty  Tuke  are  not  to  be  considered  as  opposing,  but  complementary, 
the  one  speaking  from  the  clinical,  and  the  other  mainly  from  the  patho- 
logical side.  Most  melancholiacs  have  undergone  treatment  by  rest  before 
coming  under  observation.  How  many  melancholiacs  stay  in  bed  in  the 
morning  when  they  begin  to  suffer  from  depression,  and  end  by  staying  in 
bed  the  entire  day— even  for  weeks  and  months — perhaps  in  isolation  before 
we  see  them  ?  And  the  result  is  a  miserable  failure.  The  treatment  of  patients 
by  rest,  before  coming  under  asylum  care,  has  in  nine  cases  out  of  ten 
been  absolutely  useless.  It  is  therefore  futile  to  continue  treatment  that  has 
been  inefficacious.  Another  point  is  that  where  the  patient  is  in  an  ex- 
hausted condition  Dr.  Tuke  also  thinks  it  inadvisable  to  order  exercise.  Well, 
where  can  we  find  patients  in  a  more  exhausted  condition  than  after  a 
protracted  fever?  Yet  we  try  as  soon  as  the  fever  is  gone  to  give 
him  gentle  exercise,  gradually  increasing  it  so  as  to  draw  upon  his  powen 
as  he  can  undertake  more  protracted  Exercise.  Therefore,  if  a  patient  comes 
to  us  exhausted,  treatment  by  well-considered  exercise  is,  I  think,  bene- 
ficial. Dr.  Tuke  seems  to  consider  that  hypertemia  obtains  in  most  cases  of 
insanity.  Well,  hypertemia  certainly  exists  in  the  case  of  an  overworked 
student  He  suffers  from  sleeplessness,  which  plainly  indicates  that  his  brain 
is  hypersemic  and  exhausted.  Now  we  do  not  advise  that  patient  to  go  to 
bed.  We  say  to  him,  "  Tou  must  change  the  sphere  of  activity  in  yoor 
brain,  give  your  higher  centres  rest,  and  use  your  motor  centres,  give  up  your 
more  refined  occupation  of  mental  work  and  go  in  for  the  more  bu-terous 
>  occupations  of  fishing  and  shooting."    The  discussion  of  this  subject  will,  I 

hope,  tend  to  clarify  our  ideas  and  to  induce  us  to  differentiate  our  cases  more, 
•o  as  to  discover  in  what  particular  cases  either  remedy  is  applicable  to  the 
exclusion  of  the  other. 
,  Dr.  YsLLOWLEES— I  heartily  agree,  sir,  with  what  has  been  said  as  to  the 

, '  value  of  the  important  papers  to  which  we  have  listened.    I  think  that  we  ai« 

[[■  all  agreed  as  to  the  value  of  rest  and  exercise  in  the  treatment  of  abnormal 

I  V  mental  conditions,  and,  further,  that  we  will  all  agree  that  these  means  of  treaU 

ment  are  to  be  used  with  reference  to  the  individual  patient.    That  is  the  first 
, .,  and  supreme  thing  to  say  about  these  remedies  or  any  other  remedies.     It  is 

impossible  to  theorize  apart  from  the  individual  case.  We  have  all  been  using 
these  remedies,  I  suppose,  for  many  a  year.  There  is  no  new  discovery 
announced  and  no  revolution  proposed.  The  question  is  whether  we  are  to  test 
the  necessity  for  rest  or  exercise  by  theoretical  views  as  to  the  condition  of  the 
brain  cells,  or  by  the  general  physical  condition  of  the  patient  under  our  care. 
Emphatically  and  unquestionably  I  prefer  the  latter  course.  Besults  have 
proved  its  wisdom  beyond  any  doubt.  I  endorse  every  word  that  Dr.  Blandford 
said.  I  have  again  and  again  had  the  same  experience  of  seeing  great  mischief 
done  to  insane  patients  in  the  early  stages  by  their  being  submitted  to  massage 
|.'  and  seclusion,  and  I  invariably  protest  against  the  procedure  when  opportunity 

.  ,,  offers.    I  agree  that  there  are  certain  brain  conditions  which,  in  themselves, 

demand  rest.  There  is  a  certain  irritable,  hypersensitive  condition  of  brain 
which  ought  to  be  excluded  from  outward  stimuli  of  any  kind,  a  condition 
which  closely  resembles  post-epileptic  irritability ;  but,  unquestionably,  in  the 
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great  majoritj  of  oases  I  think  that  the  distraotion  whioh  eyen  an  asylum  ward 
supplies  is  of  the  gpreatest  value  for  a  mind  oppressed  and  haunted  hy  its  own 
morbid  ideas.  I  must  be  allowed,  sir,  to  say  a  word  about  Br.  Tuke's  statistioSf 
which  were  to  me  very  remarkable.  He  took  pains  to  tell  us  that  his  patients 
were  "sick  "  people,  were  "hospital  cases."  I  do  not  know  that  it  was  neces- 
sary  to  tell  us  that.  All  our  patients  are  sick  people ;  they  are  all  hospital  cases* 
I  must  say  I  did  not  understand  that  differentiation  ;  I  do  not  think  it  was 
needful.  There  was  a  fine  scientific  air  about  it,  as  if  you  must  know  all 
about  a  man*s  brain  cells  before  you  can  treat  him — an  assumption  with  which 
I  do  not  at  all  agree,  for  we  often  know  very  little  about  them.  Now,  sir,  as  to 
the  statistics  themseWes.  Dr.  Tuke  gave  us  the  statistics  of  40  cases  of  incipient 
insanity,  half  of  whom  recovered  within  three  weeks  and  the  rest  within  six 
weeks  Now  I  have  the  profoundest  confidence  in  Dr.  Tuke's  diagnosis,  but 
were  these  all  really  and  unquestionably  cases  of  insanity,  and  such  oases  as  it 
is  fair  to  tabulate  and  argue  from  ?  I  cannot  but  think  that  many  of  those 
cases  which  recovered  within  three  weeks  were  such  as  did  not  rank  with  insane 
patients.  I  do  not  know  of  any  insane  folk  recovering  so  rapidly  and  so 
universally  in  consequence  of  the  application  of  sinapisms  and  the  administr*- 
tion  of  antipyrin.    I  should  like  to  know  more  about  these  cases. 

Dr.  Andbiezen— It  is  worth  while  asking  whether  some  of  the  opinions  put 
forward  in  the  course  of  this  discussion  are  reconcilable.  But  before  doing  so 
I  should  like  to  make  some  remarks  founded  on  the  study  of  nervous  disease. 
In  such  nervous  diseases  as  are  met  with  in  general  hospitals — in  cases  of 
chorea,  for  instance,  in  which  there  is  a  certain  exaggeration  of  bodily  move- 
ment and  certain  mental  phenomena,  what  is  done  ?  They  are  generally  put  to 
bed,  well  fed,  chloral  and  other  sedatives  are  given  to  procure  sleep,  and  mas- 
sage is  ordered.  In  that  way  Dr.  Bastian  and  others  have  obtainea  very  good 
results.  Again,  in  certain  forms  of  hysteria  similar  modes  of  treatment  have 
shown  that  very  good  effects  can  be  obtained.  Treatment  by  exercise  not  having 
been  tried  in  these  cases  so  far  as  I  know,  there  are  no  statistics  to  quote  on  the 
other  side.  When  we  pass  from  them  to  the  insane  we  are  liable,  I  thii^  to 
draw  an  artificial  and  false  distinction  between  the  two  classes,  because,  in  the 
last-named,  the  pathological  conditions  of  certain  areas  of  the  brain  which  we 
call  psychical  give  rise  to  extomal  manifestations,  which  are,  therefore,  psychical 
manifestations— manifestations  in  conduct ;  but  the  classes  gradually  shade  into 
one  another,  and  the  difference  between  them  is  not  vjeat.  Treatment  oup^htto 
be  founded  upon  our  knowledge  of  the  causation  and  other  circumstanoee  in  the 
particular  case,  not  on  merely  speculative  supposition.  In  many  cases  of  in« 
sanity  the  hereditary  factor  is  marked,  and  under  the  slightest  stress  of  circum- 
stances the  individual  becomes  maniacal  or  melancholic.  Where  the  hereditary 
factor  thus  predominates,  the  centAil  nervous  system  is  so  disorganised  that 
neither  sleep  nor  exercise  nor  anything  else  will  do  much  good ;  but,  on  the 
other  hand,  where  there  is  no  hereditary  factor,  where  the  individual  is  a 
practically  healthy  person,  but  reduced  to  a  condition  of  mania  or  melancholia 
by  stress  of  circumstances,  in  such  a  case  appropriate  treatment  will  do  much. 
It  seems  to  me  that  the  discussion  should  be  limited  to  the  comparative  merits  tA 
rest  and  exercise  in  this  particular  class  of  cases ;  and,  taking  such  a  case,  let  ua 
compare  his  condition  with  some  other  affection  which  might  occur  in  the  same 
organism.  Let  us  suppose  that  his  leg  is  broken ;  he  is  unable  to  walk,  the 
functions  of  the  leg  are  paralyzed,  and  he  suffers  pain.  One  would  presume  d 
priori  rest  would  be  obtained  in  the  first  instance,  and.  that,  when  the  acute 
stage  had  passed,  massage,  etc.,  would  be  g^ually  used  to  restore  the  Umb  to 
its  original  condition.  That,  I  think,  puts  the  apparent  antagonism  between  Dr. 
Clouston  and  Dr.  Tuke  in  a  nutshell.  They  are  dealing  wi£  a  case  at  different 
steges.  In  the  acute  stage,  where  there  is  absolute  breakdown,  with  painful 
ideas,  intolerance  of  light,  and  desire  for  isolation,  neither  of  the  speakers  would 
advocate  vigorous  measures.    On  the  other  hand,  when  the  acute  stege  had 


618  Rest  and  Exercise.  fOct., 

pawed,  then  exercise  would  be  advised  iu  order  to  restore  the  normal  physiola- 
gical  condition.  What  is  the  condition  of  the  insane  individual  on  which  wb 
can  base  treatment  ?  There  is  insomnia  and  want  of  recuperation  in  sleep;  he 
is  in  a  more  or  less  exhausted  condition.  The  perversion  of  mental  action  and 
the  predominance  of  pinful  ideas  show  that  parts  of  the  brain  are  exhausted, 
and  that  due  proportion  is  not  maintained.  An  individual  in  this  exhausted 
condition  r^^quires  rest  iu  the  first  instance ;  and  when  the  conditions  of  rest 
and  careful  dieting  have  brought  the  patient  back  to  his  normal  state,  the 
normal  physiological  condition  of  exercise  should  be  resumed.  One  word  with 
regard  to  the  remarks  which  fell  from  the  last  speaker,  who  stated  that  x>atho- 
logical  and  physiological  observations  have  practically  nothing  to  do  with 
treatment.  It  is  astonishing  that  such  a  statement  should  have  been  made  in  a 
scientifio  society.  If  we  cannot  localize  lesions,  what  are  we  treating?  The 
whole  nervous  system  is  an  unknown  territory,  and,  if  we  cannot  ascertain  the 
lesion,  we  are  not  trying  to  treat,  but  are  merely  making  stray  shots  in  the  dark 
in  the  hope  of  hitting  the  buirs-eye.  What  are  the  actual  conditions  revealed 
by  the  few  post-mortems  that  have  been  made  in  this  condition  ?  Very  often 
a  great  amount  of  hyperiemia  has  been  found,  but  of  much  greater  importance 
are  the  indications  of  physiological  over-exertion  which  microscopical  examinar 
tion  has  shown.  When  the  brain  of  a  bee  has  been  examined  after  a  hard  day's 
work,  certain  changes  are  found  in  the  protoplasm  of  the  cells.  This  is  quite 
in  accordance  with  what  we  have  learnt  regarding  muscles  and  other  orfirans. 
Physiologists  have  shown  that  the  nerve  cell  can  be  built  up,  can  break  down, 
vacuolate,  degenerate  in  a  similar  manner  to  many  other  structures  of  the  bodj. 
In  the  minds  of  those  who  are  paying  special  attention  to  the  subject,  there 
cannot  be  the  slightest  doubt  that  there  are  marked  and  distinct  changes  even 
within  healthy  limits,  much  more  within  pathological  limits ;  and  that  tiiese 
observations  furnish  some  basis  for  the  treatment  that  has  been  advocated — rest 
in  acute  stages  of  insanity  and  exercise  after  the  acute  stage  has  somewhat 
subsided. 

Dr.  UsQUHABT — I  think,  sir,  that  we  ought  to  be  very  much  gratified  by 
having  had  such  a  display  from  two  honoured  veterans  of  the  Association,  who 
ha7e  embroidered  their  banners  so  skilfully  and  flourished  them  so  manfully. 
At  the  same  time  I  rejoice  to  think  that  the  Association  is  not  yet  at  the  part- 
ing of  the  ways.  I  believe  that  the  greater  number  of  us  will  continue  the 
middle  course,  which,  in  my  opinion,  is  the  safest.  It  seems  to  me  that  we  have 
a  good  deal  to  thank  the  Commissioners  for.  Some  years  ago  nobody  could 
possibly  be  right  unless  he  had  a  farm,  and  now,  although  we  still  retain  our 
farms  for  purposes  of  exercise,  nobody  can  possibly  be  right  who  has  not  a 
hospital  for  purposes  of  rest.  Perhaps  a  good  deal  of  the  debate  to-day  has 
turned  upon  the  hospital  idea.  I  am  one  of  those  thankful  to  have  a  hospital, 
and  I  hope  I  treat  my  cases  secundum  artem ;  at  any  rate,  I  do  claim  to  treat 
each  case  according  to  the  symptoms  as  they  arise,  in  view  of  all  the  other  con- 
ditions which  make  for  the  disease,  and  without  a  thought  of  the  statistical 
return  of  those  "  confined  to  bed  for  the  day."  As  we  progress  we  individualize. 
That  is  the  hopeful  tendency  of  modern  asylum  treatment.  I  think  that  vre 
should  record  a  very  hearty  vote  of  thanks  to  the  gentlemen  who  have  to-day 
given  us  abundant  food  for  reflection. 

Dr.  Sayaob— Although  I  did  not  hear  the  first  paper,  I  cannot  let  this  dis- 
oussion  pass  without  saying  a  few  words.  I,  too,  feel  most  strongly  that  the 
middle  way  is  the  best,  not  that  one  wishes  to  trim  by  any  means.  There  are 
some  cases  in  which  you  should  be  as  dogmatic  in  enforcing  rest  as  there  are 
others  in  which  exercise  should  be  order^.  The  first  thing  that  strikes  me  as 
a  fundamental  error  is  the  proposition  that  every  case  of  mental  disorder  begins 
with  hypersemia  of  the  bram.  It  is  a  statement  that  has  no  foundation,  to  the 
best  of  my  btS^f.  There  is  something  before  the  hyperaemia.  I  am  sure  that 
'he  skilled  histologist,  like  Dr.  Andriezen,  would  not  be  content  with  saying 
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that  there  is  hypersemia  at  the  beginning  and  end  of  the  pathology  of  brain  dis- 
order. I  am  quite  sure  that  the  question  of  treatment  by  keeping  patients  in 
bed  has  been  aJFected  by  what  I  used  to  experience  at  Bethlem,  in  common  with 
many  others.  One  of  the  drawbusks  to  properly  treating  patients  in  bed  arose 
from  the  action  of  the  Commissioners,  who  would  declare  that  they  had  been 
through  the  whole  hospital  aod  had  not  found  one  patient  in  bed.  Now,  if 
praise  is  to  be  given  for  that,  certain  superintendents  will  seek  for  that  praise. 
On  the  other  hand,  I  quite  agree  with  those  who  have  said  that  confinement  to 
bed  is  harmful  in  certain  cases.  One  has  seen  massage  do  an  enormous  amount 
of  harm.  Many  cases  of  mental  unsoundness  have  been  put  to  bed  and  massaged. 
An  erotic  young  man  or  woman  put  to  bed,  over-fed,  and  over-stimulated  will 
develop  delusional  ideas  of  the  sexual  type  under  what  is  to  them  this  worst  of 
all  methods.  The  question  of  distraction  is  very  important.  I  am  quite  sure  that 
Dr.  Blandford  looks  upon  this  as  a  sort  of  counter-irritant,  so  that,  instead  of  the 
higher  centres  remaining  active,  they  may  have  rest;  while  the  lower  are  em- 
ployed by  such  means  as  golf  or  shooting  or  fishing.  But  an  enormous  amount 
of  harm  is  done  by  this  word  "  distraction,"  in  that  some  physicians  think  that 
every  melancholiac  will  be  benefited  by  being  sent  off  for  a  course  of  picture 
galleries,  theatres,  and  the  like.  Now  I  would  rather  see  many  a  melancholiac 
kept  unduly  in  bed  than  despatched  unduly  to  picture  galleries,  to  theatres,  or 
even  to  church.  My  feeling  most  strongly  is  that  there  is  no  such  thing  as 
insanity,  but  there  are  insane  people ;  and  I  am  inclined  to  think  that  we  may 
go  very  far  back  and  learn  something.  I  believe  that  the  dream  of  Nebu- 
ohadnezzar  was  right,  and  to  that  belief  I  shall  stick. 

Dr.  CoNOLLY  NoBHAN — The  tone  of  this  debate,  sir,  is  certainly  a  sign  that 
philosophic  thinking  has  not  altogether  gone  out  of  fashion  in  this  Association. 
Dr.  Clouston  has  pointed  out,  in  the  course  of  his  philosophic  remarks,  that 
mere  arrest  of  function  is  not  rest,  and  that  mere  activity  is  not  exercise.  I 
could  not  gain  any  distinct  idea  of  what  Dr.  Batty  Tuke  meant  by  "  rest " ;  but 
Dr.  Clouston  contends  that  muscular  exercise  is  often  the  means  of  securing  rest, 
and  in  that  I  fully  concur.  Though  I  have  the  most  profound  respect  for  patho- 
logy and  the  most  enthusiastic  hopes  of  what  it  will  do  for  us  in  the  future,  I  do 
not  think  that  it  has  already  thrown  much  light  on  this  question.  One  speaker 
has  referred  to  observations  on  animals.  Well,  my  optics  may  be  clouded  by 
ignorance  or  prejudice,  but  I  fail  to  see  how  the  treatment  of  insane  patients  is 
affected  by  the  fact  that  when  a  honey-bee  goes  out  in  the  morning  his  nerve- 
cells  are  in  one  condition,  and  in  another  when  he  returns  in  the  evening.  The 
human  brain  is  unquestionably  endowed  with  an  enormous  range  of  functions 
which  are  altogether  unrepresented  in  that  of  the  honey-bee.  Most  of  our 
treatment  is  directed  to  affections  of  these  higher  functions.  We  may  say  that 
we  only  treat  diseases  of  the  nerve-cells.  That  is  all  very  well ;  but  if  we  can- 
not find  out,  for  instance,  how  it  is  that  mental  trouble  produces  the  change  in 
the  nerve-cells,  it  is  not  for  us  to  deny  the  fact.  We  are  not  even  in  a  position 
to  say  what  the  change  is ;  some  time  we  may  know.  Meanwhile  we  have  cases 
in  which  profound  alterations  of  the  function  of  certain  nerve-cells  have  been 
produced  not  by  exertions  like  those  of  the  honey-bee,  but  by  causes  which  we 
can  only  call  moral.  It  has  been  suggested  that  hyperemia  is  a  constant  patho- 
logical find  in  cases  of  insanity.  But  how  is  the  hyperemia  produced  ?  A  man 
becomes  insane ;  he  dies ;  and  his  brain  is  found  to  be  hypersemic.  Can  we  dis- 
cover any  connection  whatever  between  his  mental  trouble  and  that  lesion  ?  We 
want  the  link ;  and  just  here,  I  fear,  pathology  is  very  weak,  and  will  be  so  for  a 
long  time  to  come.  But  if  hyperemia  is  constantly  present  in  cases  of  insanity, 
we  must  believe  that  it  is  in  some  way  or  other  produced  by  so-called  "  moral 
causes,"  and,  if  so,  are  we  to  depend  solely  on  physical  means  for  its  cure  ?  I 
see  no  analogy,  or  only  a  very  imperfect  analogy,  between  the  rest  enjoined  for 
a  broken  bone  and  that  employed  in  the  treatment  of  insanity.  For  the  patient 
with  the  broken  bone,  "rest**  means  distinctly  rest  in  bed,  in  which  case  you 
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oertainlj  rest  the  injured  part ;  but,  in  the  case  of  an  insane  person,  I  fail  to  see 
that  you  necessarily  rest  the  injured  part  by  putting  him  in  bed.  I  haye 
listened  in  Tain  for  any  proof  of  that  to-day.  Again,  with  reference  to 
mental  actiTity,  we  have  to  consider  intensity  as  well  as  extension.  I 
am  not  quite  sure  that  I  use  the  words  in  their  strictest  sense,  but  I  shall 
endeavour  to  explain  what  I  mean.  Like  Dr.  Drapes,  most  of  the  cases  I  see 
are  melancholiaos.  In  these,  from  the  physical  side  at  least,  we  see  very  little 
sign  of  cerebral  activity ;  nevertheless,  there  must  be  profound  changes  taking 
place  in  the  patient's  brain.  He  is  very  willing  to  lie  in  bed,  sometimes  too 
willing ;  yet,  in  spite  of  this,  he  wastes,  and  we  must  believe,  if  we  revive  his 
memories,  after  recovery,  of  the  intense  suffering  he  endured  day  after  day 
and  week  after  week,  that  intense  activity  is  predominant.  Now,  would 
you  attempt  to  cure  him  by  keeping  him  in  bed  ?  It  is  a  case  of  great  exten- 
sion of  mental  trouble;  and  surely  there  is  also  great  intensity.  The  same 
question  occurred  to  me  from  another  point  of  view  when  Dr.  Bivers  was 
speaJdng.  I  desire  to  be  very  hopeful  of  the  results  of  experimental  psychology ; 
but  I  do  not  know  that  we  shall  be  able  to  say  much  about  the  changes  going 
on  in  these  cases  of  melancholia  until  we  can  test  on  our  patients  the  effect  of 
two  hours,  not  of  adding  sums  or  of  walking  up  and  downstairs,  but  two  hours  of 
mental  anguish.  When  that  can  be  done  we  shall  be  in  a  position  to  talk  more 
dogpiatically  on  this  matter. 

Dr.  G.  M.  BoBBBTSON — We  all  agree  that  a  certain  amount  of  exertion  is  a 
right  and  proper  thing  in  the  majority  of  cases  of  insanity.  In  a  few  cases, 
however,  we  carry  out  the  treatment  of  rest  in  bed.  I  intend  to  follow  Dr. 
Conolly  Norman's  example  and  speak  from  the  physiological  and  pathological 
point  of  view.  I  quite  a^e  with  him  that  the  changes  in  the  nerve-cells  of 
the  honey-bee  after  exertion  have  nothing  whatever  to  do  vrith  treatment  of 
insanity.  From  the  theoretical  point  of  view  and  from  the  analogy  of  other 
organs  such  changes  were  to  be  expected.  I  may  remark,  however,  that  Dr. 
Clouston  showed  in  his  graduation  thesis  that  he  had  discovered  a  granular 
Appearance  of  the  nerve-cells  in  some  cases,  and  a  clear  appearance  in  others. 
He  asked  the  question  whether  this  had  not  something  to  do  with  the  functions 
they  had  been  performing,  so  that  he  cannot  be  said  to  have  neglected  this 
aspect  of  the  question.  Apparently  rest  has  been  the  aim  of  both  1)t.  Clouston 
and  Dr.  Tuke  in  the  treatment  of  mental  disease.  Dr.  Tuke  maintains  that  by 
putting  the  patient  to  bed  he  is  resting  the  mental  areas,  while  Dr.  Clouston 
contends  that  he  secures  the  same  object  by  exercising  the  patient.  I  think 
that  a  very  important  point  has  been  overlooked.  We  have  been  speaking  of 
the  brain  as  if  it  were  a  homogeneous  structure,  whereas  it  is  really  a  series  of 
organs  containing  within  itself  a  representation  of  every  organ  in  the  body.  It 
is  therefore  perfect  nonsense  to  speak  of  resting  the  brain ;  that  could  only  be 
done  by  kilhng  the  person.  Inside  the  brain,  functions  are  going  on  corre- 
sponding to  every  function  in  every  organ  in  every  part  of  the  body.  You  can 
only,  therefore,  rest  a  part  of  the  brain.  Dr.  Tuke,  by  putting  his  patient  to 
bed,  is  resting  part  of  the  brain— he  is  resting,  perhaps,  the  motor  areas ; 
but  that  is  not  the  part  we  want  to  rest,  namely,  the  mental  areas.  By  putting 
the  patient  to  bed  you  give  him  the  very  best  chance  of  exercising  these  areas. 
Two  very  intellectual  men  tell  me  that,  whenever  they  have  a  very  difficult 
subject  on  hand,  they  go  to  bed.  They  are  then  away  from  all  distractions, 
and  are  able  to  give  undivided  attention  to  their  mental  work.  To  put  to  bed  a 
patient  who  has  morbid  ideas  does  not  remove  these  ideas,  or  give  them  a  chance 
of  removal.  It  rather  favours  their  persistence.  Our  duty  is  to  put  the  patients 
in  the  way  of  freehand  wholesome  thought,  so  as  to  distract  them  from  their 
morbid  notions.  We  can  ^o  some  way,  at  least,  towards  proving  this  from  the 
physiological  and  psychological  point  of  view.  Dr.  Bivers  nas  related  some  very 
interesting  experiments  showing  that  after  a  great  muscular  exertion  intellectual 
work  was  impaired*  Now  that  apparently  seems  to  militate  against  Dr.  Clouston's 
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theoiy  and  method ;  bat  I  maintain  that  it  does  not.  It  demonstrated  this  faot^ 
that  if  you  exercise  the  muscular  areas  the  mental  areas  cannot  do  their  work 
to  effioientlj.  It  proTos  what  Br.  Clouston  wishes  to  prove.  We  know  that  tha 
nervous  system  can  well  perform  only  one  function  at  a  time.  During  muscular 
exercise  mental  exercise  is  at  a  minimum— a  fact  well  known  in  daily  life.  The 
Japanese  have  deified  one  of  their  heroes  because  he  was  able  to  compose  a 
stanza  of  poetry  while  holding  out  a  brazier  a  thousand  pounds  in  weight. 
They  regarded  it  as  a  superhuman  feat.  I  maintain,  therefore,  that  Dr.  Clou* 
ston  is  really  attaining  rest  for  his  patient,  while  Dr.  Tuke  is  actually  giving 
the  mental  areas  too  much  work.  We  all  ackoowledge  that  we  cannot  main* 
tain  a  healthy  body  and  a  healthy  mind  unless  we  take  a  certain  amount  of 
physical  exercise.  If  a  patient  sufFers  from  mental  disease,  and  we  wish  to 
induce  healthy  cerebral  action,  we  must  induce  him  to  take  exercise.  But 
some  patients  are  too  weak.  Well,  that  is  so  much  to  their  disadvantage ;  they 
would  be  a  great  deal  better  if  they  could  take  exercise.  Physical  weakness 
prevents  one  method  of  curing  the  condition.  Another  note  of  ^eat  im« 
portance  is  that  a  patient  suffering  from  acute  mania  is  discharging  his  energy 
m  an  irregular  and  pathological  manner.  It  is  a  great  advantage  for  him  u 
you  can  regulate  his  motor  discharges  and  render  them  useful  and  purposive. 
From  this  pathological  point  of  view  all  the  evidence  seems  to  support  Dr. 
Clouston  *s  mode  of  treatment. 

Dr.  NicoLsoN — I  wish  to  express  my  gratitude  to  Dr.  Clouston  and  Dr.  Tuke 
for  having  so  kindly  undertaken  to  introduce  this  discussion  and  for  having  so 
ably  fulfilled  that  undertaking.  One  may  feel  disappointed  to  think  that  we 
have  not,  during  all  these  years  of  work  and  experience,  been  able  to  set  forth 
more  definitely  what  would  be  generally  accepted  as  the  best  line  of  treatment 
for  general  adoption.  As  regards  the  success,  as  well  as  the  basis  on  which  has 
been  grounded  the  success,  of  their  respective  modes  of  treatment,  one  feels  as  if 
it  would  be  best  to  blend  both  methods  and  to  believe  that  a  solution  of  the  pro- 
blem had  been  reached ;  but  if  that  is  impossible  the  differences,  and  the  grounds 
for  the  differences,  that  lie  between  them  must  be  thrashed  out.  During  Dr. 
Clouston's  remarks  a  case  of  my  own  occurred  to  me — that  of  a  man  whose 
maniacal  condition  manifested  itself  in  the  delusion  that  the  asylum  buildings 
were  kept  standing  by  his  manual  labour.  For  a  number  of  weeks  he  laboured 
incessantly  lest  by  the  cessation  of  his  work  the  whole  place  should  fall  to  the 
ground.  In  that  case  exercise  was  the  immediate  result  of  delusion.  Now^ 
would  that  be  a  desirable  case  in  which  to  insist  on  still  more  exercise,  or  would 
Dr.  Clouston  regard  those  labours  as  Nature's  efforts  towards  a  cure  P  With 
regard  to  the  melancholiac,  on  the  other  hand,  there  is  this  difficulty  in  my 
mind,  that  by  insisting  on  a  certain  amount  of  exercise  you  inflict  a  certain 
amount  of  positive  pain,  and  that  mental  pain  is  not  without  brain  activity 
which,  I  think,  is  not  of  the  nature  of  rest,  and  which,  to  some  extent,  must  do 
damage  if  you  insist  on  carrying  it  to  any  great  length.  The  question  of  isola- 
tion hsLB  been  made  too  much  of  in  regard  to  the  treatment  of  melanch61ia« 
Best  in  bed  under  proper  conditions  is  a  very  pleasant  means  of  treatment.  Dr. 
Tuke  having  had  to  leave,  I  may  be  allowed  to  act  as  his  sponsor  with  regard  to 
the  use  of  the  word  "  hospital."  I  was  unable  to  see  any  necessity  for  the 
warmth  thereby  generated,  and  may  therefore  be  allowed  to  ^ive  my  definition 
of  a  hospital  case  in  order  to  relieve  anyone  of  any  distress  m  the  matter.  I 
tEkke  a  hospital  case  to  be  one  of  a  more  aggravated  kind  than  is  manifested  in 
the  early  stages  while  the  individual  is  able  to  remain  at  home.  In  that  sense 
I  do  not  see  that  the  use  of  the  word  is  to  be  at  all  reprehended.  Dr.  Tuke's 
"  Morrison  Lectures"  were  deeply  interesting,  and  worked  out  in  a  clear,  sug^ 
gestive,  and  practically  beneficial  manner.  Their  lucidity  in  these  intricate 
questions  was  most  valuable  to  those  who  have  not  had  the  experience  which 
is  only  to  be  gained  by  working  at  the  subject  from  that  side.  We  have  had  a 
brilliant  coruscation  of  "  the  northern  lights,"  and  I  conclude  by  expressing, 
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on  behalf  of  the  Apsociation,  our  most  grateful  thanks  for  their  excellent,  sug- 
gestive, and  practical  discussion  of  the  question. 

Dr.  Clouston— I  shall  not  venture  to  say  anything  more  than  that  I  am 
sure  Dr.  Tuke  and  myself  are  well  satisfied  with  the  results  of  the 
debate ;  and  I  would  only  add  this  one  remark.  I  am  very  much  disappointed 
that  the  officers  of  asylums  who  adopt  a  routine  treatment  of  putting  their 
patients  to  bed  for  a  few  days  or  weeks  have  not  defended  their  practice 
during  this  discussion.  I  think  that  the  practice  goes  by  default,  and  pro- 
bably will  not  be  longer  continued.  "With  regard  to  the  various  scientific 
questions  involved,  I  am  certain  that  they  have  been  thoroughly  thrashed  out, 
and  that  almost  everything  I  was  to  have  said  in  answer  to  l3r.  Tuke  has  been 
better  set  forth  by  other  speakers.  It  only  remains  for  me  to  thank  you,  gentle- 
men, for  your  kind  attention. 


The  Pathology  of  MilkinesSy  Thickening^  and  Opacity  of  the 
Pxa-arachnoid  in  the  Insane.^  By  W.  F.  Bobebtsok, 
M.D.,  Pathologist^  Bojal  Asylum,  Sdinburgh. 

There  is  at  the  present  time  great  need  of  more  complete 
and  definite  knowledge  as  to  the  pathology  of  the  very 
marked  structural  changes  that  so  commonly  affect  the  pia- 
arachnoid  in  the  insane.  The  subject  is  one  of  much  import- 
ance to  all  of  us  as  medical  psychologists,  for  not  only  is  the 
condition  in  question  one  of  the  most  conspicuous  lesions 
associated  with  mental  disease,  but  it  implicates  a  structure 
of  primary  importance  in  the  economy  of  the  central  ner?ous 
system.  It  is  by  way  of  vessels  that  course  through  this 
membrane  that  nutriment  is  conveyed  to  the  brain  cortex, 
and  the  waste  products  resulting  from  metabolism  in  the 
cerebral  tissues  are  mainly  conveyed  away  in  the  fluid  that 
circulates  in  its  lymph  spaces.  Therefore  it  is  evident  that 
these  morbid  changes  may  very  seriously  interfere  with  the 
functions  both  of  nutrition  and  excretion  in  the  brain. 

The  subject  has  quite  recently  been  fully  gone  into  in  two 
papers  of  a  series  published  in  conjunction  with  Dr.  James 
Middlemass  in  the  "Edinburgh  Medical  Journal"  (^),  but  I 
am  now  able  to  add  a  number  of  new  points  to  the  state- 
ments there  made. 

I  shall  not  describe  the  various  naked-eye  appearances 
that  the  condition  presents.  With  these  you  are  all  ahready 
perfectly  familiar,  as  well  as  with  the  different  forms  of 
mental  disease  with  which  they  are  specially  associated.  As 
you  also  know,  the  change  is  not  confined  to  the  insane.  It 
usually  occurs  in  some  degree  in  people  dying  after  middle 

*  Bead  at  the  Annual  Meeting  of  the  Aflsociation,   1895,  and  illustrated  by 
a  microBcopic  demonstration. 
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age,  but,  even  apart  from  conditions  of  senility,  it  is  occa- 
siouallj  seen  in  patients  who  were  not  mentally  affected. 
Beyond  all  question,  however,  it  occurs  far  more  frequently 
in  the  insane  than  in  the  mentally  sound,  and  it  is  commonly 
developed  in  the  former  to  a  degree  practically  never  seen  in 
the  latter,  except  occasionally  in  drunkards. 

Before  passing  to  the  description  of  the  microscopic 
changes  it  will  be  well  to  briefly  state  the  various  opinions 
that  have  been  expressed  as  to  the  pathology  of  milkiness 
and  thickening  of  the  pia-arachnoid.  Bayle  (^),  writing  in 
the  early  part  of  the  present  century,  regarded  the  condition 
as  a  chronic  meningitis,  which  he  believed  must  play  the 
principal  role  in  the  etiology  of  insanity.  Bevan  Lewis  (')  is 
of  opinion  that  in  its  extreme  degrees  "  we  must  infer  an 
inflammatory  agency."  In  its  slighter  manifestations,  and 
especially  in  senile  atrophy  of  the  brain,  he  thinks  it  may 
occur  apart  from  inflammatory  action.  In  all  cases  he  attri- 
butes much  importance  to  the  efEect  of  frequent  congestive 
conditions  or  chronic  hypersemia.  Ziegler  (*)  describes  two 
separate  conditions,  one  affecting  mainly  **  the  arachnoid  and 
sub-arachnoid  tissues,''  and  the  other  involving  chiefly  *'the 
pia  and  underlying  nerve  tissue."  The  former  he  terms 
"  chronic  arachnitis  or  external  leptomeningitis,"  and  the 
latter  **  atrophic  meningo-encephalitis."  Though  thus  com- 
mitting himself  in  his  terminology  to  an  inflammatory 
theory,  he  states  that  he  doubts  if  the  first  form  is  always 
inflammatory,  and  that  the  second  in  its  inception  is  mainly 
dependent  upon  degenerative  changes.  Batty  Tuke  and 
Woodhead  (*)  also  practically  adhere  to  the  inflammatory 
theory  of  Bayle,  though  they  attach  considerable  importance 
to  '^  occasional  pathological  congestion  superadded  to  the 
normal  mechanical  obstruction  produced  by  the  peculiar 
anatomical  relations  of  the  vessels  to  the  longitudinal  sinus." 
Dr.  Batty  Tuke,  in  his  more  recent  work  on  "  The  Insanity 
of  Over-exertion  of  the  Brain "  (^),  further  attributes  the 
morbid  change  to  ^'  a  deposit  of  waste  and  plastic  exudates. 
As  these  accumulate  and  diffuse  the  membrane  becomes 
thick,  tough,  and  on  section  is  found  to  consist  of  a  mass  of 
material  which  looks  like  an  immense  increase  of  the  normal 
trabeculse."  The  best  account  that  we  have  of  the  micro- 
scopic changes  is  undoubtedly  that  of  Ziegler.  The  condition 
that  he  terms  '^  chronic  arachnitis  "  is  due,  he  says,  to  fibrous 
thickening,  endothelial  hyperplasia,  and  more  rarely  to 
cellular  infiltration.     In  early  oases  of  "  atrophic  meningo- 
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encephalitis/'  in  which  he  thinks  that  the  changes  may  be 
degenerative  only,  the  white  turbidity  is  due,  he  saySj  **  to 
accumulation  of  small  globules  and  granules  of  fat,  fatty  and 
broken-down  cells,  and  occasional  fat  granule  cells."  la 
many  cases  from  the  first,  and  in  all  advanced  cases,  the  most 
important  change  is  the  small-celled  infiltration  that  per* 
vades  the  pia  mater,  and,  to  a  less  degree,  the  subarachnoid 
tissues.  Other  authorities  are  pretty  generally  agreed  in 
describing  the  microscopic  changes  as  consisting  in  an  infil- 
tration of  the  tissues  with  round  cells  and  an  increase  in  the 
fibrous  elements. 

In  the  papers  referred  to  Dr.  Middlemass  and  I  have  been 
obliged  to  differ  to  some  extent  from  these  views,  both  as  to 
the  nature  of  the  pathological  process  and  the  textural 
changes  that  occur.  We  are  unable  to  see  that  there  is  any 
warrant  for  Ziegler's  classification,  and  would  in  the  mean- 
time consider  all  the  changes  to  be  observed  in  typical  cases 
as  manifestations  of  one  morbid  process,  making  the  reserva- 
tion that  m  advanced  general  paralysis,  and  probably  also  in 
syphilitic  insanity,  there  is  superadded  a  distinct  and  more 
active  process.  To  this  subject  I  shall  return  after  1  have 
given  a  description  of  the  teztural  changes  that  occur  ac- 
cording to  my  own  investigations.  In  order  to  render  this 
description  intelligible,  however,  it  will  be  necessary  to  make 
some  observations  upon  the  normal  structure  of  the  tissues 
involved. 

It  is  usually  taught  that  there  are  two  distinct  membranes 
—an  outer  delicate,  non-vascular  layer  of  fibrous  tissue  which 
bridges  the  sulci  without  dipping  into  them,  and  an  inner 
vascular  membrane  which  closely  invests  the  whole  of  the 
cerebral  surface.  Between  these  two  layers  there  is  said  to 
be  a  considerable  space  (the  *'  sub-arachnoid  space '!) 
traversed  by  numerous  trabeculse,  a  spongy  lymph-sac  being 
thus  formed  which  contains  the  cerebro-spinal  fluid.  Dr. 
Batty  Tuke  f)  has  dissented  from  this  commonly-received 
view  of  the  constitution  of  the  pia-arachnoid.  He  holds 
that  it  should  be  looked  upon  as  only  one  membrane,  of 
which  the  so-called  arachnoid  is  merely  the  outer  layer.  If 
I  understand  him  aright  he  bases  this  view  upon  the  belief 
that  over  a  convolution  the  two  layers  are  intimately  bound 
together,  leaving  no  spaces  containing  cerebro-spinal  fluid. 
He  is  otherwise  in  accord  with  the  usual  descriptions  of  the 
microscopic  structure,  except  that  he  holds  that  the  vessels 
are  distributed  between  the  two  layers  instead  of  in  the 
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inner  layer.  Now,  while  I  think  that  Dr.  Batty  Tuke's  idea 
of  the  pia-arachnoid  as  one  membrane  is  a  step  towards  a 
more  correct  conception  of  its  constitution,  yet  I  venture  to 
maintain  that  in  certain  other  respects  his  view,  like  that 
generally  taught,  is  a  mistaken  one.  It  can  be  demonstrated 
that  his  statement  regarding  the  distribution  of  the  vessels 
is  only  correct  for  the  large  arteries,  and  his  contention  that 
the  two  layers  of  the  membrane  are  intimately  bound 
together  over  the  convolutions,  leaving  no  so-called  sub- 
arachnoid spaces,  is  also  disproved  bj  special  methods  of 
examination.  By  the  employment  of  these  methods  it  can  be 
shown  that  the  membrane  has  peculiarities  of  structure  that 
have  hitherto  escaped  notice,  and  a  knowledge  of  which 
must,  I  think,  lead  to  the  adoption  of  a  view  of  its  constitu- 
tion diflFering  from  either  of  those  that  are  at  present  advo- 
cated. According  to  the  present  teaching  there  are  three 
structures  composing  the  pia-arachnoid, — an  outer  layer  of 
dense  fibrous  tissue ;  an  inner  layer  of  a  similar  kind,  but 
differing  from  it  in  being  highly  vascular;  and  an  inter- 
vening trabecular  tissue,  which,  according  to  Dr.  Batty  Tuke, 
is  absent  over  the  convolutions.  I  think  that  it  can  be  shown 
that  there  is  essentially  only  one  structure  throughout,  and 
therefore  only  one  membrane. 

The  minute  anatomy  of  the  pia-arachnoid  seems  to  have 
been  studied  almost  exclusively  by  means  of  transverse 
sections.  These,  however,  fail  to  demonstrate  the  arrange- 
ment of  the  lymph  spaces — a  matter  of  the  utmost  import- 
ance. For  the  satisfactory  examination  either  of  the  normal 
structure  of  the  membrane  or  of  the  morbid  changes  that 
occur  in  it,  it  is  necessary  to  use  horizontal  and  oblique 
sections.  Especially  uselul  are  superficial  horizontal  or  sur- 
face sections,  by  means  of  which  a  high  power  view  may  be 
obtained  of  an  extensive  area  of  the  free  surface.  This  form 
of  preparation  introduces  what  I  believe  is  a  new  and  valu- 
able histological  method,  of  much  wider  application  than  the 
present,  some  of  the  results  obtained  by  the  employment  of 
which  are  demonstrated  before  a  medical  society  here  to-day 
for  the  first  time.  The  facts  regarding  the  structure  of  the 
normal  human  pia-arachnoid  that  are  revealed  by  the  em- 
ployment of  these  methods  I  shall  as  briefly  as  possible 
describe. 

Taking  first  the  membrane  over  a  convolution,  suitably 
stained,  superficial  horizontal  sections  show  on  the  outer 
surface  a  single  layer  of  flattened  endothelial  cells  with  large 
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oval  nuclei.     On  the  inner  surface   of  the   membrane   in 
apposition  with  the  cortical  tissue  it  is  generally  taught  that 
there  is  a  layer  of  cells  of  the  same  character.    Its  existence, 
though  questionable,  may  be  provisionally  accepted.   Between 
these  two  endothelial  layers  there  is  a  structure,  the  basis  of 
which  is  delicate  white  dbrous  tissue.     This  tissue  is  col- 
lected into  bundles  or  trabeculse  of  varying  thickness  and 
length.     The  arrangement  that  these  have  is  that  of  a  large 
number  of  inaccurately  superimposed  and  partially  nnit^, 
slightly  flattened  networks,  lying  for  the  most  part  parallel 
to  the  cerebral  surface.     The  meshes  of  these  networks, 
which  are  quite  microscopic  in  size,  form  freely  communica- 
ting spaces,  which  contain  cerebro-spinal  fluid.     On  the  snr- 
face  of  the  trabeculse  lining  every  individual  space  there  is 
a  continuous  layer  of  flattened  endothelium.     The  spaces 
vary  greatly  in  size.     They  are  largest  in  the  centre  of  the 
membrane,  a  circumstance  that  explains  its  seeming  division 
into  two  separate  layers.     In  the  sulci  some  of  the  spaces  are 
specially  large^  and  about  the  base  of  the  brain  and  alon^ 
the  upper  surface  of  the  corpus  callosum  there  are  some  still 
larger  cavities  which  form  the  arachnoid  cisterns.     Below 
the  endothelium  of  the  outer  surface  there  is  no  distinct 
horizontal    layer    of   compact    fibrous  tissue  that  can   be 
properly  regarded  as  a  separate  membrane.     What  is  typi- 
cally found  is  simply  a  layer  of  connective  tissue  of  the  same 
thickness  as  the  subjacent  trabeculse^  and  formed  by  their 
arches.     The  same  arrangement  of  trabeculse  and  intervening 
lymph  spaces  is  maintained  to  the  inner  surface  immediately 
external  to  the  cortical  tissue.     Thus  the  membrane  has 
throughout  the  structure  of  a  spongy  lymph  sac.     Though 
most  of  the  vessels  lie  in  the  deeper  portions  of  the  mem- 
brane, they  may  occur  in  any  part  of  it.     In  almost  every 
superficial  horizontal  section  they  may  be  seen  immediately 
below  the  outer  endothelial  layer.     The  veins  especially  tend 
to  lie  near  the  outer  surface.     Thus  the  statement  that  the 
so-called  arachnoid  is  a  non-vascular  structure  is  quite  an 
erroneous   one.     The   majority  of  the  arterioles  are  large, 
being  for  the  supply  of  the  subjacent  cerebral  tissues.     Capil- 
laries occur  chiefly  in  the  deeper  parts,  but  may  occasionally 
be  seen  near  the  outer  surface.     They  are,  however,  always 
remarkably  few  in  number  throughout  the  membrane.    They 
are  evidently  little,  if  at  all,  required  for  its  nutrition,  which 
seems  to  be  maintained  by  the  cerebro-spinal  fluid.     Around 
the  large  vessels  near  the  inner  aspect  the  connective  tissue 
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cells  are  more  numerous^  and  the  lymph  spaces  smaller  and 
more  elongated  than  elsewhere,  so  that  the  tissue  seems  to 
be  of  a  denser  structure.  It  is  the  modified  appearance  that 
these  slight  differences  produce  in  transverse  sections  that 
has  doubtless  led  to  the  belief  that  there  is  an  inner  layer  of 
a  distinct  structural  character.  Horizontal  sections,  how- 
ever, prove  that  the  structure  is  essentially  the  same 
throughout. 

I  a3mit  that  in  some,  even  horizontal  preparations,  it  is 
difficult  to  see  the  lymph  spaces  in  the  external  and  internal 
denser  layers  of  the  membrane.  But  as  a  rule  they  are  quite 
distinct,  and  when  they  are  not  their  existence  is  attested  by 
the  presence  of  iendothelial  cells,  the  outlines  of  which  can 
be  seen  in  silver  preparations.  At  most  these  relatively 
dense  portions  of  the  membrane  are  but  loose  areolar  tissue 
in  close  proximity  to  quite  evident  lymph  sinuses.  They 
must  therefore  be  freely  permeable  by  the  cerebro-spinal 
fluid,  which  is  the  important  point,  and  one  that  is  amply 
confirmed  by  pathological  states  in  which  such  tissue  maj 
often  be  seen  to  be  clogged  with  debris  in  common  with  the 
larger  and  easily  recognized  sinuses.  There  is  a  fact 
regarding  the  arterioles"  of  the  pia-arachnoid  that,  I  think, 
helps  us  to  understand  the  true  constitution  of  the  membrane. 
It  is  that  they  have  no  proper  adventitial  coat.  Immediately 
outside  of  the  muscular  wall  there  is  a  single  layer  of 
endothelium,  which  is  continued  down  to  the  capillaries  as 
is  pointed  out  by  Klein.  Obersteiner  (^)  believes  that  this 
layer  forms  the  outer  wall  of  a  lymph  sac,  a  point  that  must 
be  regarded,  I  think,  as  doubtful.  Beyond  this  endothelial 
layer  lying  upon  the  muscular  coat,  the  vessels,  with  the 
exception  of  some  of  the  very  largest  of  them,  have  no  special 
investment  of  longitudinally  disposed  fibrous  tissue,  such  as 
is  found  in  the  vessels  elsewhere.  They  are,  as  it  were, 
naked  vessels  surrounded  by  trabeculse  and  lymph  spaces. 
The  trabecular  tissue,  however,  practically  forms  for  them  a 
common  adventitia.  From  a  consideration  of  these  features 
of  structure,  Dr.  Middlemass  and  I  have  advocated  the  view 
that  the  whole  extra- vascular  structure  of  the  soft  membranes 
may  be  looked  upon  as  the  conjoined  and  hypertrophied 
adventitial  coats  of  the  pial  vessels,  the  lymphatic  spaces  of 
which  have  undergone  a  special  development  so  ap  to  form  a 
spongy  lymph  sac.  The  main  object  of  this  special  develop- 
ment is  doubtless  to  give  to  the  brain  the  protective  advan- 
tages afforded  by  its  envelopment  in  a  thin  water-cushion. 
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The  same  arrangement  of  trabecule  and  lymph  spaces  may 
be  demonstrated  in  the  layer  of  membrane  that  covers  the 
arachnoid  cisterns,  and  in  the  arachnoid  of  the  spinal  cord. 
These  facts  regarding  the  microscopic  anatomy  of  the  pia- 
arachnoid  lead  to  the  conclnsion  that  it  can  only  be  correctly 
looked  npon  as  consisting  of  one  membrane.  To  meet 
the  requirements  of  this  view  Dr.  Middlemass  and  I  have 
suggested  the  following  modifications  in  the  present  termi- 
nology. **  The  term  *  pia  mater '  in  its  usoal  acceptation  is 
indefensible,  but  we  would  suggest  that  it  may  conveniently 
and  without  risk  of  confusion  be  applied  to  the  whole  mem- 
brane, including  its  vessels,  synonymously  with  '  pia-arach- 
noid,'  in  which  sense  it  is,  indeed,  frequently  at  present  used. 
We  would  not  dispense  with  the  term  ^  arachnoid '  as  has 
been  advocated  by  Dr.  Batty  Tuke.  It  seems  to  ns  a  most 
useful  and  almost  indispensable  one.  Its  meaning,  howeyer, 
should  be  extended,  so  as  to  include  all  the  trabecular  tissue 
which  stretches  from  the  external  to  the  internal  endothelial 
layer.  The  word  ^«t^arachnoid'  is  anatomically  inaccurate, 
and  should  therefore  be  disused,  the  terms  'arachnoid  trabe- 
culee,'  *  arachnoid  spaces,'  and  'arachnoid  fluid'  being 
employed  instead.*' 

I  shall  not  detain  you  with  a  description  of  the  peculiar 
dense  fibrous  tissue  bands  that  may  occasionally  be  observed, 
nor  of  the  normal  pigment  cells  and  cell  nests  of  the  arach- 
noid.    They  are  shown  under  the  microscopes. 

I  come  now  to  the  description  of  the  microscopic  changes 
that  occur  in  this  structure  when  affected  by  the  milky  and 
opaque  condition  that  is  so  common  in  the  insane.  These 
changes  in  typical  cases  consist  briefly  in  a  slow  hyperplasia 
of  the  connective  tissue,  and  of  marked  proliferative  and 
degenerative  changes  in  the  endothelial  cells  lining  the 
arachnoid  spaces  and  in  those  of  the  outer  surface.  The 
fibrous  tissue  may  also  be  afflicted  by  retrograde  changes. 
The  connective  tissue  overgrowth  is  in  direct  proportion  to 
the  degree  of  milkiness  and  thickening.  It  affiscts  the  whole 
membrane,  but  the  outer  and  less  vascular  parts  chiefly 
The  new  fibres  tend  to  be  thicker  and  coarser  in  structure 
than  normal.  Opacities  are  due  to  an  extreme  degree  of  this 
overgrowth,  resulting  in  more  or  less  complete  obliteration 
of  the  arachnoid  spaces.  The  endothelial  proliferation  may 
be  very  marked,  slight  or  entirely  absent.  Like  the  fibrous 
hyperplasia  it  is,  when  present,  usually  most  pronounced  in 
the  outer  portions  of  the  membrane,    in  the  great  u^ajoritj 
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of  cases  it  is  a  well-developed  condition,  and  its  absence  is 
quite  exceptional.  The  proliferated  cells  frequently  form 
dense  aggregations  in  the  arachnoid  spaces.  As  observed  in 
transverse  sections  thej  have  been  commonly  mistaken  for 
the  small  round  cells  of  an  inflammatory  exudation.  Their 
endothelial  character^  however,  is,  I  maintain,  beyond 
question.  The  nuclei,  though  often  somewhat  smaller,  are 
otherwise  morphologically  identical  with  those  of  the  normal 
endothelial  cells  of  the  trabeculse  and  of  the  outer  surface. 
This  point  is  admitted  by  Ziegler  for  the  earlier  stages  of 
the  morbid  process  in  a  certain  number  of  cases.  In  the 
more  advanced  stages,  and  in  many  cases  from  the  first,  he 
believes  that  there  is  also  a  small  round-cell  infiltration. 
As  the  result  of  my  own  observations  I  differ  from  the  latter 
view.  In  many  cases  presenting  an  extreme  degree  of  milki- 
ness  and  opacity,  I  have  found  that  the  cellular  elements 
preserve  the  endothelial  type^  and  that  areas  of  small  round- 
cell  infiltration,  upon  the  vessel  walls  or  elsewhere^  very 
seldom  occur.  It  is  only  in  advanced  general  paralysis,  in 
syphilitic  insanity,  and  in  the  very  rare  and  still  obscure 
condition  known  as  purulent  infiltration  of  the  pia-arachnoid, 
that  such  an  aggregation  of  round  cells  is  added  to  the  other 
appearances.  In  several  cases  of  early  general  paralysis  I 
have  found  that  leucocyte  infiltration  is  absent,  a  fact  that 
has  important  bearings  upon  the  question  of  the  nature  of  the 
disease.  Even  in  some  cases  of  advanced  general  paralysis 
such  infiltration  occurs  only  locally,  and  it  may  be  to  a  very 
slight  degree. 

On  the  outer  surface, in  addition  to  the  general  proliferation 
of  the  endothelial  cells,  there  are  usually  very  numerous 
minute  localized  aggregations.  They  are  most  pronounced 
in  senile  insanity  and  in  geueral  paralysis.  They  constitute 
granulations  of  the  arachnoid.  These  were  first  described  in 
1826  by  Bayle  (*),  who  speakft  of  them  as  "  rounded,  exces- 
sively delicate  asperities.''  Their  endothelial  character  was 
recognized  by  Meyer  (9)  in  1862.  In  transverse  sections  they 
appear  as  oval  masses  of  cells  extending  about  an  equal 
distance  above  and  below  the  level  of  the  general  surface. 

It  has  been  convenient  to  speak  first  of  the  proliferative 
changes  that  occur  in  the  connective  tissue  and  endothelial 
elements,  but  even  more  pronounced,  and,  I  think,  of  even 
more  important  significance  are  the  degenerative  changes 
that  are  found,  especially  in  the  endothelial  cells.  These 
changes  may  frequently  be  observed  to  affect  cells  that  have 
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not  been  undergoing  active  proliferation.  A  common 
degenerative  process  is  one  manifested  bj  an  infiltration  ot 
the  cell-plate  with  small  yellow  grannies,  a  condition  that  is 
frequently  accompanied  by  a  degree  of  vacuolation.  These 
granules  are  slightly  darkened,  but  not  blackened  by  osmic 
acid,  and  are  therefore  not  of  a  fatty  nature.  They  are 
lighter  in  colour,  larger  and  less  numerous  than  the  granules 
in  the  normal  pigment  cells,  which  in  addition  are  only 
found  sparsely  scattered  in  the  human  subject,  while  eveij 
cell  in  a  large  area  may  be  affected  in  the  way  described. 
Therefore,  I  conclude  that  this  is  a  degenerative  change  in 
these  cells,  though  at  the  same  time  it  is  one  that  may  have 
a  physiological  basis  in  the  normal  pigment  cells,  just  as  in 
pigmentary  degeneration  of  nerve  cells  the  granules  that 
replace  the  protoplasm  are  merely  an  increase  in  a  normal 
element.  The  proliferated  endothelial  cells  of  the  trabecnlss 
and  of  the  outer  surface  may  show  a  similar  change,  but 
their  cell  plates  being  very  small  it  is  less  prominent.  The 
proliferated  cells  of  the  trabeculae  are  constantly  being  shed 
and  carried  away  in  the  arachnoid  fluid,  coverglass  prepara- 
tions of  which  always  show  large  numbers  of  them  usually 
in  a  more  or  less  shrivelled  acd  disintegrated  state.  This 
simple  breaking  down  into  granular  debris  is  probably  the 
most  common  change  that  these  proliferated  endothelial 
cells  undergo.  A  point  of  considerable  importance  is  that 
osmic  acid  preparations,  whether  of  sections  or  of  coverglass 
specimens  of  the  arachnoid  fluid,  prove  that  fatty  changes 
do  not  occur  to  any  great  extent  in  this  milky  condition  of 
the  pia-arachnoid.  The  same  opinion  has  already  been 
expressed  by  Adler  (^°)  though,  as  I  have  mentioned,  an 
opposite  statement  is  made  by  Ziegler.  Another  type  of 
degeneration  that  occurs  in  these  proliferated  endothelial 
cells  of  the  trabeculae  is  one  that  may  be  provisionally  termed 
hyaline.  It  is  probably  a  change  closely  related,  if  not 
identical,  with  that  which,  in  the  endothelial  cells  of  the 
outer  surface,  leads  to  the  development  of  concentric  bodies, 
of  which  I  shall  speak  presently.  Another,  though  some- 
what rare  retrograde  change,  is  one  that  manifests  itself  in 
vacuolation  and  swelling  up  of  the  nucleus.  It  is  worthy  of 
mention  here  because  on  the  opposite  side  of  the  sub-dural 
space,  in  the  endothelial  cells  of  the  surface  of  the  dura  and 
of  the  dural  perivascular  canals,  it  is  a  common  and  impor- 
tant change.  Extravasated  red  corpuscles  and  granular 
debris,  resulting  from  their  disintegration,  are  frequently  to 
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be  observed  in  the  arachnoid  spaces.  Hsematoidin  granules 
and  crystals  often  occur,  especially  in  senile  insanity,  in 
association  with  miliary  aneurisms  of  the  pial  vessels. 
These  morbid  elements,  resulting  from  recent  or  old-stand- 
ing haemorrhage,  are  the  chief  causes  of  the  smoky  or  rusty 
tint  that  the  arachnoid  occasionally  presents  in  the  fresh 
state.  In  many  cases  granular  debris  of  various  kinds  is  in 
great  abundance  in  the  arac)inoid  spaces.  It  is  probably 
chiefly  derived  from  disintegration  of  extravasated  red  and 
white  blood  corpuscles  and  degeneration  of  endothelial 
cells. 

While  all  these  degenerative  endothelial  changes  already  • 
described  can  also  be  seen  on  the  outer  surface  of  the  mem- 
brane, a  very  interesting  further  change  can  there  be  ob- 
served in  the  cells  that  have  undergone  the  hyaline 
metamorphosis,  of  which  I  have  spoken.  It  leads  to  the 
development  of  the  concentric  bodies  that  produce  such 
striking  appearances  in  many  superficial  horizontal  sections 
of  morbid  pia-arachnoids  and  duras.  These  bodies  were 
undoubtedly  seen  by  Meyer  in  arachnoid  granulations 
more  than  30  years  ago,  but,  as  far  as  I  have  been  able 
to  ascertain,  Obersteiner  {^)  is  the  only  authority  who  has 
described  them,  though  he  does  not  do  so  fully.  He  calls 
them  corpora  arenacea^  and  believes  that  they  are  composed 
of  carbonate  and  phosphate  of  lime.  This  is  undoubtedly 
an  error,  as  they  are  unaflfected  by  dilute  mineral  acids.  He 
makes  no  statement  as  to  their  origin. 

I  have  studied  these  structures  very  carefully,  both  as 
they  occur  in  the  dura  and  in  the  arachnoid,  and 
I  have  been  able,  as  I  have  indicated,  to  trace 
their  origin  from  endothelial  cells.  I  shall  confine 
myself  here  to  a  description  of  their  development  in  the. 
arachnoid,  and  shall  not  enter  into  the  exceedingly  dif^- 
cult  problems  connected  with  their  relationship  to  certain 
hyaline  rods  that  are  frequently  found  in  association  with 
them  in  superficial  horizontal  sections  of  the  dura.  They 
arise  specially  in  the  endothelial  granulations  already  des- 
cribed. The  early  stages  in  their  development  are  difficult 
to  trace,  owing  to  the  fact  .that  their  marked  affinity  for 
certain  stains  is  only  assumed  at  a  somewhat  late  period. 
As  far  as  I  have  yet  been  able  to  trace  the  process,  it  is  as 
follows  : — The  cell  plate  becomes  first  afEected,  assuming  a 
homogeneous  appearance  and  a  slightly  increased  affinity  for 
eosine  in  heematoxylin  and  eosine  preparations.  At  this 
XLX.  42 
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stage  the  nucleus  has  an  increased  affinity  for  hsematoxyllD, 
but  as  the  morbid  change  advances  it  gradually  loses  this 
affinity,  becomes  homogeneous  and  stains  with  eosioe  in  the 
same  way  as  the  degenerated  cell  plate,  with  which  it  nlti- 
mately  blends.  A  single  homogeneous  globule  is  thus 
developed  from  an  endothelial  cell.  This  may  become  a 
small  concentric  body,  but  more  commonly,  owing  to  the 
circumstance  that  several  endothelial  cells  in  a  granulation 
are  usually  affected  simultaneously,  the  hyaline  globules, 
developed  from  several  adjacent  endothelial  cells,  coalesce 
into  one  large  mass.  This  being  apparently  of  a  semi-fluid 
consistence,  assumes  a  spherical  form.  Concentric  rittgs 
appear  subsequently,  evidently  owing  to  shrinkage.  In 
many  developmental  forms  there  is  an  irregular  central 
mass  that  stains  more  deeply  with  eosine  than  the 
peripheral  portion.  It  may  be  that  this  central  mass 
corresponds  to  the  nuclei  of  the  cells,  but  the  point  is 
doubtful.  This  deeper  staining  of  the  central  i)ortion  is 
often  maintained  in  the  fully-developed  concentric  body.  I 
have  never  observed  any  disintegrative  changes  in  these 
structures.  It  is  doubtful  if  they  ever  develop  from  the 
endothelial  cells  of  the  trabeculse. 

I  shall  not  here  fully  describe  the  structure  and  develop- 
ment of  the  osteoid  plates  that  are  so  common  in  the  spinal 
arachnoid,  though  rare  in  that  of  the  brain.  I  maintain 
that  the^  are  the  result  of  a  retrograde  metamorphosis  in 
arachnoid  opacities.  They  arise  by  a  peculiar  change  in  the 
dense  fibrous  tissue  of  which  these  opacities  are  composed 
very  similar  to  that  which  occurs  in  the  intra-membranous 
development  of  bone.  They  may,  therefore,  probably  be 
correctly  termed  osteoid.  In  my  experience  their  in61tra- 
tion  with  calcareous  salts  is  rare.  With  few  exceptions  they 
are  unaffected  by  the  action  of  dilute  mineral  acids. 

For  the  many  details  that  I  have  omitted  in  this  descrip- 
tion  of  the  morbid  changes  associated  with  milkiness  and 
thickening  of  the  pia-arachuoid,  I  must  refer  to  the  papers 
in  the  "  Edinburgh  Medical  Journal "  ('). 

I  come  in  conclusion  to  the  consideration  of  the  very 
important  question  of  the  nature  of  the  morbid  process  at 
work  in  producing  these  changes.  On  this  point  I  think.  I 
shall  best  attain  the  objects  of  conciseness  and  clearness 
by  simply  quoting  the  views  already  expressed  by  Dr. 
Middlemass  and  myself.  **  Excluding  for  the  moment  cases  of 
advanced  general  paralysis  and  syphilitic  insanity,  we  have 
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seen  that  in  the  typical  form  of  the  lesion  the  changes 
consist  in  proliferation,  degeneration,  and  shedding  of  the 
endothelial  cells,  accnmulation  of  granular  dibris  in  the 
arachnoid  spaces,  and  hyperplasia  of  the  connective  tissues. 
We  would  emphasize  the  fact  that  even  in  advanced  cases 
small  round-cell  infiltration  is  usually  entirely  absent. 
We  have  seen  no  instance  in  -which  it  had  occurred  to  any 
considerable  degree,  excepting,  of  course,  the  rare  cases  of 
purulent  infiltration  which  we  have  already  alluded  to. 
But  most  observers,  looking  upon  the  cells  as  leucocytes, 
have  regarded  their  aggregation,  accompanied  by  connective 
tissue  overgrowth,  as  proof  that  the  morbid  process  is  of  an 
inflammatory  nature.  We  question,  however,  if  the  micro- 
scopic changes  we  have  described  can  be  correctly  regarded 
as  evidence  of  chronic  meningitis,  and  we  are  inclined  rather 
to  adopt  another  theoiy. 

"  We  have  several  times  in  previous  papers  argued  for  the 
view  that  the  morbid  changes  which  so  commonly  occur  in 
the  various  envelopes  of  the  brain  in  the  insane  are  largely 
to  be  attributed  to  an  abnormal  trophic  condition,  in  some 
way  associated  with  the  morbid  energizing  of  the  organ 
which  they  enclose,  and  it  seems  to  us  that  the  same 
influence  may  play  a  part  in  the  production  of  this  morbid 
change  in  the  pia-arachnoid.  The  slight  milkiness  and 
localized  opacities  that  occur  in  normal  senility  are  especially, 
in  all  likelihood,  merely  trophic  changes.  But  in  insanity 
there  is,  we  think,  a  still  more  important  factor  at  work,  and 
one  the  mode  of  operation  of  which  can  be  expressed  in 
much  more  definite  terms.  The  arachnoid  trabeculsd  are 
practically  non-vascular  structures.  Even  in  the  deeper 
parts  of  the  membrane,  where  the  large  vessels  are  most 
numerous,  capillaries  are  few  in  number.  The  tissues  must, 
therefore,  it  is  evident,  depend  for  their  nourishment  upon 
the  arachnoid  fluid  which  circulates  in  their  spaces.  This 
fluid,  in  addition  to  having  origin  from  the  choroid  plexuses 
and  the  vessels  of  the  pia*arachnoid,  is  derived  from  the 
lymph  that  flows  through  the  cerebral  lymphatics,  which, 
after  leaving  the  capillaries,  supplies  nourishment  to  the 
nerve-cells  and  fibres  and  connective  tissue  elements  of  the 
brain,  and  receives  from  them  at  the  same  time  their  wast^ 
products.  Now  in  insanity  these  structures  show  profound 
morbid  changes,  and  it  is  therefore  evident  that  the  waste 
products  of  their  metabolism  must  be  abnormal.  There 
will  thus  be^introduced  into  the  arachnoid  fluid  substance3 
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which  it  is  easy  to  understand  maj  serionsly  affect  the 
nutrition  of  the  arachnoid  tissues.  We,  indeed,  need 
nothing  more  to  account  for  the  histological  changes  we 
haye  described.  These  changes  are  freauently  accompanied 
by  what  is  generally  regarded  as  a  nypertrophy  of  the 
Pacchionian  bodies,  which  it  is  generally  admitted  are 
excretory  organs  for  the  arachnoid  fluid.  Such  a  change  in 
ihem  would  indicate  an  increased  demand  for  the  elimination 
of  morbid  products  from  the  cerebral  fluid,  and  therefore  an 
abnormal  condition  of  it.  But  the  changes  in  the  Pacchionian 
bodies  in  insanity  have  not  been  worked  out,  and  it  is  possible 
that  their  enlarged  condition  is  not  altogether  a  true  hyper- 
trophy, but  in  part  a  morbid  change,  so  that  their  excretory 
functions  may  really  be  diminished.  This  possibility  is  at 
least  to  be  borne  in  mind  as  one  which  may  constitute  an 
additional  cause  of  abnormality  of  the  arachnoid  fluid.  We 
attach,  however,  greater  importance  to  the  introduction  of 
morbid  products  from  the  subjacent  brain.  According  to 
this  view,  which  seems  to  us  to  be  the  most  rational  theory 
of  the  etiology  of  the  milky  and  thickened  pia-arachnoid  of 
the  insane,  the  endotheUal  proliferation  and  degeneration 
and  the  connective  tissue  overgrowth  are  due  to  abnormal, 
and  perhaps  in  some  degree  irritative,  qualities  of  the 
arachnoid  fluid. 

^'Now,  granting  that  this  view  is  accepted,  there  are 
probably  those  who  will  stretch  their  definition  of  inflamma- 
tion far  enough  to  include  within  it  such  a  process  as  this. 
It  is,  however,  a  different  process  from  that  which  has  been 
understood  to  occur  by  those  who  have  looked  upon  the 
morbid  appearances  as  the  result  of  a  chronic  leptomenin- 
gitis, and  if  this  name  is  applied  to  it  there  will  be  g^ve 
risk  of  conveying  a  false  impression  of  its  true  nature.  For 
our  own  part  we  think  that  it  cannot  correctly  be  spoken  of 
as  a  chronic  inflammation.  It  is  a  hyperplasia  attended  by 
marked  degenerative  changes.  The  fact  that  the  deeper 
tissues  are  comparatively  less  affected  by  the  morbid  change 
than  the  rest  of  the  membrane  may  perhaps  be  owing  to  the 
circumstance  that  the  former  are  in  part  nourished  by 
capillaries  which  supply  them  with  a  more  healthy  nutriment 
than  that  which  is  afforded  by  the  arachnoid  fluid.  Whether 
this  is  the  correct  explanation  or  not,  the  fact  is  at  least  in 
direct  opposition  to  the  inflammatory  theory.'* 

There  being  no  sufficient  warrant  for  calling  the  condition 
a  chronic  leptomeningitis,  I  think  that  in  the  meantime  it 


1895.]  .   hy  W.  F.  Robertson,  M.D  ,  685 

should  be  referred  to  merely  by  the  naked-eye  appearances 
that  it  presents.  In  those  exceptional  cases,  whiok  I  have 
carefally  defined,  in  which  a  small  round-cell  infiltration 
is  added  to  the  other  morbid  appearances,  the  existence  of 
an  inflammatory  element  is  of  coarse  beyond  question. 

I  shall  not  farther  detain  you  with  a  discussion  of  the 
question  why  the  morbid  changes  are  most  marked  over  the 
convexity  of  the  hemispheres.  It  has  been  fully  gone  into  in 
the  published  papers. 

There  is  just  one  other  point  to  which  I  wish  to  refer. 
It  is  that  on  the  opposite  side  of  the  subdural  space « that  is 
to  say,  in  the  tissues  of  the  dura — I  have  found  that  there 
are  also  specially  prone  to  occur  in  the  insane  morbid 
changes  of  the  same  kind  as  those  I  have  been  describing  in 
the  pia-arachnoid.  By  the  use  of  superficial  and  deep 
horizontal  sections  it  can  be  shown  that  similar  proliferative 
and  degenerative  changes  affect  not  only  the  endothelium 
of  the  inner  surface  of  the  dura,  but  also  that  of  the  peculiar 
perivascular  canals.  This  lesion  in  the  latter  situation,  with 
an  associated  weakening  of  the  capillary  walls,  is,  I  maintain, 
the  explanation  of  the  proclivity  of  the  insane  to  the  for- 
mation of  subdural  membranes.  The  subject  is  a  compli- 
cated and  difficult  one,  and  I  shall  not  further  pursue  it  here. 
The  interest  of  the  fact  that  I  have  mentioned,  and  the 
importance  of  the  generalization  that  it  involves,  must  be 
apparent  to  all  of  you. 
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On  Thyroid  Feedingy  based  upon  the  study  of  a  second 
series  of  Sixty  Cases*  By  Lewis  C.  Bruce,  M.D.^ 
Assistant  Physician,  Royal  Asylum,  Edinburgh, 

In  the  "Journal  of  Mental  Science,"  January,  1895,  I 
published  the  results  of  thyroid  feeding  in  thirty  cases  of 
insanity.  Since  then  we  have  treated  at  least  sixty  cases  at 
the  Royal  Edinburgh  Asylum. 

The  majority  of  cases  chosen  for  treatment  were  unfavour- 
able, and  all  had  received  without  apparent  benefit  the  best 
dietetic  and  therapeutic  treatment  which  the  asylum  could 
give  prior  to  the  administration  of  thyroid  tabloids. 

Notwithstanding  these  circumstances  we  have  had  several 
most  gratifying  results  in  the  shape  of  recoveries,  where 
patients  threatened  to  pass  into  confirmed  dementia,  or  had 
remained  stuporose  for  long  periods — in  one  case  of  two 
years'  standing. 

In  view  of  the  fact  that  the  above  quoted  paper  has  been 
so  recently  published  it  is  unnecessary  to  recapitulate  the 
details  therein  noted. 

The  more  important  conclusions  have  been  verified  by 
fui-ther  experience,  and  complications  encountered  have 
been  similar  in  kind. 

There  is  no  longer  any  doubt  in  my  mind  that  thyroid 
feeding  produces  a  most  beneficial  effect  in  certain  cases  of 
insanity,  but  how  this  effect  is  produced  is  still  largely  a 
matter  for  conjecture. 

In  approaching  this  view  of  the  subject  the  following 
questions  present  themselves  : — 

1.  Is  the  action  due  to  the  febrile  process  induced  by  the 
thyroid  and  the  subsequent  reaction  to  the  fever? 

2.  Is  thyroid  extract  a  direct  brain  stimulant  ? 

3.  Does  the  ingested  thyroid  supply  some  material  to  the 
body  which  the  gland  is  supplying  in  deficient  quantity? 

The  febrile  disturbance  induced  by  the  thyroid  ad- 
ministration is  very  variable  in  character.  In  the  majority 
of  cases  the  temperature  rarely  runs  as  high  as  101^  F.,  and 
in  no  case  have  I  ever  seen  the  temperature  above  102® 
Eahrenheit  without  some  complication.  In  connection 
with  this,  however,  it  is  advisable  to  note  that  the  average 
temperature  of  the  chronic  insane  appears  to  be  97*4® 
instead  of  98*4®  as  in  healthy  subjects. 

•  In  the  abaenoe  of  Dr.  L.  C.  Bruce  hia  paper  on  "  Thyroid  Feeding  "  was 
read  bj  Dr.  CloaBtou  at  the  Annual  Meeting  of  the  Medioo-PByobological 
AMOoiation,  1895. 
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A  typical  thyroid  temperature  is  as  follows,  with  a  dose 
of  60  grs.  per  day :  The  first  day  of  treatment  no  reaction ; 
on  the  evening  of  the  second  day  the  temperature  rose  to 
99'8°;  third  dS.y,  morning  temperature  98*5®,  evening  100®; 
fourth  day,  morning  temperature  99°,  evening  lOO^'';  fifth 
day,  morning  temperature  98-8°,  evening  99*8^  ;  sixth  day, 
morning  temperature  98-2°,  evening  99-6''.  On  the  seventh 
day  and  three  succeeding  days  of  treatment  the  temperature 
never  rose  above  normal.  This  record  is  quoted  from  one 
of  the  cases  treated,  and  many  of  the  other  charts  closely 
resemble  it.  From  this  it  may  be  inferred  that  there 
appears  to  be  a  limit  to  the  febrile  producing  power  of  the 
drug. 

Simultaneously  with  the  fever  we  have  quickened  pulse, 
moist  flushed  skin,  general  malaise,  sometimes  pains  in  the 
limbs,  headaches,  and  a  rapid  loss  of  body  weight.  Many 
cases  are,  hon^ever,  not  typical.  The  temperature  may  only 
occasionally  rise  above  normal,  or  show  an  irregular 
tracing,  up  one  day  and  down  the  next.  The  physical 
symptoms  of  fever,  however,  quickened  pulse,  etc.,  are 
never  absent  in  these  cases,  and  they  lose  weight  just  as 
rapidly  as  the  cases  where  a  febrile  temperature  is  well 
marked.  So  we  have  two  well-defined  classes,  one  with  a 
definite  febrile  temperature,  the  other  with  low  temperature, 
both  suffering  equally  from  symptoms  of  general  poisoning. 
Looking  at  the  recoveries  in  connection  with  the  tempera- 
ture charts  no  assistance  is  obtainable ;  as  many  recover  in 
the  one  class  as  the  other.  Notwithstanding  these  facts  I 
believe  that  whether  the  temperature  rises  or  not  we  have 
practically  obtained  the  effect  of  a  fever,  i.«.,  the  effect  of  a 
tozine  circulating  in  the  blood,  by  the  use  of  thyroid. 

During  the  actual  administration  of  the  drug,  and  period 
of  fever  and  malaise,  many  cases  show  undeniable  improve- 
ment, in  some  an  actual  recovery,  in  others  a  steady  return 
or  awakening  of  the  mental  faculties,  which  culminates  in 
recovery  during  the  period  of  reaction  following  treatment. 

This'period  of  reaction  is  generally  well  marked  and  has 
a  beneficial  effect  not  only  on  the  patient,  but  on  th^ 
physician — one  sees  again  a  chance  of  applying  therapeutic 
and  dietetic  remedies  with  some  chance  of  success,  and  the 
patient  frequently  gains  considerable  benefit  from  such 
treatment  when  the  recuperative  resources  of  the  body  are 
stimulated  to  unwonted  activity  in  replacing  the  weight 
lost  during  the  actual  treatment.     Such  is  briefly  the  actual 
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and  visible  result  of  thyroid  feeding,  and  it  has  all  the 
appearance  of  a  condition  induced  bj  a  toxine  introduced 
into  the  blood  through  the  medium  of  the  mucous  mem- 
brane of  the  stomach. 

Is  thyroid  a  direct  brain  stimulant?  Every  psychologist 
has  noticed,  and  many  have  commented  upon  the  improve- 
ment observable,  even  in  demented  cases,  during  some  acute 
intercurrent  disease.  The  patient  becomes  talkative,  takes 
an  interest  in  his  surroundings,  and 'there  may  be  some 
amelioration  of  bad  habits,  etc.  In  many  cases  these 
symptoms  are  noted  in  an  exaggerated  manner  in  patients 
the  subjects  of  thyroid  feeding.  A  patient  at  present  under 
treatment  at  Morningside  has  been  an  inmate  for  nine 
months.  He  appeared  to  be  somewhat  demented  on  admis- 
sion, and  has  steadily  become  more  confused  and  foolish 
since  then.  He  was  treated  three  months  ago  with  large 
doses  of  cerebrine,  with  no  effect.  Three  days  after  thy- 
roid treatment  was  commenced,  he  became  more  lively 
in  appearance,  answered  quickly  when  spoken  to,  and  proved 
clearly  that  during  his  nine  months'  residence  here  his 
cortical  cells  had  been  receiving  and  retaining  impressions 
from  without.  On  the  fourth  day  he  was  singing*  and 
obviously  elated,  and  though  he  spoke  fairly  sensibly  and 
denied  several  delusions  expressed  on  admission,  he  was 
still  very  insane  and  in  a  state  of  mania.  Thyroid  in  this 
case  appeared  to  act  as  a  cortical  stimulant.  On  another 
occasion  we  had  three  cases  of  mania  under  treatment  whose 
acute  symptoms  had  been  replaced  for  several  months  by 
those  of  secondary  stupor  or  approaching  dementia.  They 
all  during  treatment  again  became  maniacal.  One  passed 
from  this  induced  mania  into  convalescence  and  recovery. 
The  other  two  relapsed  to  their  former  condition.  Here 
again  the  symptoms  of  cortical  excitation  were  obvious  and 
in  each  quite  out  of  proportion  to  the  febrile  condition 
induced.  I  have  seen  at  least  a  dozen  cases  with  symptoms 
I  as  acute  as  those  quoted,  and  the  impression  they  made 

i  on  my  mind  was  that  thyroid  is  a  direct  brain  stimulant 

'  which  may  prove  advantageous  treatment  in  cases  whose 

higher  cortical  cells  remain  in  an  anergic  condition  after 
acute  attacks  of  insanity. 
I  Does  the  ingested  thyroid  supply  some  material  to  the 

body  which  the  gland  is  supplying  in  deficient  quantity  P 
The  period  of  physiological  activity  of  the  thyroid  gland 
I  is  different  in  the  two  sexes.     In  males  the  thyroid  attains 
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its  full  development  at  adolescence  and  then  atrophies. 
During  puberty  and  early  adolescence  in  males  the  thyroid 
gland  frequently  becomes  enlarged  as  if  functional  activity 
was  then  increased.  In  females  the  thyroid  attains  full 
development  after  menstruation  is  thoroughly  established, 
and  it  appears  to  remain  functionally  active  when  any  call 
is  made  on  the  bodily  economy  up  to  the  period  of  the 
grand  climacteric,  when  the  gland  gradually  atrophies.  In 
women  the  thyroid  plays  a  special  part  in  the  metabolism 
of  the  sexual  organs,  and  I  have  frequently  noticed  enlarge- 
ment of  the  thyroid  in  puerperal,  lactational,  and  cli- 
macteric cases,  so  it  is  probable  that  this  enlargement 
corresponds  to  increased  functional  activity  at  these  periods. 

Whatever  the  cause,  cases  of  puerperal  and  climacteric 
insanity  have  given  very  favourable  results  to  thyroid  treat- 
ment, and  I  mention  this  fact  in  connection  with  the  pre- 
ceding paragraphs  as  suggesting  a  more  scientific  use  of 
the  drug  in  therapeutics.  Out  of  sixty  cases  the  total 
number  of  male  cases  treated  was  twenty-five,  whose  ages 
ranged  from  20  to  55  years.  Seven  of  these  recovered,  four 
of  whom  were  between  20  and  25  years  of  age ;  of  the  re- 
maining three  two  were  between  30  and  40  years,  the  third 
being  43  years  of  age.  The  total  number  of  female  cases 
treated  was  thirty-five,  whose  ages  ranged  from  20  to  65 
years  of  age.  Seventeen  of  these  recovered,  the  recoveries 
being  very  equally  distributed  from  the  age  of  20  to  50  years. 
Thirteen  of  these  recovered  females  were  either  puerperal^ 
lactational,  or  climacteric  cases. 

The  results  of  treatment  looked  at  in  this  way  prove  that 
the  action  of  thyroid  is  complex. 

1.  It  undoubtedly  produces  a  mild  feverish  condition,  the 
action  and  reaction  to  which  is  often  of  considerable  benefit 
to  the  patient. 

2.  It  is  a  direct  cerebral  stimulant. 

8.  That  there  is  a  strong  probability  that  at  some  periods 
of  liie  the  administration  of  thyroid  supplies  some  substance 
necessary  to  the  bodily  economy. 

Ducustion  on  Dr,  Sruce't  Paper. 

In  reply  to  Dr.  Fletcher  Beach,  who  asked  whether- the  cases  cited  were 
oases  of  ordinary  dementia  or  ordinary  mania,  Dr.  Clouston  stated  (in  the 
absence  of  Dr.  Brnoe)  that  they  were  cases  (1)  of  melancholia  in  which  im- 
provement  had  been  arrested ;  (2)  of  mania  showing  signs  of  dementia;  (8)  of 
Btnpor  at  an  early  stage ;  (4)  of  general  paralysis  ;  and  (6)  of  dementia,  eren 
of  forty  years'  standing.  In  fact  they  were  at  present  going  through  a 
series  of  therapeutical  experiments ;  and  although  they  oonld  not  expect  snch 
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OMM  to  reoorer  the7  were  watoHinf^  the  eifeot  on  the  brain.  One  remArkaUe 
OMe  waa  that  of  a  patient,  soffering  frojm  paerperal  inBanitj,  who  had  been 
two  and  a  half  years  in  the  eBtabliehment,  and  had  been  looked  npon  as  a  oase 
of  dementia,  bnt  who  was  now  as  well,  as  yigorons,  and  as  able  to  earn  her  own 
liring  as  any  of  them. 

Dr.  Bbach  stated  that  he  was  watching  three  oases  of  eretinism  nnder  treat* 
ment  in  which  the  temperatare  was  abnormally  low— as  low  as  97*  ~  bat  went 
np  as  Eoon  as  the  fiTe-grain  tabloids  were  given.  When  treatment  oeaaed  the 
old  condition  retnmed,  so  that  it  was  necessary  to  oontinne  the  treatment 
indefiniMT. 


Fublic  Provision  for  Fauptsr  Idiots  athd  Imbeciles  in  England 
and  Wales.*  By  6.  E.  Shuttlewobth,  B.A.,  M.D., 
Ancaster  House,  Bichmond  Hill^  late  Medical  Superiix- 
tendent,  Bojal  Albert  Asjlum*  Lancaster. 

My  apology  for  bringing  forward  this  subject  at  the  pre- 
sent time  is  that  considerable  interest  with  regard  to  it  has 
recently  been  evidenced  by  correspondence  and  comments  in 
the  medical  journals,  as  well  as  by  inquiries  set  on  foot  by  the 
Lunacy  Commissioners  and  the  Local  Government  Board. 
The  former  have  published  in  their  49th  Annual  Report, 

1*ust  issued^  a  '^  Beturn  showing  the  Number  of  Panper 
idiot,  Imbecile,  and  Epileptic  Children  in  the  Asylums,  etc., 
on  1st  September,  1894,'' f  and  a  return  of  similar  character 
as  to  such  children  in  workhouses  has  been  issued  by  the 
latter.  The  upshot  of  the  whole  matter  is  that,  according  to 
these  returns,  there  are  in  lunatic  asylums  525  children  of 
this  class  (335  males,  190  females),  and  in  workhouses  485 
(281  males,  204  females)'.  The  latter  number  includes,  how- 
jl  ever,  93  children  returned  as  "  epileptic  only,**  so  that  of 

idiots  and  imbeciles  in  workhouses  under  16  years  of  ag^ 
there  are  but  392.  Adding  together  those  in  lunatic  asylums 
and  in  workhouses  we  find  that  a  total  of  917  youthful  idiots 
and  imbeciles  are  provided  for  by  the  Poor  Law  in  these  in^ 
stitutions.    The  Local  Government  Board  return,  howerer, 

f(ives  us  no  information  as  to  the  large  number  of  such  children 
iving  with  poor  parents  who  receive  on  their  behalf  some 
parochial  relief.  In  the  Commissioners'  return  the  children 
are  classified  as  idiots  and  imbeciles  respectively,  399  in  the 
former,  126  in  the  latter  class;  and  154  are  said  to  be  in 
the  opinion  of  the  medical  officers  likely  to  be  improved  by 

-  *  Bead  at  the  Ancnal  Meeting  of  the  Medico- Pttycbologioal  AssociatioD. 
1896. 

t  49th  Report  Commissioners  in  Lunacy,  App.  N.,  p.  890  ttq.  "  Imbecile 
and  Epileptic  Children  in  Workhouses."  Local  Government  Board  Return, 
Peb^  1896. 
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special  training.  In  the  Local  GoTemment  Board  return 
the  children  are  classified  as  "  imbecile  only/'  "  epileptio 
only/*  and  "  both  imbecile  and  epileptic ;  "  and  the  number 
of  children  who,  in  the  opinion  of  their  medical  officers, 
would  be  likely  to  be  improved  by  special  training  is  set 
down  as  178.  Consequently  if  we  are  guided  solely  by  these 
returns  we  should  be  led  to  the  conclusion  that  in  England 
and  Wales — excluding  the  Metropolitan  district,  for  which 
separate  arrangement  exist — there  are  no  more  than  332 
improvable  pauper  idiots  and  imbeciles  under  16  years  of  age 
remaining  to  be  provided  for  in  addition  to  the  225  paupers 
already  accommodated  in  voluntary  institutions  tor  the 
training  of  imbecile  children.  Indeed,  deducting  52  now 
resident  in  the  special  idiot  block  of  the  Northampton 
County  Asylum,  there  remain  but  280,  a  number  insufficient 
to  fill  a  decent-sized  special  institution  ! 

The  above  figures,  as  has  been  already  stated,  deal  solely 
with  the  extra-Metropolitan  area.  Within  the  Metropolitan 
district,  under  the  provision  of  what  is  known  as  the 
Gathorne-Hardy  Act,  special  arrangements  for  the  training 
and  education  of  youthful  imbeciles  and  idiots  have  been 
made  since  the  year  1873.  In  that  year  about  100  children, 
previously  mingled  with  the  adult  imbeciles  at  Leavesden 
Asylum,  were  separated,  and  formed  the  nucleus  (at  Hamp- 
stead)  of  what  afterwards  became  the  Metropolitan  Asylum 
District  Schools  for  Imbecile  Children.  The  early  estimate 
of  the  Managers  was  that  a  school  building  capable  of  provid- 
ing for  the  training  and  education  of  from  300  to  400  children 
would  be  adequate  to  the  needs  of  the  Metropolis,  and  ulti- 
mately plans  for  a  school  at  Darenth  capable  of  accommoda- 
ting 500  children  were  approved.  On  the  1st  January,  1895, 
no  less  than  956  children  were  actually  under  care  at  that 
institution,  which  has  had  to  be  repeatedly  enlarged. 

Assuming  that  the  prevalence  of  congenital  mental  defect 
is  not  greater  in  the  Metropolitan  than  in  the  Provincial 
districts,  and  that  the  number  of  pauper  idiots  and  imbeciles 
bears  in  each  case  a  similar  ratio  to  the  pauper  population 
generally,  we  may  conclude  that  at  least  five  times  as  much 
accommodation  is  required  for  provincial  imbecile  children 
as  for  those  of  the  Metropolis.*     There  would,  therefore, 

*  In  1894  the  number  of  paupers  in  the  County  of  London  was  122,848 ;  for 
the  rest  of  England  and  Wales  648,877.  In  1891  the  general  population  of  th« 
County  of  London  was  4,211,743,  of  the  rest  of  the  country  28,289,619.  Th« 
census  of  1891  gives  no  trustworthy  information  as  to  the  number  of  juvemle 
idiots  and  imbeciles  in  the  general  population  or  in  the  several  counties. 
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seem  to  be  need  of  five  pauper  schools  for  imbeciles  as  large 
as  Darenth,  or  (what  would  be  better)  of  ten  institutions, 
each  for  500  patients,  distributed  in  convenient  provincial 
centres.  The  Metropolitan  Schools  for  Imbeciles  having  now 
been  in  operation  for  twenty-two  years,  very  much  to  the 
satisfaction  not  only  of  the  Managers  but  of  the  ratepayers 
generally,  there  would  appear  to  be  no  need  of  argument  in 
favour  of  the  example  being  extensively  followed  throughout 
the  country.  The  local  authorities  possess  at  the  present 
time,  under  Section  241  of  the  Lunacy  Act,  1890,  ample 
power  to  provide  separate  asylums  for  idiots,  but  this  clause 
11  being  permissive  only,  has  not  as  yet  been  acted  upon.     The 

iji  initial  dif&culty  seems  to  be  the  arrangement  of  suitable 

districts  by  combination  of  local  authorities  for  such  a  pur- 
pose. Assuming  the  ultimate  demand  for  accommodation  to 
be  equivalent  to  that  experienced  in  the  Metropolitan  area, 
viz.,  in  the  proportion  of  about  8  beds  per  1,000  paupers, 
Lancaster  is  the  only  county  requiring  an  institution  for  500 
and  upwards  to  itself.  With  a  pauper  population  of  78,947 
(out  of  a  general  population  of  nearly  4,000,000)  an  asylum 
for  from  five  to  six  hundred  children  would  no  doubt  soon 
be  filled,  and  the  abstraction  of  this  unwelcome  element  from 
the  masses  of  lunatics  congregated  in  the  county  asylums 
and  workhouses  would  be  a  distinct  relief  to  both  classes  of 
institutions.  In  that  county  the  Boyal  Albert  Asylum — a 
charitable  foundation — has  during  the  last  quarter  of  a  century 
demonstrated  the  utility  of  special  training,  and  we  find 
Boards  of  Guardians,  who  have  been  in  the  habit  of  visiting 
it,  putting  pressure  upon  the  Asylums  Board  to  establish  a 
county  institution  for  pauper  imbecile  children.  The 
pauper  population  of  the  three  Bidings  of  Yorkshire  falls 
little  short  of  that  of  Lancashire,  and  a  Yorkshire  institution 
for  500  children  would  probably  not  exceed  the  demand  for 
accommodation.  With  regard  to  other  counties,  combined 
groupings  would  be  necessary  in  order  to  provide  a  sufficient 
number  of  inmates  to  fill  an  institution  for  500,  a  number 
which  would  have  its  advantages  both  as  regards  classifica- 
tion and  economical  management. 

Some  such  comprehensive  scheme  would  theoretically  be 
the  best,  but  as  practical  didiculties  are  apt  to  arise  in  the 
administrative  arrangements  of  combined  authorities,  it  may 
be  well  to  suggest  an  alternative.  Provision  for  various 
portions  of  England  and  Wales  might  be  made,  as  has  been 
done  in  the  County  of  Northampton,  by  some  of  the  more 
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enterprising  County  Councils  establishing,  in  connection 
with  their  lunatic  asylums,  separate  departments  for  idiots, 
large  enough  to  receive  also  out-county  patients.  This  would 
probably  not  be  an  unprofitable  experiment ;  and  if,  as  is 
perhaps  likely,  the  ultimate  result  should  be  to  lead  to  the 
establishment  of  larger  combined  institutions,  the  buildings 
would  be  available  at  a  later  date  for  ordinary  asylum 
purposes. 

A  third  plan  has  been  proposed,  viz.,  to  make  provision  for 
pauper  idiots  in  connection  with  the  existing  voluntary 
training  institutions  by  arrangement  with  their  managers. 
In  the  county  of  Lancaster  it  has  indeed  been  suggested 
that  the  Royal  Albert  Asylum — ^which  at  present  receives  a 
limited  number  of  paupers— should  be  subsidised  by  the 
county  authorities  and  utilised  for  the  training  of  improv- 
able pauper  idiots,  those  found  unimprovable  after  a  period 
of  probation  being  relegated  to  the  county  asylums.  The 
county  would  thus  be  saved  the  expense  of  providing  the  ex- 
pensive educational  equipment  of  a  training  institution.  If 
a  similar  plan  were  adopted  for  the  Home  Counties  in  connec- 
tion with  Earlswood  (wnich,  though  not  receiving  paupers, 
has  space  for  at  least  100  more  patients  than  its  funds  per- 
mit it  to  maintain),  and  for  the  Eastern  and  Midland 
Counties  in  connection  with  the  institutions  at  Colchester 
and  Knowle,  the  pressing  demands  of  these  districts  might 
be  met  in  the  same  way  as  those  of  the  Western  Counties 
are  by  the  training  institution  at  Starcross,  which,  although 
a  charitable  foundation,  throws  open  its  doors  to  improvable 
pauper  cases,  duly  paid  for  by  Boards  of  Guardians.  Such 
an  arrangement  might  indeed  tend  to  these  institutions 
becoming,  even  more  than  they  are  now,  educational 
establishments,  leaving  to  the  local  authorities  to  provide 
the  necessary  custodial  asylums  for  those  incapable  of 
education,  and  industrial  homes  for  those  who,  having 
passed   through  training,  still  need  supervision. 

I  was  unaware,  when  collecting  material  for  this  paper, 
that  the  Lunacy  Commissioners  were  about  to  publish  the 
return  already  referred  to,  or  I  should  not  have  troubled  the 
Medical  Superintendents  of  County  and  Borough  Asylums 
with  a  personal  inquiry  as  to  the  number  of  idiot  and 
imbecile  children  under  their  charge.  I  take  this  oppor- 
tunity of  thanking  my  colleagues  for  their  kind  courtesy  in 
filling  up  and  returning  my  schedules ;  and  it  may  be  in- 
teresting to  state  that  the  latter,  which  included  cases  up  to 


644  Provmonfcr  Pauper  Idiots  and  ImUeiles^       [Oct, 

20  years  of  age  (because^  in  mj  experience,  retarded  intellecta 
may  benefit,  especially  by  industrial  training,  op  to  that 
age),  show  an  increase  of  nearly  40  per  cent,  upon  the  figures 
of  the  Commissioners,  founded  upon  the  statistics  of  those 
under  16  years  of  age.  This  probably  points  to  one  result 
of  the  neglected  education  of  imbecile  children  being  to 
compel  the  admission  of  a  large  number  to  the  lunatic 
asylums  between  16  and  20  years  of  age. 

It  is  noteworthy  that  of  the  525  chUdren  reported  by  the 
Commissioners,  no  less  than  280  were  epileptic  and  340  of 
dirty  habits.  Of  the  392  imbecile  children  in  workhouses, 
^8  were  epileptic,  or  25  per  cent,  against  53  per  cent,  in  the 
asylum  list.  Twenty-nine  per  cent,  of  the  asylum  cases  and  36 
per  cent,  of  the  workhouse  cases  (including  those  ^*  epileptic 
only  **)  are  returned  by  the  medical  of&cers  as  likeljr  to  be  im- 

E roved  by  special  training.  It  is  evident  that  if  compre- 
ensive  provision  for  all  these  cases  should  be  undertaken 
bv  the  counties,  the  arrangements  need  not  be  of  an 
elaborate  character.  On  this  subject  I  quote  with  approval 
some  judicious  remarks  from  the  report  for  1892  of  the 
Medical  Superintendent  of  the  Middlesex  County  Asylum. 
Says  Dr.  Gardiner  Hill :  **  The  permanent  good  results  that 
have  been  achieved  by  existing  establishments  in  the  educa- 
tion of  idiots,  though  considerable,  are  not  encouraging 
enough  for  me  to  recommend  that  a  very  costly  and 
elaborate  system  be  attempted  with  the  object  of  obtain* 
ing  a  high  standard  of  education,  and  with  the  hope  that 
the  idiots  may  be  made  suf&ciently  self-reliant  as  to  be  able 
on  their  own  resources  to  earn  their  living ;  but  I  do  con- 
sider that  buildings  and  an  adequate  staff,  such  as  you 
propose,  ought  to  be  provided  to  give  them  an  elementary 
education,  to  teach  them  to  attend  to  their  daily  wants  and 
to  employ  themselves  usefully,  so  that  they  may  have 
pleasure  in  feeling  they  have  some  share  in  the  common 
objects  of  life."  It  is  satisfactory  to  find  that  the  County 
Council  of  Middlesex  has  determined  to  erect  at  Wands- 
worth, near  their  lunatic  asylum,  a  detached  building  for 
I  100  idiots  of  each  sex ;  and  this  is  another  testimony  in 

1  favour  of  the  example  of  special  training  set  by  the  Metro- 

i|  politan  district  being  followed  in  the  counties. 

There  is  no  need  at  the  present  time  to  discuss  the  neces- 
•itv  of  separating  idiot  children  from  the  adult  insane  or 
imbecile  inmates  of  lunatic  asylums  and  workhouses,  for 
that  is  universally  acknowledged ;  and  in  their  last  Report 
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the  Lunacy  Commissioners  allude  to  such  association  as  an 
''undoubted  evil."  As  Dr.  Gardiner  Hill  remarks,  "An 
ordinary  County  Asylum  cannot  be  expected  to  answer  the 
double  purpose  of  a  hospital  for  the  treatment  of  mental 
disease  and  of  an  institution  for  the  keeping  and  training  of 
imbeciles.^'  The  principles  applicable  to  the  one  class  and 
the  other  indeed  differ  so  widely  that  there  is  no  doubt  that 
an  entirely  separate  administration  would  be  most  effective, 
and  on  this  account  the  scheme  most  to  be  commended  is 
that  of  county  institutions  for  the  training  of  idiots  and 
imbeciles  entirely  separate  from  the  county  lunatic  asylums. 
But  failing  this,  the  establishment  of  distinct  departments 
for  such  children  in  connection  with  the  county  lunatic 
asylums  is  a  step  in  the  right  direction,  and  such  a  plan 
works  satisfactorily  at  Northampton,  and  is  to  be  followed 
in  the  counties  of  Middlesex  and  Hampshire.  Finally,  the 
idea  of  thoroughly  utilising  the  educational  resources  of 
existing  voluntary  institutions  for  the  training  not  only  of 
charitable  cases,  but  also  of  improvable  pauper  imbecile 
children  paid  for  by  Boards  of  Guardians,  appears  to  me 
one  worthy  of  consideration,  especially  at  the  present  time, 
when  the  education  of  mentally  deficient  as  well  as  of  other 
abnormal  children  seems  likely  to  become  a  matter  of 
national  concern. 


Dr.  Pletcheb  Bsach  remarked  that  there  was  no  douht  that  provision  for 
pauper  idiots  and  imbeciles  was  absolutely  necessary,  for  cases  living  outside  the 
metropolitan  area,  and,  therefore,  ineligible  for  Darenth,  were  constantly 
coming  before  him.  A  few  asylums,  such  as  Northampton,  Essex,  and  Wanda- 
worth,  had  erected  or  were  erecting  blocks  for  idiots  and  imbeciles,  but  these 
were  as  a  drop  in  the  ocean.  There  were  a  number  of  cases  now  in  workhouses 
and  lunatic  asylums,  both  improper  places  for  them,  for  whom  accommodation 
is  required.  In  those  places  no  attempt  At  education  and  training  is  made,  and 
these  imbeciles  have  to  be  kept  under  observation  for  life.  It  has  been  proved 
by  experiment  that  imbecile  children  can  be  taught  in  the  institutions  which 
now  exist,  not  only  scholastic  information,  but  how  to  work  at  trades,  such  as 
shoemaking,  tailoring,  carpentering,  etc.  Either  a  county  or  group  of 
counties  should  provide  an  institution  in  which  these  cases  can  be  educated 
and  trained,  or  blocks  should  be  added  to  the  existing  county  and  borough 
asylums  in  which  these  children,  kept  apart  from  the  insane  patients,  could  b» 
suitably  trained. 
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Some  Remarks  on  the  Forcible  Feeding  of  Insane  PcUiente.* 
By  A.  B.TnBNBnLL,M.B.E(lin.,  Medical  Saperintendent 
of  the  Fife  and  Kinross  District  Asylam. 

In  dealing  with  insane  patients  the  question  of  forcible 
feeding  comes  np  for  consideration  very  frequently.  It 
embraces  various  points  of  great  interest  and  importance,  on 
each  of  which  much  could  be  said ;  but  in  the  present  paper 
I  wish  to  confine  myself  to  some  short  remarks  nnder  the 
following  heads  :—(l)  Tlie  Methods  of  Forcible  Feeding; 
(2)  Feeding  by  the  GJsophageal  Tube;  (3)  The  Kind  of 
Food  used ;  and  (4)  A  Reference  to  some  Illustrative  Cases. 

(1.)  Methods  of  Forcible  Feeding. — Refusal  of  food  may  be 
due  to  mere  stupidity,  or  to  the  restlessness  and  inattention 
of  maniacal  excitement;  much  more  frequently  it  is  seen  in 
cases  of  melancholia,  melancholic  stupor,  or  delusional 
insanity.  In  the  mildest  forms  a  little  persistence  and  tact 
will  often  overcome  the  diflSculty  without  any  actual  force 
being  needed.  In  more  marked  cases  more  active  persuasion 
by  argument  or  scolding,  the  moral  effect  of  threatening  to 
use  force  or  of  showing  forcible  feeding  carried  out  on  other 
patients,  and  the  use  of  that  moderate  degree  of  force  which 
is  implied  in  the  attendant  or  nurse  holding  the  patient's 
head  and  gently  pressing:  the  spoon  into  his  mouth  will  be 
tried,  and  will  be  successful  in  a  number  of  instances.  When 
these  means  have  had  a  fair  trial,  and  have  failed  in  induc- 
ing the  patient  to  take  a  sufficient  amount  of  food,  we  have 
to  consider  forcible  feeding  proper,  and  the  various  ways  in 
which  it  can  be  carried  out.  These  may  be  arranged  in  two 
classes : — (1)  The  different  forms  or  combinations  of  spoon, 
or  feeding  cup,  or  funnel,  by  which  food  is  introduced 
through  the  mouth  or  nose,  without  the  instrument  passing 
further  than,  or  even  as  far,  as  the  pharynx ;  and  (2)  the 
tube,  introduced  through  either  the  mouth  or  the  nose, 
which  passes  beyond  the  pharynx  and  enters  the  stomach 
(oesophageal  tube).  In  the  former  group  the  food  becouies 
tree  in  the  pharynx,  above  the  glottis,  and  must  therefore  be 
introduced  intermittently  to  allow  of  intervals  for  breathing. 
In  the  pharynx,  again,  the  act  of  swallowing  is  not  entirely 
an  involuntary  redex,  but  is  to  a  certain  extent  under 
the  control  of  the  patient ;  and  if  he  refuses  to   swallow 
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after  the  food  has  been  poared  into  the  pharynx,  there  may 
— and  indeed  must — be  great  embarrassment  of  breathing, 
with  the  risk  of  some  particles  being  drawn  into  the  larynx 
when  an  inspiration  is  at  length  made.  Compression  of  one 
or  both  nostrils  will  often  ma^e  the  patient  swallow  in  order 
to  clear  the  mouth  and  pharynx  for  respiration;  but  the  risk 
of  some  of  the  food  entering  the  larynx  during  the  patient^s 
struggle  is  still  not  definitely  eliminated.  With  the  oeso- 
phageal tube,  on  the  other  hand,  respiration  can  go  on  freely 
while  it  is  in  position,  and  the  food  can  be  introduced  in  a 
continuous  or  intermittent  stream  without  any  interference 
with  the  breathing.  When  the  tube  has  been  properly 
passed  there  is  no  possibility  of  the  food  entering  the 
larynx,  unless  regurgitation  from  the  stomach  first  takes 
place.  The  most  serious  danger  in  forcible  feeding — the  one 
which  always  looms  most  largely  in  the  mind  of  the  operator 
— ^is  that  some  particles  may  enter  the  glottis  and  set  up 
spasm,  with  risk  of  choking,  or  lead  to  subsequent  lung 
complications.  Hence  I  would  say  at  once  that  when  a 
patient  resists  so  persistently  as  to  require  forcible  feeding 
proper,  it  is  a  good  rule  always  to  use  the  oesophageal  tube 
rather  than  any  apparatus  which  introduces  the  food  no 
further  than  the  pharynx.  If  we  watch  a  nurse  trying  to 
feed  a  resistive  patient  with  the  spoon,  and  see  the  splutter- 
ing of  food  from  the  mouth,  the  choking,  the  irritation 
which  is  often  engendered  in  both  patient  and  nur^e  by  the 
struggle,  and  the  risk  of  bruising  or  other  injury,  for  which 
it  is  very  hard  to  hold  the  nurse  responsible,  we  will  pro- 
bably agree  that  in  such  cases  the  demonstration  of  force 
with  the  spoon  should  be  apparent  only,  rather  than  real,  and 
that  if  the  patient  does  not  very  speedily  become  passive  the 
nurse  should  not  persist  in  her  efforts,  but  should  give  place 
to  the  doctor  with  the  oesophageal  tube.  With  the  sofl 
rubber  tubes  now  in  use,  both  for  oral  and  nasal  feeding, 
there  is  practically  no  force  employed  after  the  mouth  has 
been  opened  and  the  tube  has  reached  the  lower  part  of  the 
pharynx.  It  is  simply  held  there  until  it  engages  in  the 
upper  end  of  the  oesophagus ;  its  further  passage  onwards  to 
the  stomach  is  effected  entirely  by  the  natural  reflex  action 
of  the  oesophageal  fibres ;  and  there  is  thus  exceedingly 
little  risk  of  injury  to  the  oesophagus  or  stomach,  or  to  the 
parts  in  their  neighbourhood.  The  old  firm  (or  hard)  form 
of  mouth  tube,  with  wooden  lower  end,  enabled  the  operator 
at  once  to  overcome  any  resistance  in  the  mouth  or  pharynx, 
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and  to  push  the  tube  onwards  along  the  cDSophagus.  Bat 
this  implied  a  certain  amount  of  actual  force,  with  a  corres- 
pouding  degree  of  risk  of  injury  (both  from  the  force  and 
from  the  hardness  of  the  tube)  to  the  oesophagus  or  other 
parts,  especially  if  the  tube  was  not  directed  in  the  exact 
line  of  the  alimentary  channel.  Any  such  risk  is  reduced 
to  a  minimum,  or  altogether  eliminated,  by  using  the  soft 
rubber  tube,  with  which  no  pushing  force  is  given  ;  and  as  it 
can  be  passed  in  all  ordinary  cases  with  as  much  certainty 
as  the  hard  tube,  though  perhaps  with  less  speed,  I  believe 
that  it  should  always  l^  employed  in  preference  to  the  hard 
tube.  I  am,  of  course,  assuming  that  there  are  no  special 
circumstances  in  the  case,  such  as  the  existence  of  stricture 
or  malignant  disease  of  the  CDSophagns,  which  require  the 
usual  procedure  to  be  modified  to  meet  them. 

(2.)  Feeding  hy  the  (Esophageal  Tube. — ^In  proceeding  to 
use  the  tube  the  great  point  aimed  at  is  to  secure  the  patient 
in  such  a  way  as  to  effectually  prevent  any  risk  of  injury  to 
him  if  he  struggles  during  the  feeding.  For  this  purpose  we 
may  use  a  special  chair,  with  suitable  fastenings  or  other 
means  of  keeping  the  patient  perfectly  steady.  More 
commonly  the  patient  is  held  directly  by  the  attendants  or 
nurses,  after  having  been  either  laid  flat  on  a  mattress  on 
the  floor  or  placed  in  a  sitting  up  position  in  bed.  The  details 
to  be  attended  to  for  holding  the  patient  safely  in  each  of 
these  positions  are  well  known,  and  need  not  be  repeated 
here.  The  supine  position  on  the  floor  is  said  to  give  the 
greatest  amount  of  control  over  the  patient,  and  to  have  the 
advantage  of  less  liability  to  regurgitation  of  the  food.  The 
sitting  up  position  in  bed  is  a  nearer  approach  to  the  natural 
position  in  feeding,  and  therefore  looks  less  formidable  in 
practice ;  and  if  regurgitation  does  take  place  there  is  less 
risk  of  the  food  passing  into  the  larynx  than  when  the 
patient  is  lying  flat.  Probably  the  choice  between  the  two 
plans  will  depend  very  much  on  what  the  operator  has 
accustomed  himself  and  his  assistants  to.  I  prefer  and  use 
the  sitting  up  position  in  bed ;  and  if,  as  may  happen,  the 
patient  ceases  to  make  any  resistance  to  the  feeding  process, 
the  ti:%.nsition  to  the  sitting  up  position  in  an  ordinary  chair 
is  more  natural  and  easy.  One  must,  of  course,  be  ex- 
ceedingly guarded  about  leaving  a  patient  so  far  uncon- 
trolled as  is  implied  in  letting  him  sit  in  an  ordinary  chair 
during  the  feeding;  but  it  is  not  uncommon  to  find  that 
patients,  after  seeing  that  they  can  always  be  overpowered  in 
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the  end,  ultimately  submit  very  quietly  to  the  whole  process. 
In  the  Fife  Asylum  we  have  at  present  three  patients,  all 
males,  requiring  the  use  of  the  tube,  who  are  fed  in  this 
quiet  way  in  an  ordinary  chair.  One  of  them  opens  his 
mouth  for  the  gag ;  the  other  two  make  a  slight  show  of 
resistance  to  the  introduction  of  the  gag,  but  otherwise  give 
no  trouble.  Possibly  the  example  set  by  the  first  of  the 
three  may  have  had  some  influence  in  inducing  the  others 
to  follow  suit. 

For  oesophageal  feeding  either  the  nose  tube  or  the  mouth 
tube  can  be  employed.  The  former  has  the  advantage  of 
avoiding  the  necessity  of  forcing  the  mouth  open  and  using 
the  gag,  which  often  is  the  most  dif&cult  part  of  the  whole 
feeding  process,  leading  to  much  struggling,  and  to  the  risk 
of  injury  to  the  teeth,  this  last  being  by  no  means  a  small 
matter.  Sometimes  when  the  patient  has  prepared  himself 
to  keep  his  mouth  firmly  closed,  he  is  surprised  to  find  the 
tube  introduced  by  the  nose  and  passed  into  the  stomach 
almost  before  he  realizes  what  is  being  done.  This  is  a  very 
decided  advantage,  but  I  believe  that  all  the  other  points 
are  in  favour  of  the  mouth  tube.  From  its  small  size  the 
nasal  tube  is  more  likely  to  enter  the  glottis,  or  impinge  in 
some  way  on  the  larynx;  it  is  much  more  difficult  for  the 
operator  to  assure  himself  that  the  tube  has  really  passed 
down  the  oesophagus  towards  the  stomach ;  and  the  intro- 
duction of  the  food  through  it  is  necessarily  rather  slow. 
On  the  other  hand,  from  its  large  jsize  it  is  almost  impossible 
for  the  mouth  tube  to  enter  the  larynx  without  at  once 
setting  up  the  signs  of  its  wrong  position;  if  it  is  not 
swallowed,  it  is  more  likely  to  curve  round  in  the  pharynx 
and  show  itself  again  in  the  back  of  the  throat  or  in  the 
mouth ;  the  peculiar  feeling  of  its  being  grasped  and  drawn 
on  by  the  muscular  fibres  of  the  oesophagus  is  soon  re- 
cognized by  the  operator,  and  indicates  to  him  that  the  tube 
has  passed  properly ;  the  introduction  of  the  food  is  more 
quickly  effected ;  and  it  allows  of  a  greater  range  of  con- 
sistence in  the  food  used — a  point  of  great  importance  if  the 
feeding  has  to  be  continued  for  some  weeks  or  months.  In 
one  case,  where  the  patient  was  powerful  and  very  re£stive, 
with  a  complete  set  of  teeth,  making  the  introduction  of  the 
gag  impossible  without  a  very  serious  struggle,  I  used  the 
nose  tube  with  success  on  one  occasion ;  but  on  a  second 
trial  I  found  that  the  patient  was  able  to  divert  its  lower 
end  into  his  mouth,  and  that  the  tube  was  being  coiled  up 
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in  the  mouth  instead  of  passing  on  to  the  stomach.  The 
operator  has  less  control  over  the  nose  tube  than  over  the 
mouth  tube,  and  those  patients  with  whom  there  is  much 
difficulty  in  getting  the  mouth  opened  are  often  the  very 
cases  that  are  able  to  resist  successfully  the  passage  of  the 
nasal  tube.  From  these  considerations  it  seems  to  me  that 
in  the  great  majority  of  cases  the  mouth  tube  will  be  found 
the  more  suitable  and  the  more  convenient  for  use,  bat 
when  for  any  reason  the  employment  of  the  mouth  gag  is 
undesirable^  it  may  with  advantage  be  replaced  by  the  nose 
tube. 

In  passing  the  tube  through  the  mouth,  it  may  be  neces- 
sary to  depress  the  tongue  by  means  of  the  finger,  but  after 
the  tube  nas  reached  the  lower  part  of  the  pharynx  the 
pressure  on  the  tongue  should  not  be  continued,  as  swallow- 
ing is  more  easily  effected  when  the  tongue  is  raised  to  the 
roof  of  the  mouth,  that  being  in  fact  the  first  movement  in 
the  process  of  ordinary  deglutition.  Generally  the  patient 
makes  the  swallowing  movement  very  soon  after  the  tube 
has  reached  the  lower  end  of  the  pharynx,  but  if  he  does 
not  do  so,  it  may  occasionally  be  helpful  to  pour  a  few  drops 
of  liquid  into  the  tube.  This  runs  out  from  the  lower  end 
of  the  tube  into  the  pharynx,  below  the  glottis,  and  trickling 
down  into  the  oesophagus  sets  up  the  action  of  swallowing ; 
but  in  resorting  to  this  expedient,  (which  indeed  is  seldom 
necessary),  care  must  be  taken  to  pour  in  the  liquid  slowly, 
cautiously,  and  in  very  small  amount,  lest  it  should  be  forced 
back  into  the  larynx. 

When  the  tube  has  been  passed,  the  simplest  and  best 
way  of  introducing  the  food  is  by  gravitation.  For  this 
purpose  the  vessel  containing  the  food  is  attached  in  any 
suitable  way  to  the  upper  end  of  the  tube,  and  raised  to  a 
convenient  height,  the  food  then  running  down  into  the 
stomach  by  its  own  weight.  Or  a  funnel  may  be  fixed  on 
the  upper  end  of  the  tube,  and  the  food  poured  into  it  from 
a  basin  or  jug.  If  we  wish  to  avoid  any  splashing  of  the 
food  from  regurgitation  through  the  tube,  the  funnel  may 
be  fitted  with  a  cover,  or  we  may  use  the  bottle  designed  for 
this  purpose  by  Dr.  Yellowlees.  So  far  as  mere  feeding  is 
concerned,  the  old  form  of  stomach  pump  is  cumbrous,  com- 
plicated, and  difficult  to  keep  clean,  and  its  use  gives  no 
special  advantage,  unless  for  any  reason  it  is  necessary  to 
introduce  the  food  into  the  stomach  very  rapidly,  and  have 
the  process  of  feeding  completed  as  quickly  as  possible. 
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(3.)  Kind  of  Food  used, — When  the  feeding  is  occasional, 
or  required  only  for  a  limited  tiine^  milk,  custard,  or  beef- 
tea  is  generally  used.  If  it  needs  to  be  kept  up  for  a  long 
period,  the  diet  should  be  varied  from  time  to  time,  and  for 
this  purpose  eggs,  pounded  meat  (chicken,  beef,  or  mutton), 
pounded  biscuit,  gruel,  sugar^  vegetables,  etc.,  may  be  used 
in  various  combinations,  with  wine  or  other  stimulants. 
Tonic  or  other  medicines  can  be  mixed  with  the  food,  or 
administered  separately  through  the  tube,  if  desired.  As 
is  well  known,  ordinary  beef-tea  contains  the  extractive  and 
stimulant  elements,  rather  than  the  nutritive  constituents 
of  the  meat;  and  the  preparation  of  beef  or  mutton  by 
pounding,  for  use  in  tube  feeding  in  place  of  the  tea,  is  a 
laborious  and  troublesome  process  when  it  has  to  be  often 
repeated.  An  easy  and  useful  combination  is  to  have  fresh 
beef-tea  made  in  the  ordinary  way,  and  to  add  to  it  a  suit- 
able amount  of  the  dry  meat  powders  (such  as  Peptonoids) 
which  contain  the  albuminoid  constituents.  I  have  tried 
this  for  one  meal  in  the  day,  with  milk  or  custard  (made  of 
milk,  eggs,  and  sugar)  for  the  other  diets,  and  have  found 
that  the  patients  often  keep  up  their  weight  satisfactorily 
upon  it.  The  fatty  constituents  should  not  be  removed 
from  the  beef-tea  by  skimming,  as  they  help  to  counteract 
the  constipating  effect  of  the  milk  diet.  It  is  often  useful 
to  wash  out  the  stomach  with  Condy*s  fluid  or  other  dis- 
infectant before  administering  tbe  food,  particularly  in  the 
cases  of  melancholic  stupor,  in  which  gastro-intestinal 
torpidity  and  derangement  is  so  frequently  a  prominent 
feature. 

(4.)  Clinical  CflWM.— I  shall  refer  only  very  shortly  to  three 
cases  under  treatment  in  the  Fife  District  Asylum,  in  which 
forcible  feeding  has  been  used  for  considerable  periods. 

(a.)  6.  S.,  admitted  29th  June,  1880;  age  on  admission, 
89;  height,  5ft.  5j^in. ;  weight,  9st.  llibs.  He  showed 
delusions  of  mixed  suspicion  and  grandeur.  After  a  period 
of  apparent  improvement,  his  delusions  became  more  ex- 
travagant. In  Ma^,  1884,  he  refused  food  altogether ;  weight 
9st.  Ii5lbs.  Though  fed  regularly  twice  a  day  with  the  oeso- 
phageal tube,  he  fell  off  rapidly  to  8st.  41bs.  Three  feedings 
(custards  and  beef-tea  with  eggs)  were  then  given  each  day, 
and  he  was  kept  in  bed  for  a  time.  On  1st  July,  1884,  his 
weight  was  7st.  13Ibs. ;  but  from  that  date  onwards  his 
bodily  condition  was  on  the  whole  distinctly  better,  though 
he   still  showed  considerable  fluctuations  in   weight  from 
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time  to  time.  In  the  winter  of  1884-85  one  pound  of 
pounded  beef  was  given  daily,  with  vegetables,  and  six 
ounces  of  sherry,  in  addition  to  custards;  and  in  April, 
1885,  this  was  replaced  by  beef  peptonoids  given  in  freshly 
made  beef-tea,  as  above  mentioned.  He  has  continued  to 
require  feeding  up  to  the  present  time.  Occasionally  he 
asks  for  and  eats  fruit  and  sweetmeats,  and  he  has  taken 
biscuits,  etc.,  from  his  relatives  when  they  visit  him,  but  he 
resolutely  declines  to  take  the  ordinary  daily  food.  When 
questioned  about  the  reason  of  his  conduct,  he  asserts  that 
he  is  God  and  needs  nothing  to  support  him,  or,  patting  bis 
mouth  with  his  hand  and  making  the  movement  of  swallow- 
ing, says  that  he  has  already  got  the  food  he  wants  in  his 
own  special  way.  During  the  last  ten  years  his  weight  has 
sometimes  fallen  to  about  8^st.,  but  generally  it  has  been 
over  9st.  In  the  present  year  it  has  ranged  from  lOst.  21bs. 
to  9st.  71bs.,  the  latter  being  his  weight  just  now.  His 
highest  weight  was  lOst.  61bs.,  noted  in  the  summer  of  1894. 
At  that  time  he  was  much  more  active  than  usual,  occupying 
himself  in  fishing,  and  spending  the  greatest  part  of  the  day 
in  the  open  air,  with  evident  advantage  to  his  bodily  health. 
At  present  he  is  less  energetic,  walking  a  good  deal,  and 
taking  an  active  part  in  dancing  and  other  amusements,  bat 
refusing  to  engage  in  any  regular  work.  He  is  thin  and 
rather  pale,  but  otherwise  in  excellent  bodily  health.  The 
tube  has  been  used  in  his  case  over  12,000  times,  and  he 
seems  likely  to  need  it  for  some  time  to  come. 

(6.)  J.  H.,  admitted  19th  March,  1888,  age  48;  height, 
6ft.  T^in. ;  weight,  9st.  121bs.  He  had  previously  been  twice 
under  care  in  the  asylum,  and  in  a  previous  attack  had 
mutilated  himself  by  chopping  off  his  left  forearm  just 
below  the  elbow.  On  his  last  admission  he  was  in  a  state 
of  acute  melancholia,  with  delusions  (e.(/.,  that  he  was  unfit 
to  live)  and  strong  suicidal  tendency.  On  the  night  before 
he  was  sent  to  the  asylum  he  had  made  a  cut  in  his  arm 
with  the  intention  of  bleeding  himself  to  death.  From  time 
to  time  he  refused  food,  and  it  was  necessary  to  use  forcible 
feeding  several  times  in  November,  1888,  again  in  November, 
1889,  and  continuously  from  June,  1890,  to  June,  1891. 
Prom  the  latter  date  he  took  food  voluntarily  until  December, 
1891,  when  he  once  more  refused  it,  and  he  has  been  fed 
regularly  from  that  time  up  to  the  present.  The  lowest 
weight  recorded  in  his  case  was  9st.  Olbs.  in  1892,  but 
generally  his  weight  has  ranged  from  lOst.  to  list.,  and  at 
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present  is  lOst.  21bs.  Unlike  G.  S.,  he  is  very  moody  and 
self-absorbed^  seldom  speaking  unless  first  spoken  to,  and 
shows  no  interest  in  anything  around  him.  If  left  to 
himself,  he  would  sit  passive  all  day,  and  he  practically 
undertakes  no  exertion  except  in  regular  and  compulsory 
walking  exercise. 

(c.)  H.  J.,  admitted  9th  August,  1894,  age  35;  height, 
5ft.  4|in. ;  weight,  list.  21bs.  He  is  congenitally  defective 
in  mind,  with  much  maniacal  excitement.  He  never  alto- 
gether refused  food  for  any  length  of  time,  but  took  it  in 
insuflBcient  quantity.  In  November  he  lost  weight  rapidly, 
and  suffered  from  boils  and  whitlow.  The  maniacal  excite- 
ment still  continued.  In  February,  1895,  he  was  fed 
occasionally  with  the  tube ;  afterwards  he  was  fed  twice 
daily,  but  he  lost  flesh  until  in  April  his  weight  was  8st. 
lllbs.  The  tube  feedings  were,  therefore,  increased  to  three 
each  day,  in  addition  to  the  food  taken  voluntarily,  and  he 
now  weighs  9st.  51bs. 

In  these  three  cases  prolonged  feeding  by  the  soft 
oesophageal  (mouth)  tube  has  produced  no  complication, 
and  has  been  of  great  value  in  promoting  health. 

Discussion  on  Dr.  TurnbulVs  Paper. 

Dr.  Briscoe  said  that  he  had  formerly  a  good  deal  of  experience  in  artificial 
feeding,  having  had  several  cases  of  gastrostomy  under  his  care.  As  the  reiolt  of 
later  asylum  experience  he  disagreed  with  the  practice  of  using  the  nasal  tube.  It 
was  a  most  obnoxious  proceeding,  to  which  he  did  not  think  any  one  of  them 
would  personally  submit.  He  referred  to  a  case  invariably  rendered  sick  and  un- 
comfortable by  that  procedure,  and  contended  that  the  use  of  the  (esophageal  tube 
was,  in  the  hands  of  a  careful  person,  a  very  simple  operation.  As  for  the  gag, 
he  had  found  that  nothing  was  better  than  the  finger,  or  the  ordinary  dental  gag. 
Of  course  he  took  care  properly  to  protect  the  finger.  It  was  necessary  to  have 
plenty  of  assistants,  and  the  patient  ought  to  be  fed  sitting  up.  The  apparatus 
consisted  of  an  india-rubber  tube,  a  common  funnel,  and  a  jug.  In  his  experi- 
ence the  only  satisfactory  method  of  forcible  feeding  was  by  means  of  the 
oesophageal  tube.  He  entirely  ignored  the  catheter ;  he  would  not  allow  it  to  be 
used  on  himself,  and  would  not  use  it  on  a  patient. 

Dr.  Drapes  said  that  he  would  much  prefer  to  have  a  nasal  tube  used  on  him- 
self than  to  have  a  large  tube  passed  down  his  oesophagus.  He  had  used  the  nasal 
tube  much  more  than  the  other.  One  point  the  last  speaker  had  ignored  was  the 
matter  of  resistance.  If  a  preliminary  struggle  has  to  be  got  over,  it  exhausts  both 
the  patient  and  the  operator,  in  which  case  the  nasal  tube  would  have  a  manifest 
advantage.  As  to  the  danger  of  the  nasal  tube  entering  the  larynx,  there  was  a 
point  to  be  noted  which  was  not  much  referred  to  in  books,  namely,  that  when 
the  tube  had  just  cleared  the  palate,  by  bending  the  patieut*s  head  on  his  chest, 
the  tube  was  enabled  to  pass  on  easily  to  the  stomach.  Kven  if  the  tube  did  enter 
the  larynx,  that  mere  fact  was  not  of  much  consequence,  as  the  results  of  intuba* 
tion  showed  ;  but  thev  must  of  course  be  certain  that  had  not  occurred  when  they 
proceeded  to  pour  in  the  food.  The  principles  to  be  followed  were  extension  and 
unmobility,  and  the  patient  should  be  put  on  his  back. 

Dr.  Glouston  expressed  his  surprise  that  Dr.  Turnbull  should  have  recom* 
mended  the  oesophageal  in  preference  to  the  nasal  tube.    He  himself  had  dis- 
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carded  the  old  gum-elastic  tube  for  the  soft  oesophageal  tube,  and  found  it  more 
suitable,  but  there  was  sometimes  extraordinary  difficulty  in  opening  the 
mouth.  He  thought  those  of  them  who  had  had  large  experience  would  be 
▼ery  sorry  to  use  a  gag  in  every  case.  After  careful  trial  of  the  Tarious  methods 
he  now  used  the  nose  tube,  the  long  catheter-like  tube,  and  since  then  his  fiiith  in  it 
had  neyer  deviated.  In  only  two  cases  at  Morni  iigside  had  there  been  difficulty — one 
in  which  the  nasal  aperture  was  contracted,  another  in  which  there  was  obstruction 
in  getting  the  instrument  down  through  the  pharynx.  An  important  practical 
point  to  be  attended  to  was  that,  after  the  nose  tube  had  been  passed,  a  teaspoon- 
ful  of  water  should  be  poured  down  before  introducing  the  food,  lest  the  tube  had 
passed  into  the  larynx.  He  had  never  seen  a  patient  the  worse  for  this.  At  the 
end  of  the  feeding,  in  order  to  clear  out  the  tube  so  that  there  should  be  no  drop 
of  fluid  which  might  pass  down  to  the  larynx  and  so  cause  pneumonia,  the 
same  precaution  should  be  adopted. 

Dr.  Macdonald  stated  that  during  his  fifteen  years  of  asylum  experience  he 
had  never  used  anything  but  the  oesophageal  tube  m  forcible  feeding,  and  he  did 
not  intend  to  use  anything  else,  having  never  once  failed  to  pass  it. 

Dr.  Merscn  asked  what  means  Dr.  Clouston  adopted  for  feeding  the  patient 
when  he  fiuled  with  the  nasal  tube.  For  his  own  part  he  never  had  the  slightest 
difficulty  and  had  never  failed  to  pass  the  oesophageal  tube.  He  thought  that  the 
natural  way  of  feeding  through  the  mouth  should  be  followed  if  possible. 

Dr.  Clouston  said  he  always  kept  an  oesophageal  tube  in  case  of  emergency. 

Dr.  O.  M.  Robertson  had  used  the  oesophageal  tube  as  well  as  the  nasal  tube, 
and  had  been  able  to  weigh  their  comparative  merits.  There  were  cases  in  which 
considerable  difficulty  was  experienced  in  inserting  the  gag;  sometimes  the 
patient  struggled  so  much  and  bit  so  hard  that  the  jaw  was  injured ;  he  had  even 
known  cases  where  the  teeth  had  been  driven  into  the  cavity  above  the  jaw.  The 
nasal  tube,  he  thought,  should  be  employed  to  avoid  such  results.  As  a  general 
rule,  he  used  the  oesophageal  tube,  which  permitted  of  the  administration  of  semi- 
solid material  such  as  the  nasal  tube  would  not  pass.  It  had  been  said  that  the 
passage  of  the  nasal  tube  was  unpleasant ;  he  had  passed  it  on  himself  and  had  not 
found  it  so,  and  he  thought  that  there  was  less  disturbance  in  the  case  of  the 
nasal  tube  than  of  the  oesophageal.  It  was  a  most  dangerous  thing  to  pass  a 
catheter  which  only  reached  as  far  as  the  soft  palate  and  let  the  custard  drip  over 
the  larynx.  A  nasal  tube,  much  longer  and  larger  than  the  catheter,  was  what 
should  be  used,  so  that  it  might  be  able  to  reach  half-way  down  to  the  stomach. 
It  would  sometimes  be  found  impossible  to  introduce  it  by  one  nostril,  while  it 
passed  readily  by  the  other.  Some  patients,  too,  became  exceedingly  expert  in 
putting  the  tongue  at  the  back  of  the  throat  and  pushing  the  tube  forward.  But 
even  if  the  tube  did  pass  into  the  larynx,  it  had  simply  to  be  drawn  out  again 
and  passed  the  right  way.  Ordinarily,  the  oesophageal  tube  was  the  easier  and 
quicker  instrument  to  pass. 

Dr.  Yellowlrks  agreed  with  Dr.  TumbuH's  paper,  and  decidedly  preferred 
feeding  by  the  month  for  the  reasons  Dr.  Tumbull  had  given.  In  certain  cases 
feeding  by  the  nose  might  be  preferable,  but  there  was  no  principle  involved, 
and  each  person  must  use  the  method  be  found  roost  satisfactory.  He  well 
remembered  when  Dr.  Clouston  condemned  nose  feeding  as  earnestly  as  he  now 
approved  it 

br.  UnquHART  said  a  good  many  of  them  had  been  through  that  discussion 
before,  and  they  had  come  no  nearer  agreement  than  before.  He  did  not  rise 
to  object  to  what  Dr.  Tumbull  had  said,  but  to  ask  whether  they  did  not  feed 
their  patients  forcibly  too  often?  Prof.  Meyer,  of  Gbttingen,  had  abandoned  the 
practice  for  a  quarter  of  a  century.  A  ^ood  many  hundred  patients  had  passed 
through  his  hands  during  that  time,  and^his  results  were  very  striking.*  He  had  a 
horror  of  feeding  patients  with  the  tube  on  account  of  unfortunate  sequelae,  such 
as  pneumonias,  occurring  after  the  operation,  which  was  not  so  free  from  danger, 
he  (Dr.  Urquhart)  thought,  as  some  people  seemed  to  suppose.    He  might,  there* 
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fore,  be  allowed  to  ask  the  question  whether  they  could  not  do  with  less  of 
forcible  feeding  in  asylums?  If  thev  had  to  use  it,  a  little  fluid  nourishment 
poured  into  the  nose  and  allowed  to  drop  over  the  palate  (as  Dr.  Morel  demon- 
strated not  yer^  long  ago  in  this  country;  had  sometimes  a  most  excellent  effect 
in  inducing  patients  to  take  food  yoluntarily. 

Dr.  Cooke  asked  whether  any  member  present  had  experience  in  feedins  with 
the  GBSophageal  tube  passed  down  only  one-third  of  the  length  of  the  oesopha^s, 
and  so  allowing  the  involuntary  fibres  to  do  the  rest  of  the  work  ?  A  short  time 
ago  they  had  an  accident  at  Worcester,  the  patient  regurgitating  a  good  deal 
of  the  food  administered.  Syncope  had  occurred,  followed  by  acute  oedema  of 
the  lungs,  and  death  an  hour  and  a  half  afterwards.  He  had  asked  the  senior 
surgeon  of  the  Worcester  Infirmary  to  be  present  at  the  post-mortem  examination, 
as  he  was  strongly  of  opinion  that  the  method  was  a  very  desirable  one,  and  was 
informed  by  him  that  at  the  Worcester  Infirmary  they  never  fed  in  any  other  way 
than  by  passing  the  tube  one-third  down  the  oesophagus. 

Dr.  Bkiscor,  in  reply  to  this,  said  he  never  passed  the  tube  further  down  the  oeso- 
phagus than  about  seven  or  eight  inches.  Considering  that  the  narrowest  part  of  the 
gullet  was  at  the  upper  end  and  the  largest  calibre  at  the  lower,  he  did  not  think 
that  they  needed  to  pass  the  tube  further  than  that.  By  the  nasal  process,  if  the 
patient  had  to  be  fed  every  three  hours,  half-an-hour  was  consumcKl,  whereas  he 
could  feed  a  patient  in  five  minutes  with  the  ordinary  tube. 

Dr.  Carltli  Johnstone  said  he  had  employed  the  gum  elastic  tube,  the  stomach- 
pump,  the  large  oesophageal  tube,  and  the  nasal  tube.  The  nasal  tube  seemed  to  him 
to  be  safer  and  simpler,  and  it  involved  less  of  a  struggle  in  the  process  of  feeding. 
He  did  not  happen  to  find  a  nasal  tube  in  the  surgery  when  he  went  to  the  Melrose 
Asvlum,  and  had  fed  with  the  oesophageal  tube,  when  necessary,  ever  since.  He 
had  never  failed  either  with  the  nasal  or  the  oe«ophagcal  tube.  The  mere  question 
of  the  particular  instrument  to  be  used  was,  however,  very  small  in  comparison 
with  the  question  whether  they  should  feed  with  any  instrument.  He  had  now 
comparatively  few  cases  which  really  required  feeding;  but,  besides  that,  he  had, 
perhaps,  grown  a  little  more  reluctant  to  feed  than  previously,  and  he  did  not 
think  that  any  of  his  patients  had  been  sufferers  owin^to  that  change  of  practice. 
At  the  same  time,  the  tube  ought  to  be  used  in  certain  c^^es  of  difficulty,  for  it 
was  better  to  resort  to  the  use  of  the  tube,  so  that  they  might  know  that  the 
patient  was  really  being  fed  and  to  what  amount. 

Dr.  Hates  Newinoton  recalled  a  case  in  Morningside  in  which  he  had  to  feed 
an  ill-nourished  woman  who  had  a  tendency  to  subluxation  of  the  jaw.  When- 
ever her  mouth  was  opened  in  the  usual  way  this  occurred,  and  the  idea  of  feeding 
through  the  nose  tube  occurred  to  him.  As  a  matter  of  experience,  there  were  two 
points  for  consideration— first,  the  necessity  for  introducing  the  food  readily, 
easily,  and  certainly,  and  second,  the  production  of  moral  effect.  No  doubt  the 
old-fashioned  stomach  pump  or  some  modification  of  it  was  extremely  useful,  but 
the  nose  tube  was  preferable  in  the  first  instance.  It  was  an  alarming  process  for 
a  patient  with  tender  feelings  to  be  suddenly  surrounded  and  subjected  to  the  use 
of  the  oesophageal  tube.  But  in  any  case  they  should  be  sure  the  patient  got  all 
that  was  intended  for  him. 

A  Member  asked  if  any  one  present  had  adopted  feeding  per  rectum  as  an 
alternative  to  feeding  by  the  mouth.  He  had  tried  it  in  one  or  two  cases  with 
most  salutary  effect. 

Dr.  Outterson  Wood  remarked  that  the  drift  of  the  discussion  proved  that 
what  was  suitable  in  one  case  might  not  be  suitable  in  another.  When  they 
fiftiled  to  feed  by  the  mouth  they  had  to  resort  to  the  nasal  method,  and  vio» 
vend. 

Dr.  SiTMOuR  Tux  I  preferred  the  oeosphageal  to  the  nasal  tube,  especially  if  the 
feeding  had  to  be  continued  for  any  lengthened  period.  In  the  first  place  the 
operation  occupied  less  time,  and  in  the  second  place  a  greater  v  ariety  of  diet 
could  be  given.  Instead  of  feeding  solely  on  milk,  vegetables  and  other  foods 
could  be  added ;  and  that  was  of  the  greatest  importance  in  preventing  the 
patients  firom  &lling  into  a  condition  that  was  anything  but  nealthy.     The 
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question  had  been  under  discussion  years  ago,  when  his  father  pointed  oat  the 
ciefects  of  the  nasal  tube. 

Dr.  A.  S.  Newinoton  referred  to  the  direct  method  of  nasal  feeding.  He 
frequently  fed  by  the  nose  aud  never  used  the  tube,  pouring  the  food  from  an 
ordinary  feediuff  cup  down  one  nostril  while  the  other  was  kept  closed.  He  had 
seen  this  done  tor  the  first  time  at  Bethlem  Hospital,  when  a  clinical  student,  in 
the  case  of  a  patient  who  struggled  so  violently  that  thev  could  not  open  his  mouth 
without  breaking  his  teeth.  The  result  was  that  the  patient  soon  ceased  to 
resist. 

Dr.  GRAMSBA.W,  as  a  physician  in  general  practice,  approved  the  method  recom- 
mended by  the  last  speaker.  It  had  been  his  lot  to  feed  many  patients  in  that 
way,  and  he  found  that  the  moral  effect  was  much  greater  than  when  the  tube  was 
used. 

Dr.  SouTAR  said  the  discussion  made  one  wonder  that  so  much  could  be  said 
against  the  different  methods  which  they  had  individually  louff  ago  accepted 
as  their  routine  practice.  He  considered  that  it  was  a  matter  of  incuvidual  ex- 
perience. He  had  formerly  used  the  stomach  pump  and  the  oesophageal  tube, 
now  he  employed  only  the  nose  tube,  and  it  seemed  to  him  that  he  had  advanced 
from  bad  to  better  in  that  respect.  He  had  again  and  again  been  assured  Inr 
patients  who  had  experienced  both  methods  that  they  preferred  the  nose  tube.  It 
was  the  easier,  the  simpler,  aud  the  more  comfortable.  He  did  not  think  that 
they  had  any  right  to  use  any  means  of  compelling,  as  the  result  of  pain  or  dis- 
comfort, the  patient  to  abandon  his  refusal  of  food.  It  was  their  business  to  con- 
tinue the  administration  of  the  food  in  the  way  most  comfortable  to  him,  as  well 
as  most  efficient.  He  believed,  too,  that  they  did  not,  as  a  rule,  resort  soon 
enough  to  forcible  feeding.  He  did  oot  at  all  agree  with  those  who  put  off  until, 
as  the  result  of  his  refusal  of  food,  the  patient  had  become  debilitated.  Very 
often  the  patient  would  take  sufficient  to  keep  himself  goinff,  but  not  sufficient  to 
effect  recovery,  and  they  ought,  therefore,  to  treat  by  forcible  feeding  lon|^  before 
complete  refusal.  The  dangers,  in  his  opinion,  were  very  much  over-estimated. 
The  precaution  mentioned  by  Dr.  Clouston  of  pouring  a  few  drops  of  water  down 
the  tube  before  giving  the  food  was  always  used  at  Bamwood  House.  On  two 
occasions  he  had  found  its  value.  In  one  recent  case  the  patient  had  an  extra- 
ordinary power  of  regurgitating  her  food,  and  was  actually  dying  of  starvation 
although  fed  four  times  a  day.  A  drachm  and  a  half  of  paraldehyde  was  given 
three  times  a  day  to  overcome  this  difficulty.  The  patient  fell  asleep  in  a  few 
minutes  and  was  then  fed  satisfactorily. 

The  Pbksidknt  said  that  he  had  never  fed  patients  in  any  other  way  than  by  the 
mouth,'and  had  never  any  difficulty*  or  any  bad  result.  His  experience  of  these  cases 
was  not  extensive,  and  be  was  disposed  to  continue  his  present  practice  till  he 
found  reason  for  departing  from  it.  It  was  satisfactory  to  know  that,  if  one 
method  failed,  others  were  available.  With  regard  to  Dr.  tlrqubart's  statement  of 
Prof.  Meyer's  practice,  it  seemed  inconceivable  that  during  a  long  experience  in 
a  large  asylum  there  should  never  be  a  case  where  feeding  was  necessary. 

Dr.  TuRNBULL,  in  his  reply,  said  that  he  would  not  prolong  the  discussion  by 
referring  to  the  various  points  which  had  been  raised,  but  he  must  make  an  ex- 
ception of  the  statement  that  any  form  of  feeding  was  safe.  Those  members  of 
the  Association  who  were  content  with  pouring  food  through  the  nose  to  the  back 
of  the  pharynx  of  a  resistive  case  seemed  to  him  to  be  following  a  dangerous 
practice.  He  had  seen  serious  results.  He  would  further  state  that  he  nad  purposely 
limited  his  remarks  to  exclude  the  question  as  to  how  often  they  should  resort  to 
forcible  feeding,  but  he  might  state  his  opinion  that,  considering  the  compara- 
tively slight  risk  entailed,  it  should  be  oftener  resorted  to  than  is  customary  for 
the  sake  of  the  patient. 
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Criminal  Respondbility  in  Relation  to  Insanity, — Discassion 
opened  bj  H.  Ma-udslet,  M.D.  London. 

Dr.  Maudslet  opened  a  discnssion  on  "Criminal  Ee- 
sponsibility  in  relation  to  Insanity/'  in  the  Psychological 
Section  of  the  Annual  Meeting  of  the  British  Medical 
Association,  held  in  London  on  1st  August,  1895.  He  said — 
I  cannot  help  feeling  that  I  am  undertaking  a  task  which  is 
likely  to  be  somewhat  barren,  for  there  is  little  to  be  said 
that  has  not  been  said  over  and  over  again,  and  will,  I  fear, 
have  to  be  said  over  and  over  again ;  for,  notwithstanding 
that  the  legal  test  has  been  condemned  by  eminent  judges 
and  that  it  has  no  foundation  in  science,  it  still  floarishes 
in  full  vigour. 

Now  I  take  it  that  there  are  few,  if  any,  medical  men 
having  a  practical  knowledge  of  the  insane  who  would 
assent  to  the  proposition,  understood  in  its  natural  sense, 
that  an  insane  person  is  responsible  for  what  he  feels  and 
does  when  he  knows  the  nature  of  the  act  and  that  it  is  a 
wrong  act.  The  saddest  cases,  perhaps,  of  mental  disease 
we  have  to  do  with  are  notoriously  those  in  which  a  person 
is  tormented  with  a  strong  and  horrible  impulse  to  do, 
perhaps  does,  what  he  knows  and  loathes  as  wrong;  the 
driving  impulse  in  him  is  so  strange  and  contrary  to  his  true 
nature  and  desires,  so  repugnant  and  yet  so  compulsive, 
that  in  former  times  no  other  explanation  of  it  was  deemed 
possible  than  positive  possession  by  the  devil  or  some 
other  evil  spirit.  As  I  have  said  of  this  test  elsewhere, 
it  is  founded  on  a  very  simple  basis — that  a  man  in  con- 
vulsions is  a  strong  man,  and  that  he  is  culpable  if,  being 
conscious  of  them,  he  does  not  stop  them.  Consciousness 
of,  is  deemed  to  be  the  same  thing  as  power  to,  control 
the  impulses  of  a  disordered  mind ;  a  will  incapable  of 
being  influenced  by  knowledge  of  legal  sanction  the  same 
thing  as  a  will  capable  of  being  so  influenced.  The  theory 
would  have  demanded  in  former  times  of  a  person  "  possessed 
of  the  devil"  that,  possessed  himself,  he  should  possess 
himself  all  the  same,  and  master  the  devil  in  him  or  be 
responsible  for  the  devil's  doings.  A  rather  unequal  con- 
test to  put  upon  the  man  :  the  man  against  the  devil  with 
the  devil  in  possession  of  the  citadel  of  the  man's  being  I 
Put  the  word  "  disease  "  in  place  of  the  word  "  devil,"  and 
you  have  the  exact  situation  of  the  modern  madman  in 
relation  to  the  legal  test  of  responsibility. 
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The  test  has  its  foandations,  however,  but  thej  rest 
on  wrong  observation  and  on  bad  psychology.  The  obser- 
vation from  which  they  are  derived  is  self-observation  by 
sane  minds,  whence  it  results  that  a  sane  standard  or  measure 
of  feeling  and  action  has  been  made  the  measure  of  sane 
feeling  and  action.  Could  anything  be  more  absurd? 
Surely  the  right  observation  should  be  the  observation  of 
abnormal  mental  states,  observation  of  self  in  dreams,  in 
hypnotism,  and  allied  abnormal  mental  states ;  their  mental 
disintegration  furnishing  the  true  standard  of  comparison  for 
the  vagaries  of  insane  thought  and  feeling.  I  venture  to 
think  that  no  one  who  has  reflected  sincerely  on  his  own 
mental  states  in  dreams,  remembering  how  strangely  he 
feels  and  thinks  in  them  and  how  entirely  he  loses  possession 
of  himself,  can  really  believe  that  an  insane  person  is  always 
responsible  for  what  he  feels  and  does  in  the  waking  night- 
mare which  madness  sometimes  is. 

Again :  the  psychology  of  the  test  is  fundamentally  at 
fault.  It  assumes,  or,  at  any  rate,  its  defenders  assume 
sometimes,  that  reason,  not  feeling,  is  the  motive  force  of 
human  action — that  is  to  say,  for  example,  a  man  falls 
in  love  from  reason,  and  that,  being  in  love,  he  embraces 
from  reason,  and  that,  after  fit  embraces,  he  proceeds  further 
in  the  business  from  reason.  Is  not  that  a  singular 
absurdity  ?  The  driving  impulse,  the  propelling  force,  by 
which  men  are  moved  to  act  comes  from  feeling,  not  from 
reason.  And  so  it  is  that  a  disordered  feeling  is  capable  of 
actuating  disordered  conduct  without  consent  of  reason,  per- 
haps against  all  reason.  The  psychology  which  finds  the 
motive  force  of  action  in  reason,  is  very  much  like  a  science 
which  should  find  the  active  propelling  force  of  a  steamboat 
not  in  the  engine-room,  but  in  the  captain^s  orders  or  in  the 
steersman's  arm. 

It  will  be  contended,  however,  and  properly,  that  reason, 
though  it  does  not  supply  the  actual  motive  force,  is  still 
capable  of  controlling  and  directing.  No  doubt  within 
measure.  Beason  and  feeling  should  be  wedded  into  fit 
harmony ;  they  constitute  the  two  elements  of  a  voluntary 
act,  and  cannot  therefore  do  without  one  another,  reason 
without  feeling  being  impotent  to  act,  feeling  without  reason 
being  tyrannical  in  act.  It  is  not  true,  however,  to  go  on  to 
say  that  reason  can  always  control  the  desire  when  it  knows 
its  good  or  bad  quality,  when  it  can,  in  fact,  appreciate  the 
right  or  wrong  of  it.    Nevertheless  though  experience  teaches 
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us  that,  legal  theory  will  have  it  otherwise.  It  main- 
tains that  when  that  reason  does  not  control  mad  impulses 
it  is  not  really  sound  reason,  does  not  know  then  what  it 
seems  to  know  and  thinks  it  knows.  The  person  had  not 
actually  the  untainted  consciousness  of  rignt  and  wrong  in 
the  particular  case  on  the  particular  occasion  which  he 
seemed  to  have.  His  reason  was  affected  without  his 
knowiug  it.  To  save  a  favourite  theory  we  are  asked  to 
give  what  is  called  a  large  and  liberal  interpretation 
to  the  word  ^^  know/'  to  make  it  mean  what  on  the  face 
of  it  it  does  not  mean— to  say,  as  the  late  Sir  James 
Stephen  maintained,  that  if  a  man  cannot  control  his 
conduct  he  does  not  really  hnow  what  he  is  about,  in  the 
proper  sense  of  the  word.  Well,  so  far  as  this  somewhat 
subtle  interpretation  acts  to  prevent  an  insane  person  from 
being  punished  for  what  not  he,  but  his  madness,  has  done^ 
it  is  worthy  of  all  praise ;  but  when  it  operates,  as  it  may 
operate,  to  cause  an  insane  person  to  be  punished  for  what 
his  madness  does,  it  is  not  so  praiseworthy.  The  fact 
is,  it  is  too  metaphysical  for  daily  use,  even  if  it  were  true. 
No  person,  however  acute,  can  dive  into  the  depths  of 
another  person's  mind  and  find  out,  what  he  does  not  know 
himself,  how  far  his  consciousness  of  right  and  wrong  is 
vitiated  on  a  particular  occasion ;  and  it  is  not  in  the  least 
likely  that  a  common  jury  will  be  able  or  even  attempt  to 
make  any  such  fine  metaphysical  discrimination ;  they  will 
understand  the  test  in  broad  and  ready  fashion  to  mean  that 
he  knew  what  he  was  about,  and  that  therefore  he  ought  to 
be  punished. 

Why,  then,  maintain  a  test  which  is  so  hard  to  understand, 
so  easy  to  misunderstand,  so  false  in  science  and  so  uncer- 
tain in  application,  so  often  interpreted  by  different  judges 
in  different  ways,  so  seldom,  I  was  almost  going  to  say,  in- 
terpreted twice  in  the  same  way  by  the  same  judge  P  Why 
bias  wrongly  the  minds  of  the  jury  by  a  prejudgment  of  facts 
all  of  which  ought  to  be  left  impartially  to  them  7  Such 
prejudgment  is,  in  fact,  nothing  better  than  prejudice,  and 
to  so  prejudge  them  is  to  prejudice  the  jury. 

Moreover,  it  is  of  very  doubtful  legality.  For  what  right 
in  law  has  the  judge  to  lay  down  a  particular  test  of  disabling 
mental  disease?  Is  not  that  a  usurpation  on  his  part,  an 
abuse  of  law  ?  Are  not  all  the  symptoms  of  mental  disease 
and  all  the  tests  of  its  existence  and  its  degree  in  a  parti- 
cular case^  properly  facts  for  the  jury  ?     If  so,  then  this  ex- 
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press  interposition  of  a  special  test  is  an  interference  witl 
the  province  of  the  jury  and  likely  to  prejudice  a  fair  trial 
What  the  judge  does  by  imposing  this  special  disoriminatiYC 
test  is  practically  to  instruct  the  jury,  and  to  instruct  then 
wrongly  on  matters  of  fact,  and  he  does  that  without  sub- 
mitting himself  as  a  witness  to  cross-examination.  A  parti- 
cular test  of  disabling  insanity  is  no  more  a  matter  oi  law 
than  the  test  of  a  particular  poison  ;  it  is  rightly  a  mattei 
to  be  proved  in  evidence  like  all  other  relevant  facts. 

So  far,  then,  from  being  a  help  to  the  jury  this  judicial 
dictum  tends  to  confound  and  mislead  them.  Were  the 
court  sincerely  minded  to  give  help  it  might  do  so  in  a 
simpler  and  more  obvious  way  than  by  laying  down  a 
difficult  and  dubious  test  of  disabling  mental  disease.  It 
might  take  means  to  instruct  the  jury  fully  and  truly  con- 
cerning the  particular  form  of  mental  disease  in  question^ 
the  nature  of  it,  the  bearings  of  it,  and  its  damaging 
effects  upon  the  mind.  And  it  might  do  this  in  two  ways-^ 
either  by  providing  them  with  impartial  and  competent 
scientific  evidence  called  by  the  Court  itself,  or  by  appoint- 
ing a  competent  medical  authority  to  act  as  assessor  to 
assess  the  value  of  the  conflicting  scientific  evidence  given. 

What  an  absurdity  it  would  seem  had  not  custom  made  it 
seem  natural  (as  it  makes  everything  seem  natural)  to  expect 
a  judge  and  jury,  ignorant,  say,  of  the  very  terms  of  a 
science,  chemical  or  electrical,  to  be  so  adequately  in- 
structed during  the  course  of  the  trial  by  what  they  hear 
then  as  to  be  able  to  give  a  satisfactory  decision  on  a  com- 
plex question  of  chemical  or  electrical  science.  If  it  be  a 
question  of  navigation  (when  two  vessels,  say,  have  come  into 
collision),  about  which  every  juryman  who  has  been  in  a  boat 
might  be  expected  to  know  something,  the  services  of  a 
skilled  assessor  are  called  in,  but  when  it  is  a  question  of 
complex  science  of  which  the  jury  know  absolute! v  nothing, 
then  it  is  left  to  the  intuition  of  ignorance  to  give  under- 
standing. Of  the  judicial  t«st  of  responsibility  in  parti- 
cular, and  legal  procedure  generally,  we  may  say  they  are 
very  ill-fitted  to  find  out  the  truth  and  well  fitted  not  to  find 
it  out. 

For  this  condemnation  of  the  present  system  we  may 
claim,  I  think,  the  assent  not  of  medical  men  only,  but  ot 
the  common-sense  and  conscience  of  the  community,  which, 
after  all,  is  in  a  sort  of  tacit  rebellion  against  it.  For  when 
a  person  whose  insanity  is  suspected  is  condemned  to  death. 
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what  happens  after  his  trial?  Why,  that  the  competent 
*  medical  skill  is  then  called  in  to  ^ive  the  competent  and  im* 
partial  help  which  ought  to  have  been  given  at  the  time  of 
the  trial,  and,  in  fact,  to  undo  quietly  in  private  what  has 
been  done  with  all  the  pomp  and  parade  of  justice  wrongly 
in  public.  Nay,  more.  I  notice  from  time  to  time  nowa- 
days that  an  insane  person  accused  of  crime  is  not  put  on  his 
trial  at  all,  but  that  someone  in  authority  has  or  usurps  the 
ripfht  to  have  him  medically  examined  and  sent  to  an  asylum. 
Thus  you  see  an  Englishman  is  deprived  of  his  most  blessed 
privilege,  the  right  of  being  tried  by  a  jury  when  he  is 
charged  with  crime.  On  mere  medical  evidence,  on  the 
evidence  of  a  set  of  doctors,  he  is  shut  up  for  life,  because  of 
an  offence  for  which  he  can  never  get  himself  tried. 

So  much,  then,  by  way  of  criticism  and  from  the  medical 
standpoint.  Now,  let  us  try  to  look  at  the  matter  from  the 
other  side — from  the  legal  standpoint. 

Lawyers  think,  of  course,  that  medical  men  are  too  ready 
to  discover  insanity  when  crime  has  been  done,  and  to  claim 
irresponsibility  for  everybody  who  suffers  from  any  sort  or 
kind  of  insanity — in  fact,  to  make  crime  insanity.  Not 
entirely  without  excuse.  They  judge  by  what  they  see  in 
courts  of  justice  ;  and  what  they  see,  unfortunately,  is  this, 
that  there  is  no  case,  however  weak  and  indefensible,  that 
does  not  for  some  reason  or  other  find  medical  support. 
They  put  down,  therefore,  to  unsound  theory  what  is  really 
unsound  medical  evidence,  evidence  obtained  by  hook  or 
crook  under  the  present  system  of  procedure,  and  which  any 
competent  medical  authority  would  in  many  instances 
instantly  reject  as  worthless.  Thejr  hear  the  opinion  of  him 
who  presses  forward  to  give  the  evidence ;  they  do  not  hear 
the  opinions  of  those  who,  having  been  urgently  asked,  have 
refused  to  give  that  evidence.  Naturally,  therefore,  they 
conclude  one  of  two  things  :  either  there  is  no  such  thing  as 
exact  medical  science,  and,  therefore,  it  may  be  disregarded, 
or  that  there  is  no  such  thing  as  exact  medical  honesty ;  and 
the  result  is  that  scientific  evidence,  which  ought  to  be 
decisive  in  cases  of  the  kind,  is,  I  am  afraid,  the  most  dis- 
credited of  any  kind  of  evidence  given  in  courts  of  justice. 

Another  circumstance  which  justifies  in  some  measure  the 
legal  criticism  is  this — the  common  medical  habit  of  dis- 
cussing the  question  of  responsibility  in  relation  to  insanity 
in  the  abstract,  as  if  insanity  were  something  definite  and 
constant,  something  which  is  altogether  or  not  at  all,  and 
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big  enough  to  despise  the  fools  whom  he  uses  and  sacrifices 
for  his  ambitious  ends — what  is  he  ?  Why,  he  is  a  hero. 
Criminals  there  are  certainly  of  defective  bodily  and  mental 
structural  formation,  beings  who,  if  not  protected  against 
themselves,  must  do  wrong.  That  we  all  admit.  There  are 
criminals,  again,  who  are  more  or  less  insane  in  the 
statutory  sense,  and  who,  therefore,  are  explained  and 
excused  by  their  insanities.  But  there  are  criminals  also 
who,  I  venture  to  think,  in  other  circumstances  might  have 
been  as  great  saints  as,  in  the  changes  and  chances  of  things, 
they  became  great  criminals.  For  assuredly  the  external 
factors  and  circumstances  count  for  much  in  the  causation  of 
crime.  Time  and  chance  happen  to  all  men,  and  no  criminal, 
to  my  mind^  is  really  explicable  except  by  a  full  and  exact 
appreciation  of  his  circumstances  and  nature  and  of  their 
mutual  interaction.  For  my  part  I  sometimes  wonder 
whether  the  same  enthusiasts  would  have  found  the 
stigmata  of  degeneracy  in  Saul,  the  fiery  persecutor  of  the 
early  Christians,  and  found  them  gone  when,  transformed 
from  iniquity  to  holiness,  he  became  Paul,  the  great  Apostle 
of  the  Gentiles. 

Has  not  the  theory  of  degeneracy  been  somewhat  abused 
of  late  ?  As  used  by  Morel  the  term  had  scientific  meaning 
and  value;  but  of  late  much  has  been  done  to  rob  it  of 
all  definite  meaning  by  stretching  it  out  to  cover  all  sorts 
and  degrees  of  deviation  from  an  ideal  standard  of  feeling 
and  thinking ;  deviations,  in  fact,  which  range  from  mere 
morbid  habits  of  thought  and  feeling  down  to  the  worst 
idiocy,  and  some  ot  which  are  no  more  signs  of  morbid  de- 
generacy than  are  long  noses  or  short  noses,  long  legs  or 
short  legs. 

It  seems  to  me  that  the  confiict  between  law  and  medicine, 
which  has  been  going  on  so  long,  might  end  soon  if  words 
and  theories  were  swept  clean  aside  and  both  parties  were 
^  to  look  the  facts  sincerely  and  squarely  in  the  face.  Let  the 
lawyers— why  should  they  not? — renounce  unreservedly 
their  discredited  test  of  disabling  mental  disease,  and  sub- 
mit all  the  facts  in  a  particular  case  to  the  jury  to  decide 
upon.  Medical  men  also,  on  their  side,  should  discard  the 
notion,  so  far  as  it  is  entertained,  of  insanity  in  the  abstract, 
and  leave  off  talking  as  if  it  were  something  definite  and 
constant  which  annulled  all  responsibility.  To  place 
before  the  court  as  plainly  as  possible  all  the  facts  of  the 
particular  form  of  mental  derangement  in  the  particular 
ZLi.  44t 
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which,  being  there,  ought  to  annul  responsibility.  One 
might  just  as  well,  I  think^  discuss  whether  bodily  disease  in 
the  abstract  ought  to  prevent  a  man  from  walking  five  miles 
a  day.  The  truth  is,  of  course,  that  there  is  no  such  definite 
entity  as  insanity,  that  there  are  really  as  many  insanities  of 
mind  as  there  are  modes  and  degrees  of  its  derangements. 
It  is,  in  fact,  with  insanity  in  the  concrete,  in  the  par- 
ticular, not  with  an  abstraction,  that  we  have  properly  to 
do;  and  just  as  one  bodily  disease  ought  and  another. ought 
not  to  prevent  a  man  from  walking,  or  doing  one  thing 
when  he  may  do  another,  so  one  kind  of  insanity  ought  to 
abolish  a  responsibility  which  another  does  not.  The  right 
question  is,  of  course,  as  to  the  disabling  effect  of  the 
particular  form  and  degree  of  insanity  in  the  particular 
case  in  the  particular  circumstances. 

As  to  this  disabling  effect,  this  is  not  the  proper  occasion 
to  discuss  the  degrees  of  disabling  moral  and  intellectual 
damage  done  by  the  various  forms  of  mental  disorder,  some 
of  which,  after  all,  are  not  so  much  states  of  actual  disease 
as  bad  habits  of  thinking  and  feeling  grown  into  mental 
deformities.  What  I  venture  to  make  here  is  a  protest 
against  the  assumption  that  insanity  in  the  abstract,  mean- 
ing thereby  all  forms  and  degrees  of  insanity,  ought  off- 
hand to  be  deemed  irresponsible. 

And  I  take,  or  make,  the  occasion  to  utter  another  protest 
— a  protest  against  what  I  venture  to  consider  the  lamentable 
extravagances  into  which  some  disciples  of  the  latest  school 
of  criminology  have  been  betrayed.  I  should  be  loath  to  saj 
a  word  to  disparage  or  discredit  the  scientific  method  of 
studying  insanity — I  was  one  of  the  first  to  advocate  it — or 
to  disparage  for  a  moment  the  good  work  that  has  been 
done  in  that  direction ;  but  of  unripe  observations  and 
sensational  theories  I  hope  it  is  not  too  much  to  say  that 
although  they  make  the  vulgar  stare,  they  make  the  judicious 
grieve.  Science  on  the  platform  is  very  apt  to  run  into 
demoralization ;  the  performers  are  under  strong  temptation 
to  play  to  the  gallery  and  so  to  burlesque  science. 

To  say  that  there  is  a  criminal  nature  which  is  degenerate  is 
one  thing,  a  true  thing ;  but  to  go  on  to  say  that  all  criminals 
are  degenerate  and  bear  on  them  the  stigmata  of  degeneracy 
is  another  and,  I  believe,  quite  false  thing.  I  do  not  see  for 
myself  why  crime  should  necessarily  be  degeneracy.  I  can 
conceive  a  murderer  being  a  nobler  animal  than  a  saint  of 
the  Pecksniffian  sort.    The  murderer  on  a  big  enough  scale« 
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big  enough  to  despise  the  fools  whom  he  uses  and  sacrifices 
for  his  ambitious  ends — what  is  he  P  Why,  he  is  a  hero. 
Criminals  there  are  certainly  of  defective  bodily  and  mental 
structural  formation,  beings  who,  if  not  protected  against 
themselves,  must  do  wrong.  That  we  all  admit.  There  are 
criminals,  again,  who  are  more  or  less  insane  in  the 
statutory  sense,  and  who,  therefore,  are  explained  and 
excused  by  their  insanities.  But  there  are  criminals  also 
who,  I  venture  to  think,  in  other  circumstances  might  have 
been  as  great  saints  as,  in  the  changes  and  chances  of  things, 
they  became  great  criminals.  For  assuredly  the  external 
factors  and  circumstances  count  for  much  in  the  causation  of 
crime.  Time  and  chance  happen  to  all  men,  and  no  criminal, 
to  my  mind^  is  really  explicable  except  Jby  a  full  and  exact 
appreciation  of  his  circumstances  and  nature  and  of  their 
mutual  interaction.  For  my  part  I  sometimes  wonder 
whether  the  same  enthusiasts  would  have  found  the 
stigmata  of  degeneracy  in  Saul,  the  fiery  persecutor  of  the 
early  Christians,  and  found  them  gone  when,  transformed 
from  iniquity  to  holiness,  he  became  Paul,  the  great  Apostle 
of  the  Gentiles. 

Has  not  the  theory  of  degeneracy  been  somewhat  abused 
of  late  ?  As  used  by  Morel  the  term  had  scientific  meaning 
and  value;  but  of  late  much  has  been  done  to  rob  it  of 
all  definite  meaning  by  stretching  it  out  to  cover  all  sorts 
and  degrees  of  deviation  from  an  ideal  standard  of  feeling 
and  thinking ;  deviations,  in  fact,  which  range  from  mere 
morbid  habits  of  thought  and  feeling  down  to  the  worst 
idiocy,  and  some  ot  which  are  no  more  signs  of  morbid  de- 
generacy than  are  long  noses  or  short  noses,  long  legs  or 
short  legs. 

It  seems  to  me  that  the  conflict  between  law  and  medicine, 
which  has  been  going  on  so  long,  might  end  soon  if  words 
and  theories  were  swept  clean  aside  and  both  parties  were 
to  look  the  facts  sincerely  and  squarely  in  the  face.  Let  the 
lawyers— why  should  they  not? — renounce  unreservedly 
their  discredited  test  of  disabling  mental  disease,  and  sub- 
mit all  the  facts  in  a  particular  case  to  the  jury  to  decide 
upon.  Medical  men  also,  on  their  side,  should  discard  the 
notion,  so  far  as  it  is  entertained,  of  insanity  in  the  abstract, 
and  leave  off  talking  as  if  it  were  something  definite  and 
constant  which  annulled  all  responsibility.  To  place 
before  the  court  as  plainly  as  possible  all  the  facts  of  the 
particular  form  of  mental  derangement  in  the  particular 
XLi.  44 
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case,  to  explain  what  these  facts  mean  according  to  the  besi 
scientific  information,  and  how  far  and  in  what  way  thej 
damage  the  mental  fanctions,  then  to  leave  the  matter  foi 
the  conrt  to  decide— that,  it  seems  to  me,  is  the  propei 
medical  function.  For  the  question  of  legal  responsibilitj 
is,  of  course,  a  legal,  not  a  medical  question.  As  witnessec 
we  have  nothing  whatever  to  do  with  the  rights  or  wrongs  oi 
the  law,  though  we  may,  of  course,  criticize  it  properly  as 
citizens.  The  business  of  every  society  is  to  protect  itself^ 
and  it  has  the  might,  which  for  it  is  always  the  right,  tc 
make  what  laws  and  inflict  what  punishments  it  likes  for  its 
own  protection.  Naturally  each  society  will  think  its  punish- 
ments and  laws  most  right,  the  laws  of  other  societies  less 
right,  if  not  ridiculous  often  ;  but  be  the  enacted  law  righl 
or  wrong,  the  individual,  in  whatever  social  medium  he 
is  placed,  must  obey  it  or  suffer  the  penalties  of  dis- 
obedience ;  for  he  lives  for  the  society,  not  the  society  foi 
him,  and,  living  for  it,  he  must  die  for  it,  even  though  h< 
be  insane,  if  it  think  fit. 

What,  then,  for  ns  is  the  conclusion  of  the  whole  matter  j 
So  far  back  as  I  remember  we  have  been  criticizing  the  lega 
criterion  of  responsibility,  condemning  it  by  formal  resolu 
tions,  petitioning  for  commissions  of  inquiry  into  it,  anc 
demanding  more  or  less  clamorously  its  abandonment 
and  we  are  still  voices  crying  in  the  wilderness  that  must  g< 
on  crying.  However,  we  have  made  some  advance ;  we  an 
not  quite  where  we  were.  We  have  seen  it  condemnec 
repeatedly  by  the  best,  justified  only  by  the  worst,  judges 
and  we  have  had  an  interpretation  of  it  by  the  late*  dis 
tinguished  judge,  Sir  James  Stephen,  which,  if  it  does  no 
radically  change  its  meaning,  makes  it  include  practically  al 
that  we  ask  for.  If  this  test  really  does  include,  as  he  says 
not  only  (1)  knowledge  of  the  nature  of  the  act,  and  (2 
knowledge  that  it  is  a  wrong  act,  but  (3)  power  of  contro 
to  do  or  not  to  do  it,  then  I  can  only  say  that  it  is  a  pitj 
that  all  the  judges  do  not  understand  it  so ;  a  pity,  too 
perhaps,  that  Sir  James  Stephen  did  not  take  steps  to  havi 
his  construction  of  it  tested,  as  he  might  well  have  done  ii 
a  way  suggested  by  himself,  namely,  by  directing  the  jurj 
according  to  it  in  a  particular  case  and  then  stating  a  case 
for  the  Court  of  Crown  Cases  Reserved.  He  would  thus  hav< 
obtained  the  opinion  of  his  brother  judges  as  to  his  con 
struction  of  the  test.  Perhaps,  knowing  their  conservative 
minds,  he  feared  to  shook  them,  and  preferred  to  allow  th< 
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doctrine  to  infiltrate  gradually,  as  we  hope  it  may.  One  maj 
suspect,  too,  that  he  himself,  though  direct  and  thorough 
enough  in  his  thought  about  other  things,  was  still  in  legal 
matters  in  love  with  the  good  old  habitual  way  of  the 
English  mind — namely,  to  keep  up  names  after  the  mean- 
ings have  been  taken  out  of  them,  or,  perhaps,  a  new  and 
entirely  opposite  meaning  put  into  them;  to  accept  the 
gradual  dissolution  of  the  substance  of  a  belief  so  long  as 
the  label  on  it  is  left  intact. 


Dr.  NicoLSON  being  called  upon,  said — I  think,  sir,  that  the  Psychological 
Section  of  the  British  Medical  Association  is  to  be  congratulated  on  having  drawn 
our  learned  frieod  from  his  privacy  to  hold  the  balance  between  the  one  side  and 
the  other  with  that  unfailing  breadth  of  view  and  that  precision  of  expression  in 
which  no  one,  judge  or  doctor,  can  rank  with  Dr.  Maudsley.  He  has  put  the 
whole  matter  in  a  nutshell.  He  bas  told  us  that  we  must  not  place  too  much 
reliance  upon  the  abstract,  that  we  cannot  be  too  careful  in  dealing  with  the 
individual  case,  that  we  have  to  take  into  consideration  not  only  the  mental  con- 
dition of  the  criminal,  but  the  actuating  motive  and  the  influences  of  his  sur- 
roundings. It  is  a  most  wholesome  thing,  I  am  sure,  after  oar  experiences  else- 
where last  week,  when  we  seemed  to  be  approaching  a  certain  amount  of 
warmth,  to  have  listened  to  this  sobering  address.  We  shall  now  be  able 
to  take  up  this  subject  with  due  consideration  for  the  opposite  side.  I  am 
bound  to  say  that  Dr.  Maudsley  has  left  very  little  room  for  argumentative 
discussion,  because  we  must  feel  that  what  he  has  said  we  are  bound  to  accept — it 
is  so  fraught  with  common-sense  and  judicial  thought.  There  are  individual 
portions  which  we  individually  might  prefer  to  see  amended  by  the  introduction 
of  methods  other  than  those  which  he  suf^gests.  The  first  that^occurs  to  me  is  in 
connection  with  the  difficulty  of  deciding  the  question  of  insanity  before  trial  or 
at  the  time  of  trial.  Thus,  for  instance,  if  you  ask  a  man  l>eforehand  how  he  com- 
mitted the  act  alleged,  so  as  to  get  from  him  his  ver]^  inner  soul  on  the  matter, 
you  rob  him  of  the  right  of  every  Englishman,  sane  or  insane — ^the  right  to  plead 
'*  Not  guilty.''  That  is  a  very  essential  point.  I  think  Dr.  Blandfora  will  recol- 
lect a  case  in  which,  had  such  a  course  been  followed,  extreme  injustice  wonld 
have  been  done — the  case  of  a  man  who  having  escaped  from  an  asylum  was 
assaulted  by  an  individual  whom  he  killed.  It  was  an  undoubted  case  of  a  mad- 
man shooting  another  person  in  self-Kiefence.  If  there  had  been  a  commission  of 
inquiry  into  that  man's  condition  before  the  trial,  of  necessity  his  mouth  most 
have  b.ien  shut,  and 'he  would  have  been  condemned  as  aortmtnol  lunaiiG  when  he 
really  was  an  ordinary  lunatic.  By  having  his  case  represented  in  court  he  was 
able  to  secure  a  verdict  of  "  Not  guilty f**  wnich  is  an  extremely  important  point 
for  the  individual  himself  and  for  his  relations,  as  well  as  a  matter  of  justice.  The 
actual  occurrence  of  such  a  case  must,  to  my  mind,  cast  doubt  upon  the  propriety 
of  condemning,  or,  at  least,  of  certifying  a  man  to  be  insane  before  he  has  had  the 
opportunity  of  pleading  **  Not  guilty."  Therefore,  what  very  often  appears  to  be 
the  most  desirable  course,  on  further  consideration  b  absolutely  negatived.  That 
is  an  instance  of  the  individual  case,  as  ajgainst  the  general  question,  which  we  are 
bound  to  keep  before  us  before  proclaiming  that  we  have  found  a  solution  of  the 
difficulty.  In  such  cases  as  I  have  instanced  there  is  the  evidence  of  the  man 
himself,  which  we  may  or  may  not  get  before  the  trial,  but  which,  after  the  trial, 
and,  let  us  say,  condemnation,  we  are  able  to  get — the  full  and  minute  history  of 
the  circumstances ;  there  is  also  all  we  are  able  to  get  as  corroborative  of  what 
the  man  may  have  told  us — ^for  instance,  the  testimony  of  his  wife,  which  cannot 
be  had  in  court.  To  authorize  the  court  to  call  in  as  witness  the  wife  of  a  man 
being  tried  for  murder — for  it  is  chiefly  murder  cases  that  attract  our  grave  atten- 
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tion^ither  in  support  of  his  guilt  or  his  innocence,  or  in  support  of  his  insanity 
or  sanity,  would  be  the  introduction  of  a  terrible  complication  for  those  trying  to 
arrive  at  a  proper  finding.  Those  two  points  are  enough  to  emphasize  the  in- 
justice of  compelling  each  case  to  be  finally  decidtni  in  court  in  regard  to  sanity  or 
insanity,  and  to  show  that  there  is  a  good  deal  to  be  said  against  what  appears  to 
be  extremely  plausible.  We  may  be  unable  to  approve  the  insufficient  and  in- 
adequate questions  that  are  put  to  the  jury ;  but  we  have  still  the  difficulty  of 
finding  anything  ade<)uate  to  replace  them.  We  must  meet  the  law ;  we  must 
meet  the  common  opinion,  and  we  have  to  be  careful  not  to  arrogate  too  much  to 
ourselves  while  there  is  more  difference  between  ourselves  than  there  is  between 
us  and  the  lawyers.  We  are  scarcely  in  a  position  to  say  '*  This  is  all  wrong  " 
until  we  can  offer  to  put  it  right  We  have  also  to  remember  that  it  is  only  in 
eases  where  reasonable  doubt  exists  that  the  judges  insist  upon  the  legal  test ; 
never  in  cases  of  women.  I  think  that  by  maintaining  a  calm  demeanour  we 
preserve  our  own  dignity,  and  are  the  better  able  to  carry  out  that  process  which 
IS  already  fiir  advanced— the  education  of  the  judges  into  the  acceptance  of  the 
medical  view. 

Dr.  Mbbcier — I  am  afraid,  sir,  we  are  losing  ourselves  in  generalities,  and 
would  beg  to  focus  the  discussion  to  a  definite  point.  I  gather  that  the  dissatis- 
fisction  expressed  is  with  the  terms  of  the  law,  the  actual  wording  of  the  law. 
Now,  with  regard  to  the  terms  of  the  law,  it  has  been  said  that  it  is  possible  to 
drive  a  coach  and  six  through  any  Act  of  Parliament.  Certainly  through  the 
terms  of  this  law,  as  contain^  in  the  answers  of  the  judges  to  the  questions  put 
by  the  House  of  Lords,  it  is  easy  to  drive  a  regiment  of  cavalry.  These 
answers  are  as  full  of  blunders  of  grammar  and  blunders  of  logic  as  any 
composition  could  be.  At  the  same  time  I  am  not  prepared  to  suggest 
anything  better;  and  for  that  I  will  give  my  reason.  We  have  not,  I 
think,  to  regard  the  wording  of  the  law.  That  is  a  matter  which  really 
does  not  concern  us  at  all.  What  we  have  to  regard  is  its  practical  effect. 
If  we  are  to  go  to  the  legislative  body  and  demand  an  alteration  of  the  law, 
upon  what  grounds  can  we  possibly  make  such  a  demand  ?  What  shall  we 
be  asked?  We  shall  undoubtedly  be  asked  this  question — If  the  law  is  as  bad  as 
you  say,  what  instances  of  injustice  havinf^  been  done  under  it  have  yon  to  show 
OS  ?  If  the  law  works  badly,  if  it  is  an  injustice,  we  shall  be  told,  Tou  have  good 
ground  for  demanding  an  alteration  in  it ;  if  you  caunot  show  any  instances  of 
ujustice  which  have  actually  arisen  under  it,  then  there  is  no  reason  for  such  an 
application.  Well,  sir,  this  is  a  matter  into  which,  during  the  past  year,  I,  in 
common  with  other  members  of  a  committee  appointed  by  a  sister  society,  have 
entered  very  carefully,  and  I  find  myself  in  the  position  of  Saul  among  the 
prophets.  I  entered  upon  the  question  with  a  strong  preconceived  prejudice 
against  the  law,  and  against  its  administration  ;  I  am  not  ashamed  to  say  so.  I 
have  been  brought  up  in  medical  circles,  and  medical  circles  are  steeped  in  pre- 
judice against  this  law.  We  went  back  to  the  facts  of  many  years,  and  the  upshot 
of  our  investigations  was  that  we  failed  to  find'that  any  such  injustice  had  been 
done  to  insane  offenders  as  would  form  the  ground  of  any  hopeful  application  for 
any  alteration  in  the  law.  Imperfect  as  the  wording  of  the  law  is,  we  have  to  look 
to  Its  practical  effect,  and  the  practical  effect  is  that  justice  is  done.  We  are  not 
ft  court  for  the  revision  of  the  drafting  of  the  law  ;  all  that  we  can  do  Is  to  suggest 
alterations  in  its  general  sense.  It  has  been  said  by  Dr.  Maudsley—  I  think 
I  am  quoting  his  very  words — that  what  should  be  desired  is  that  all  the 
Ikcts  should  'be  impartially  submitted  to  the  jury,  and  that  the  jury  should 
be  told  what  the  facts  mean.  Now,  sir,  I  maintain  that  is  actually  what 
is  done  under  the  present  system.  The  facts  are  submitted  to  the  jury 
in  the  most  impartial  way,  and  the  jury  have  ample  opportunity  of  knowing 
what  these  facts  mean.  I  have  here  reports  of  case9  which  have  occurred 
during  the  past  week  at  the  present  assizes ;  and  since  it  is  said  that  doctors  have 
their  mouths  closed  and  are  not  allowed  to  give  the  evidence  they  think  right,  I 
will  read  one  or  two  short  extracts  to  show  what  immense  latitude  is,  as  a  matter 
of  fkct,  allowed  to  the  medical  witness  in  the  witness-box.  In  one  case  of  murder, 
tried  at  the  Yorkshire  Summer  Assises,  July  24tb,  a  medical, expert  gave  this 
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evidence  in  the  box : — *'  I  have  had  a  large"  experience  of  lanatics ;  I  have 
examined  the  prisoner,  and  have  arrived  at  the  conclusion  that  he  has  a  very 
strong  neurotic  family  history.  By  neurotic  I  mean  a  person  in  whose  family 
history  there  have  been  one  or  more  cases  of  insanity,  epilepsy,  St.  Vitus's  dance, 
or  hysteria.  The  prisoner,  in  my  opinion,  is  a  typical  ceurotic,  judging  not  only 
from  his  hair,  his  eyebrows,  the  shape  of  his  ears,  the  twitching  of  his  hands,  but 
particularly  from  the  shape  of  his  teeth  and  his  hard  palate.  The  prisoner  gave 
me  a  particular  account  of  what  happened.  He  told  me  he  had  a  very  severe 
headache  during  the  week  before  the  murder."  When  evidence  of  that  descrip- 
tion, sir,  can  be  given  in  the  witness-box  on  behalf  of  a  prisoner,  I  do  not  think  it 
can  be  said  that  judges  are  unwilling  to  admit  any  evidence  whatever  which  could 
possibly  be  considered  as  favourable  to  the  prisoner's  insanity.  [Dr.  Maudslrt  : 
••  TluU  judge  was  not."]  Quite  so.  Very  well,  sir,  I  take  that  criticism ;  and  I  agree, 
if  any  case  can  be  brought  forward  in  which  a  prisoner  was  condemned  owing  to 
tlie  exclusion  of  medical  evidence  at  his  trial  I  am  willing  to  reconsider  my  position. 
With  regard  to  placing  the  facts  before  the  jury  I  maintain  that,  as  a  rule,  the 
medical  witness  is  allowed  to  express  his  opinion  in  the  widest  possible  way,  that 
he  is  never,  or  scarcely  ever,  stopped.  There  is  one  case,  I  know,  in  which  both 
Dr.  Weatherly  and  myself  were  concerned,  in  which  the  medical  witnesses  were 
very  strictly  tied  down  to  the  actual  terms  of  the  law  as  given  in  the  answers  to 
the  judges.  But  in  that  case  the  prisoner  was  acquitted ;  and.  under  these  circum- 
stances, I  again  say  that  the  ground  for  an  alteration  in  the  law  falls  away  fh>m 
beneath  our  feet.  If  we  can  show  prisoners  who  have  been  improperly  convided 
owing  to  the  exclusion  of  medical  evidenr*e,  then  we  have  a  strong  case ;  but  I 
must  confess  I  have  failed  to  find  such  cases.  On  the  contrary,  I  quote  to  you 
another  case  which  happened  last  week,  in  which  the  medical  witness  was  allowed 
to  say :  '*  From  observations  of  him  during  the  time  he  has  been  in  prison,  I  do 
not  think  that  at  the  time  he  was  alleged  to  have  killed  his  wife  the  prisoner  was 
able  when  committing  that  crime  to  distinguish  that  he  was  doing  a  wrongful  act." 
Now,  that  is  the  very  question  in  the  very  terms  that  has  to  be  put  to  the  jury. 
The  jury  is  to  determine  whether  at  the  time  that  he  committed  the  act,  and  with 
reference  to  that  particular  act  itself,  he  knew  right  from  wrong;  and  when  a 
medical  witness  is  not  allowed  to  state  his  opinion  it  is  on  the  ground  that  he 
must  not  be  asked  the  question  which  is  to  be  put  to  the  jury.  But  here,  and  in 
many  another  case,  the  medical  witness  has  been  allowed  to  answer  that  very 
question  in  the  very  terms  in  which  it  is  put  to  the  jury.  Under  these  circnm* 
stances  I  do  not  think  it  can  be  said  that  the  medical  witness  has  his  mouth  shut. 
Another  poiut  put  by  Dr.  Maudsley  is  that  doctors  of  an  inferior  stamp,  gentle- 
men who  do  not  carry  authority,  push  themselves  into  these  cases  and  place  them* 
selves  in  a  very  prominent  position,  and  that  doctors  whom  we  should  all  respect 
refuse  to  give  evidence.  I  think  that  Dr.  Maudsley,  as  a  representative  of  the  pro* 
fession,  had  better  left  that  unsaid,  for  it  does  not  reflect  credit  upon  us  that  the 
men  whose  great  authority  might  make  the  difference  between  life  and  death  to  a 
prisoner  refuse  to  give  evidence,  and  leave  that  task  to  gentlemen  whose  opinioni 
do  not  represent  those  of  the  profession.  If  there  is  such  a  beam  as  that  in  our  own 
eyes  how  can  we  see  clearly  to  pluck  out  the  mote  from  the  e\  es  of  the  judges? 

Dr.  Weathkblt — I  have  listened,  sir,  with  the  greatest  pleasure  to  Dn 
Maudsley's  able  address.  He  is  not  satisfied  with  the  present  condition  of  the 
law  as  Dr.  Nicolson,  Dr.  Orange,  and  Dr.  Mercier  are.  [Dr.  Nicolsnn  demurred 
to  this  interpretation  of  his  position.]     I  do  maintain  with  Dr.  Maudsley  that  the 

f present  legal  test  should  be  absolutely  swept  away  ;  but  I  do  not  sug^fest  that  no 
egal  test  should  be  enforced.  I  think  that  each  individual  case  should  stand  on 
its  own  merits,  that  the  evidence  given  in  the  court  should  be  evidence  to  bring 
out  e^eij  scientific  fact  with  regard  to  the  individual  case,  and  more  especially 
that  it  should  be  conclusively  proved  not  only  that  the  man  is  a  lunatic,  but  that 
the  crime  is  the  outcome  of  his  lunacy.  What  I  maintwn  is  not  that  eertain 
judges  do  not  give  enough  latitude  to  medical  men,  but  that  they  do  not  <iU  give 
that  latitude.  Why  should  we  be  content  with  that  ?  As  Dr.  Maudsley  wrote 
many  years  ago,  it  amounts  simply  to  the  tossing  up  of  a  shilling  as  to  which 
judge  the  unfortunate  prisoner  is  to  be  tried  before.    We  have  heard  to-day  that 


668      Criminal  Responsibility  in  Relation  to  Insanity.       [Oct., 

justice  is  done  to  the  prisoner.  According  to  Dr.  Nicolson,  jast'«ce  is  done  in  the 
condemned  cell.  If  justice  is  done  to  the  criminal  in  the  condemned  cell,  then  an 
injustice  has  been  done  to  him  in  the  court  of  law.  It  is  ridiculous  to  say  that  it 
is  justice  to  sentence  him  to  death,  because  someone  is  going  to  look  into  his  case 
and  give  evidence  not  on  oath — someone  who,  before  judges,  would  only  have 
been  able  to  give  testimony  that  would  send  the  man  to  death.  I  do  not  consider 
that  a  proper  mode  of  doing  justice.  I  have  read  the  '*  Journal  of  Mental  Science," 
and  noted  that  Dr.  Hack  THike  repeatedly  insisted  on  the  first  importance  of  the 
examination  of  prisoners  b^  a  competent  medical  man  as  soon  as  possible  after  the 
crime  is  committed.  Dr.  Nicolson  tells  us  that  is  radically  wroog— that  he  should 
be  examined  after  he  is  condemned  to  death.  [Dr.  Nicolson  again  demurred.1 
That  is  what  I  understood,  sir.  There  are  many  cases  where  a  man  is  insane,  and 
his  insanity  can  be  clearly  proved  at  the  time  of  the  criminal  act,  but  where, 
hftTing  been  kept  in  prison  for  a  time  under  reeular  dietary  and  so  on,  all  symp- 
toms of  insanity  will  have  vanished.  Dr.  Mercier  has  asked  us  to  bring  forward 
cases  where  injustice  has  been  done.  Surely  Dr.  Savage  will  recollect  such  cases.  The 
men  were  not  hung,  but  were  condemned  to  death,  although  ultimately  reprieved. 
Dr.  Mercier  has^poken  about  medical  men  refusing  to  give  evidence.  I  under- 
Stood  Dr.  Maudsley  to  say  that  leading  men  had  refused  in  certain  cases  to  give 
evidence  because  they  knew  that  the  evidence  could  not  be  in  &vour  of,  but 
against  the  prisoner.  One  word  in  conclusion.  All  that  we  all  want  is  that 
justice  should  be  done  to  the  insane  criminal.  I  think  that  can  only  be  done 
by  all  the  judges  allowing  all  the  scientific  facts  to  be  brought  before  the  jury. 
I  am  not  disposed  to  believe  that  it  would  be  right  to  have  an  assessor.  I  do  not 
think  that  would  be  allowed  in  England.  It  would  relegnte  to  an  assessor  the 
duty  of  a  jury.  We  have  also  talked  too  much  about  capital  crime  to  the  exclurion 
of  tlie  numerous  lunatics  sentenced  to  short  terms  of  imprisonment  who  come 
out  only  to  repeat  their  criminal  acts.  This  most  important  point  has  been 
emphasised  by  the  latest  prison  reports,  and  deserves  our  attention. 

Dr.  NoBMAN  Kerr— It  seems  to  me,  sir,  that  certain  members  of  the  medical 
profession  have  forgotten  that  judges  have  something  to.  say  for  themselves.  I 
think  that  the  province  of  medical  men  is  simply  to  give  evidence,  and  it  is  for  the 

iudges  and  jury  to  see  that  it  is  properly  coujiidered.  This  is  illustrated  by  the 
listory  of  one  form  of  insanity,  delinum  tremens.  In  1867  Lord  Deas,  a  Scottish 
judge,  seemed  to  have  been  the  first  to  recognize  that  there  was  disease  underly- 
ing this  condition.  A  landed  proprietor  was  accused  of  murder,  and  Lord  Deas 
allowed  a  reduction  of  the  charge  from  murder  to  culpable  homicide,  an  example 
which  has  since  been  followed  in  increasing  proportion  in  Scotland  and  elsewhere. 
Amongst  other  cases  in  which  a  persfin  was  executed  for  a  murder  committed 
•  durine  delirium  tremens,  was  one  tried  before  Mr.  Justice  Manisty  in  1878.  That 
was  the  beginning  of  medical  testimony  with  regard  to  this  charge.  If  we  come 
down  a  little  later  we  observe  an  advancing  recognition  of  the  proved  results  of 
modem  medical  research.  And  only  last  week  Mr.  Justice  Hawkins  advanced  a 
step  further  in  connection  with  the  case  of  Regina  v.  Adams,  in  which  a  farmer 
was  tried^  for  murder  whilst  suffering  from  delirium  tremens.  Mr.  Justice 
Hawkins  is  reported  to  have  said :  **  He  looked  upon  drunkenness  as  no  excuse 
for  crime  when  that  crime  consisted  of  an  unlawful  act ;  but  if  a  man  by  his 
frequent  and  constant  indulg|ence  in  drinking  caused  such  injury  to  his  hrun  as  to 
create  disease  within  his^  brain — it  may  be  that  the  disease  was  not  permanent  and 
recovered  from  time  time,  as,  for  instance,  in  a  case  of  delirium  tremens — if 
during  the  period  during  which  delirium  tremens  existed  a  man  did  an  act  which 
otherwise  would  be  a  criminal  act,  but  by  reason  of  the  temporary  delirium 
tremens  he  did  not  know  or  was  prevented  from  knowing  the  nature  and  character 
of  the  act  which  he  did— if  it  was  a  wrong  act — in  that  esse  his  labouring  imder 
a  defective  reason  or  disease  of  the  mind,  called  delirium  tremens,  would  exempt 
him  from  the  criminal  consequences  of  his  act;  just  as  in  the  same  way  as  with  an 
ordinary  insane  person  from  the  visitation  of  God  or  pure  accident  the  law  applies 
to  the  man  who  is  suffering  from  delirium  tremens,  precisely  in  the  same  way  as  a 
man  who  is  permanently  insane."    The  issue  was  that  the  man  was  acquitted  of 
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the  crime  on  the  ground  of  insanity,  and  has  been  sentenced  to  be  detained  dnring 
her  Majesty's  pleasure.  What  was  first  used  as  a  plea  for  reduction  is  now  used 
as  a  ]>lea  for  acquittal.  If  we  have  judges  who  do  this  in  the  case  of  temporary 
insanity,  have  we  not  the  greatest  hope  that  there  will  by-and-bve  be  such  a  further 
evolution  in  the  judicial  mind  that  no  person  will  be  convicted  where  he  is  proved 
to  be  suffering  under  any  form  of  insanity.  We,  therefore,  instead  of  bearing  too 
hard  upon  legal  administrators,  who  were  in  a  position  of  great  difficulty  and  had 
not  yet  received  a  unanimous  or  even  preponderating  opinion  of  the  medical  profes- 
sion, ought  to  believe  that  in  the  future,  as  in  the  past,  there  will  be  the  most 
thorough  recognition  of  all  forms  of  medical  evidence  un  the  subject  of  insanity. 

Dr.  Savage — With  others  I  feel,  sir,  that  I  must  congratulate  Dr.  Maudslev  on 
the  paper  he  has  read  to  us.  Of  course  I  praise  it  because  I  agree  with  him. 
I  wonder  that  more  has  not  been  said  on  the  scientific  side— for  instance,  on  the 
very  important  question  that  there  is  a  difference  between  the  motors  of  mind. 
Dr.  Maudsley  has  pointed  out  how  frequently  an  act  follows  a  feeling  and  has  no 
real  relationship  to  will,  the  power  of  control  being  lost ;  and  he  has  referred  to 
love  as  the  outcome  rather  of  feeling  than  of  reaspn.  All  of  us,  especially  those 
practising  among  the  insane,  recognize  the  power  of  feeling  and  the  powerlessness 
of  reason.  Man  is  not  altogether  a  reasonable  animal ;  in  fact,  there  are  grounds 
for  thinking  he  is  rather  a  non-reasonable  animal ;  and  one  feels  that  the  attempt  to 
gauge  his  responsibility  by  taking  reason  into  account  rather  than  feeling  is 
wrong.  One  danger  is  that  we,  not  being  satisfied  with  the  definition  that  has 
been  submitted  by  the  law,  may  be  induced  to  produce  another  definition ; 
.  bat  I  think  that  if  we  get  rid  of  the  dogma  that  consciousness  of  right  or 
wrong  is  the  test  of  responsibility,  we  shall  not  be  weak  enough  to  substitute  any 
other.  I  was  very  much  struck  with  what  Dr.  Orange  said  to  me  the  other 
day.  •*  I  do  not  believe,"  he  said,  "  in  criminal  insanity."  It  was  an  astonish- 
ing statement.  "  I  believe,"  he  said,  "  in  the  criminal  insane."  That  is 
practically  what  we  are  coming  to — that  every  individual  is  not  to  be  tested  by  a 
standard  of  insanity  or  criminality,  but  by  the  conditions  which  have  led  up  to  it. 
Most  emphatically  do  I  agree  with  Dr.  Maudsley  when  he  speaks  of  the  harm 
that  may  be  done  by  believing  too  much  in  this  new  science  of  criminology*  One 
believes  that  a  man  is  a  potential  criminal  just  as  he  is  a  potential  saint.  There 
are  certain  individuals  who  are  degenerate,  but  it  is  not  enough  to  say  that  a  man 
is  degenerate  to  prove  that  he  is  irresponsible.  We  want  to  do  away  with  the 
present  tilt.  We  are  a  rather  conceited  profession ;  we  believe  we  know  the 
truth,  and  that  people  should  bow  down  and  accept  our  dogmas.  The  public  have 
only  a  partial  belief  in  doctors ;  they  believe  in  themselves,  and  therefore  J  am 
afraid  that  the  idea  of-  having  medical  arsessors  who  wonld,  in  effect,  assume  the 
functions  of  a  jury,  would  not  fall  in  with  the  common-sense  of  the  English  nation. 
We  have  got  to  do  with  insanity  and  criminality  and  a  jury  ;  and  I  believe  what 
Dr.  Maudsley  has  said,  that  we  want  to  be  able  to  prove  up  to  the  hilt  what  we 
know.  I  entirely  agree  with  Dr.  Weatherly  that  it  is  unfortunate  that  judges 
differ  from  one  another  so  materially  that,  whereas  one  will  allow  you  to  say 
definitely  "  Having  examined  A.  B.,  I  have  come  to  the  conclusion  that  he  is  of 
unsound  mind,"  another  summarily  stops  you.  **  That  is  not  for  you  to  ladge,' 
he  will  say ;  **  you  have  only  to  give  facts."  What  we  maintain  is  tnat  the 
medical  witness  ought  to  be  permitted  to  state  the  evidence  clearly ;  that  during 
the  trial  all  the  points  indicating  insanity  and  all  the  probable  points  in  favour  of 
the  insanity  of  the  prisoner  should  be  brought  out  then ;  that  the  whole  case 
should  be  tried  and  decided  then,  and  not  left  to  the  consideration  of  a  Home  Secre- 
tary whether  anything  more  can  be  done.  In  fact,  we  feel  that,  after  all,  we  have 
to  bring  before  the  court  the  evidences  of  insanity,  and  that  we  must  let  the  jury 
decide  whether  the  insanity  was  sufficiently  related  to  the  crime  to  render  the 
man  irresponsible.  And  1  cannot  go  as  far  as  Dr.  Norman  Kerr,  who  appears 
to  me  to  say  that  every  person  who  can  be  proved  at  any  time  to  have  had 
any  kind  of  insanity,  and  having  any  kind  of  insanity  to  have  done  a  criminal 
act,  is,  in  consequence  of  having  had  the  stigma  of  mental  unsoundness  in  any 
degree  upon  him  at  the  time  when  he  committed  the  act,  to  be  therefore  irre- 
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iponsible.  [Dr.  Norman  Kerb:  "No^  onlj  daring  the  time  of  his  temporary 
insanity/']  Well,  but  even  that  I  cannot  accept,  nor  will  the  British  pablic  consent 
under  all  conditions  to  relieve  a  man  from  the  responsibility  for  a  criminal  act 

Dr.  Clouston — Mr.  Chairman,  Dr.  Mercier  asks  for  a  single  instance  of  in- 
justice done  under  the  present  condition  of  the  law.  There  is  uot  only  one 
instance,  but  so  many  that  they  cover  half  the  number  of  people  who  have  been 
solemnly  condemned  to  death  in  this  conntry.  We  find,  as  a  matter  of  fact — and 
I  quote  it  on  the  authority  of  Dr.  Nicolson — that  about  one-half  of  all  the 
criminals  who  have  been  tried  and  condemned  have  been  found  on  medical  evidence 
to  be  insane  and  relegated  to  Broadmoor  Asylum.  I  say  this  is  the  most  gross 
injustice,  because  in  every  one  of  these  instances  the  evidence  of  insanity  existed 
and  was  not  submitted  to  the  jury.  I  remind  the  meeting  that  there  are  five 
different  courses  adopted  under  the  present  system.  The  first  is  that,  before  the 
trial,  the  gaol  surgeon,  seeing  a  primd  faeie  case  of  insanity,  reports  to  the 
criminal  authorities,  and  the  man  is  then  and  there  certified  by  two  medical  men 
to  be  insane  and  sent,  not  to  Broadmoor,  but  to  the  ordinary  county  asylum.  I 
do  not  know,  sir,  what  happens  in  England,  but,  as  is  extremely  common  in 
Scotland,  I  constantly  receive  murderers  from  the  Edinburgh  gaol  as  ordinary 
lunatics,  and  for  whom  I  do  not  profess  any  special  responsibility  whatever. 
This,  I  think,  is  an  eminently  common-sense  course  in  cases  of  acute  mania  or 
melancholia ;  and  the  reason  for  this  procedure  is  that  the  criminal  authorities 
recognize  that  the  man  cannot  be  properly  treated  for  his  disease  in  gaol,  so  thej 
send  him  to  Momingside.  The  second  course  is  that,  before  the  trial,  the  question 
as  to  whether  the  prisoner  is  able  to  instruct  counsel  is  decided.  In  England  this  is 
placed  before  a  jury ;  in  Scotland  the  jud^e  decides  it.  Medical  evidence  is 
brought  forward.  In  Scotland,  and  now  also  in  England,  I  understand,  the  Crown 
sends  for  one  or  two  medical  men  who  know  somethmg  of  insanity.  They  examine 
the  case  and  are  told  by  the  Crown,  "  We  simply  want  the  facts ;  we  don't  want 
prejudice ;  we  don't  want  to  hang  the  man  or  to  let  him  off."  Evidence  as  to  the 
man's  sanity  or  insanity  is  therefore  given,  and  I  fail  to  understand  the  great  im- 

?>rtance  which  some  attach  to  the  set  form  of  words  to  be  put  before  the  jury, 
here  is  no  set  form  of  words.  Was  the  man  insane  ?  Was  the  man  responsible 
when  he  did  the  crime?  But  we  are  subject  to  cross-examination.  Our  facts 
are  placed  before  the  judge  or  jury,  and  are  taken  for  what  they  are  worth. 
The  third  is  the  course  so  much  in  question,  where  the  man  is  tried ;  and 
whether  there  is  or  is  not  a  primd  fcuiie  case ;  it  often  happens  that  no  evidence 
is  really  brought  before  the  jury  as  to  the  prisoner's  mental  condition.  In  other 
cases  the  evidence  is  conflicting,  and — ^a  most  important  point— in  the  ordinary 
course  no  special  pains  up  till  recently  was  taken  by  the  court  to  secure  such 
medical  evidence  as  would  have  m  eight  and  authority,  and  would  be  absolutely 
impartial.  This  is  the  point  that  seems  to  require  remedy.  And  in  connection 
with  that  I  cannot  help  referring  to  the  fact  that  nowadays  our  gaol  surgeons  are 
required  to  know  something  about  mental  diseases  and  their  treatment.  I  believe, 
sir,  that  if  our  gaol  surgeons  had  been,  and  were  now,  fully  instructed  in  this 
matter,  half  the  scandals  which  have  arisen  would  never  have  taken  place.  And 
with  regard  to  the  evidence  to  be  given  I  may  say  that  I  do  not  agree  with  those 
who  say  that  the  employment  of  assessors  will  scarcely  work  in  this  country. 
They  are  regarded  with  some  suspicion,  and  they  are  undoubtedly  free  from 
cross-examination,  except  quietly  by  the  judge— the  public  do  not  feel  that  they 
have  been  subjected  to  that  process  which  we  call  cross-examination.  But  what, 
sir,  can  be  the  objection,  not  only  before  the  trial  but  during  the  trial,  for  the  court, 
if  there  is  any  case  made  out  for  insanity  at  all,  to  appoint  two  medical  men  to 
examine  the  case— even  after  the  trial  has  be^n  (I  have  seen  it  done),  and  let 
these  men  be  put  in  the  witness-box  to  give  their  evidence  and  be  cross- 
examined.  They  come  with  a  certain  air  of  impartiality ;  it  is  known  they 
are  not  employed  for  either  side,  but  are  there  simply  to  explain  the  facts.  The 
fourth  procedure  brings  forward  a  question  which  I  am  surprised  has  not 
been  alluded  to.  Is  it  a  light  thing,  Mr.  Chairman,  to  have  the  verdict  of  her 
Majesty's  pleasure  passed  on  anybody,  and  to  have  to  go  to  Broadmoor  under 
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the  kindly  and  judicions  care  of  Dr.  Nicolson  for  the  vholeterm  of  one's  natural 
life  ?  [Dr.  Nicolson  denied  this  statement,  and  stated  that  six  or  eight  were 
discharged  from  Broadmoor  every  year.]  Prisoners  will  beg  for  imprisonment  in 
preference  to  Broadmoor  or  Perth. ,  I  think  "  Her  Majesty  s  pleasure  "  verdict  is 
one  that  has  been  far  too  rigid  in  the  past.  It  should  not  mean  Broadmoor  or 
Perth  alone,  but  a  county  prison,  the  prisoner  to  be  afterwards  restored  to  his 
liberty  and  work  in  the  community.  There  was  lately  the  case  of  a  boy  who  set 
fire  to  a  public  school.  My  position  and  that  of  my  colleague,  Sir  Henry  Little- 
John,  was  this,  that  the  lad  was  practically  an  imbecile ;  there  was  postponed 
development  of  his  controlling  faculties ;  and  that  there  was  every  reason  to  suppose 
that,  by  education  and  developing,  he  would  become  an  ordinary  responsible 
member  of  society  in  a  year  or  two.  There  was  a  consultation  between  the 
counsel  for  the  prisoner  and  those  for  the  Crown  before  the  trial.  One  thing  im- 
Dressed  me.  Ever}' body  said,  '*  Don't  make  him  out  to  be  insane  or  irresponsible. 
Let  us  plead  guilty  and  trust  to  the  mercy  of  the  judge."  But  then  much  depends 
upon  the  particular  judge.  And  that  is  really  the  question.  We  should  not 
have  thepersonal  equation  coming  into  the  calculation  at  all,  it  should  be  eliminated 
as  far  as  possible ;  we  should  not  have  to  trust  to  chance.  The  lad,  however, 
pleaded  guilty,  and  Sir  Henry  Littlejohn  and  I  were  called  into  the  witness-box 
and  allowed  to  give  evidence  of  the  lad's  mental  condition  in  modification  of 
sentence.  This  is  a  most  illogical  proceeding,  but  is  it  not  the  common-sense 
proireeding,  and  would  it  not  in  any  case  meet  the  circumstances  ?  The 
public  was  satisfied  with  the  result,  and  that,  after  all,  is  what  we  have  to  meet. 
The  fifth  case  is  the  worst  of  all ;  but,  unfortunately,  we  cannot  object  to  it. 
It  relates  to  the  prerogative  of  mercy.  The  man  is  sentenced  to  be  hung,  and 
then  an  irresponsible  medical  man  is  sent  down  to  examine  him  and  report,  the 
case  resting  with  the  Crown.  With  regard  to  these  matters  I  would  sum  up 
by  saying.  Let  us  claim  that  responsible  medical  men  should  be  selected  by  the 
court  to  make  a  report  subject  to  cross-examination  durinff  the  trial.  With  re- 
gard to  aI«ohol,sir,  there  is  a  very  curious  fact  If  a  man  drinks  for  a  fortnight 
and  delirium  tremens  ensue,  durine  which  attack  he  commits  a  crime,  he  is 
found  not  guilty  ;  but  if  he  gets  drunk  and  does  the  deed  while  in  that  condition, 
he  is  condemned.  This  seems  unreasonable.  I  am  quite  certain  that,  in 
attempting  to  discuss  the  general  question,  we  should  simply  say  badly  what 
Dr.  Mandsley  has  said  supremely  well.  The  only  point  in  which  I  differed 
with  him  was  in  his  somewhat  disparaging  dealing  with  the  modem  science 
of  criminology.  I  admit  that  criminologists  have  made  an  extraordinary  number 
of  mistakes,  and  that  a  great  many  of  them  are  extremely  foolish  persona, 
but  I  think  we  should  most  carefully  guard  against  throwing  cold  water  on  this 
new  study,  which  will  result  in  very  great  benefit  to  the  public. 

Dr.  Shuttleworth — 1  wish  to  call  attention  to  the  responsibility  of  those 
suffering  from  imperfect  development  of  the  brain  and  mind ;  and  more 
especially  of  those  parts  of  the  brain  which  are  inhibitory  in  respect  of  moral 
conduct.  A  considerable  amount  of  prominence  has  lately  been  given  to  this 
subject  by  the  occurrence,  not  only  of  the  case  cited  bjr  Dr.  Clouston,  and  the  case 
of  a  well-connected  youth  in  London,  but  also  of  crimes  of  a  sexual  character 
which,  no  doubt,  are  to  a  certain  extent  connected  with  imperfect  moral  control, 
really  of  an  organic  character,  dependent,  I  mean,  upon  imperfect  development  of 
the  brain.  The  difficulty  with  these  cases  very  often  is  that  it  is  only  a  partial 
arrest  of  development.  Intellectually  these  cases  are  sometimes  very  fairly 
advanced.  The  cases  of  moral  imbecility  one  is  called  in  to  advise  upon,  are  most 
difficult.  There  are  the  cases,  for  instance,  of  children  whose  education  goes  on 
to  a  considerable  extent,  and  who  are  able  perhaps  to  take  part  in  the  curriculum 
of  a  public  school ;  but  they  steal  and  lie  and  even  set  their  school  on  fire.  If 
these  cases  come  into  court  the  result  is  most  uncertain.  This  fact  very  much  im- 
pressed me  in  connection  with  an  experieuce  I  had  when  Medical  Superintendent 
at  Lancaster,  whtu  one  of  the  patients,  an  imbecile  youth,  being  habituallv  waked 
up  at  night  by  another  patient  pulling  the  bedclothes  off  him,  got  up  and  knocked 
his  tormentor  down  on  the  floor  with  such  violence  that  the  skull  being  thin  gave 
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way.  The  case  was  ultimately  tried  by  Mr.  Justice  Stephen,  who,  with  hli 
usual  acumen,  simply  called  upon  me  to  state  whether  the  boy  was  able  to  under 
stand  the  nature  of  the  criminal  proceedings  which  would  follow  such  an  act.  He 
did  not  ask  me  whether  he  understood  the  nature  of  the  act  I  was  able  to  say 
that  he  was  perfectly  unable  to  understand  the  proceedings  necessary  for  his 
defence  in  a  criminal  trial.  He  merely  bound  him  over  to  appear  when  he  should  be 
in  such  a  state  of  mind  as  to  be  able  to  go  on  with  the  trial,  and  the  patient  was 
committed  to  the  care  and  responsibility  of  his  father.  I  quite  agree  that  in 
some  cases  of  moral  responsibility  so^alled  it  is  rather  a  dangerous  doctrine  to 
lay  that  such  cases  should  entirely  escape  from  punishment.  I  think  myseU 
that  **  knowledge  ** — quoting  now  from  Mr.  Justice  Stephen  (Vol.  ii.,  Chap.  XIX., 
p.  155)~**has  Its  degrees  like  everything  else,  and  implies  something  more  real 
and  more  connected  with  conduct  than  the  half  knowledge  retained  in  dreams. 
This  last  observation  is  specially  important  in  connection  with  the  behaviour  of 
idiots  and  persons  more  or  less  tainted  with  idiocy.  Such  persons  will  often 
know  right  from  wrong  in  a  certain  sense,  that  is  to  say,  they  will  know  thmt 
particular  kinds  of  conduct  are  usually  blamed,  and  will  be  punished  if  detected, 
but  at  the  same  time  they  may  be  quite  unable  to  appreciate  their  importance, 
their  consequences,  and  the  reasons  why  thev  are  condemned,  the  suffering  whicb 
they  inflict  and  the  alarm  which  they  cause.  So  far  as  I  have  seen  with  regard 
to  Uie  special  class  of  imbeciles  coming  before  the  courts  of  justice,  although  the 
procedure  is  bad  the  results  are  not  so  bad  as  might  be  expected,  because  the 
judges  are  ready  to  receive  evidence  of  arrested  mental  development  and  also  tc 
take  into  account  the  environment,  which  often  make  the  difference  between 
criminality  and  irresponsibility. 

Dr.  Yellowlebs — Why  is  it,  sir,  that  we  see  so  repeatedly  this  unjust  and 
anomaloas  thing— a  man  publicly  condemned  to  death  and  afterwards  acquitted 
on  private  investigation  ?  I  believe  the  real  reason  to  be  this,  that  both 
juries  and  lawyers  are  still  under  the  conviction,  which  Dr.  Maudsley  so  pro- 
perly condemned,  that  there  is  a  hard  and  fast  line  between  sanity  ami  insanity, 
and  that  a  man  must  be  either  quite  mad  and  quite  irresponsible,  or  quite  sane 
and  answerable  to  law  in  all  things.  In  reality  insanity,  like  all  othei 
diseases,  varie$  greaUy  in  degree,  and  1  believe  that  only  in  recognizing  this 
do  we  get  the  true  solution  of  the  difficulty.  I  am  very  thankful  that  it 
has  already  been  to  a  considerable  extent  recognized  in  Scotland.  First  ol 
all,  it  has  been  often  recognized  by  the  Crown  consenting  to  receive  a  plea 
*of  manslaughter  instead  of  murder,  leaving  it  to  the  judge  to  modify  the 
penalty  as  he  thinks  fit.  It  has  been  recognized  by  the  verdict  of  juries  recom- 
mendinir  the  man  to  mercy  on  account  of  his  mental  condition,  although  thej 
could  not  acquit  him.  It.  has  been  recognized,  too,  in  the  verdict  of  the  judge. 
It  has  been  recognized  in  a  yet  more  important  manner  in  the  case  of  Laurie. 
After  his  trial  and  condemnation  the  verdict  was  reviewed  by  the  Crown.  There 
was  no  question  about  the  committal  of  the  deed.  The  plea  of  insanity  was 
never  raised  at  the  trial.  But  after  investigation  by  the  Crown  and  report 
subsequent  to  the  man's  condemnation  the  result  was,  not  acquittal  on  the  ground 
of  insanity,  but  a  commutation  of  sentence  to  penal  servitude.  That  is  to  say  the 
man  was  condemned,  held  ^ilty  and  punished,  but  not  punished  to  the  same 
extent  as  a  perfectly  sane  criminal  would  have  been.  I  believe  very  strongly  that 
only  by  reco^izing  this  great  fact  that  insanity  is  a  thing  of  degree,  and  that 
partial  insanity  should  imply  only  partial  responsibility  and  partial  guilt,  only 
thus  is  any  practical  solution  of  this  matter  possible.  Some  one  will  say, 
how  can  we  measure  human  responsibility?  Well,  we  cannot.  But,  after 
all,  what  is  human  justice  but  a    rough  attempt  to  do  this,  and  to  assign   the 

rnalty  which  each  cate  demands  P    Only  omniscience  can  judge  perfectly,  but 
believe  that  practical  and  right  results  will  ensue  on  a  recognition  of  this 
central  trutb. 

Dr.  UssHBR  (Australia) — It  may  interest  the  members  of  this  section  to  hear 
that  in  Australia  it  is  no  uncommon  thing  for  a  prisoner  to  call  through  hi« 
counsel  for  the  appointment  of  a  board  to  examii.e  him  before  trial  for  a  capital 
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offence.  In  the  case  of  Colston,  who  mardered  a  man  and  his  wife  subsequent 
to  a  debauch,  prisoner  applied  for  this.  The  Treasury  were  against  it,  bat 
his  trial  was  held  over  for  four  months,  during  which  period  he  was  under  obser- 
vation. Three  examined  for  the  Crown  and  three  for  the  prisoner.  I  was  for 
the  Crown  and  favoured  his  trial  as  a  murderer  against  the  supposition  that  he 
was  insane.  He  was  ultimately  hanged.  In  another  case,  owing  to  the  evidence 
that  was  being  given  by  two  gentlemen,  a  magistrate  suspended  the  sittings  for 
four  hours,  dunng  which  he  called  to  his  aid  two  specialists  to  examine  the  pri- 
soner before  he  would  go  on  with  the  case.     In  the  end  the  prisoner  was  acquitted. 

Dr.  OscAB  Woods— I  am  puzzled  by  certain  statements  made  to-day.  What 
is  the  practical  effect  of  the  present  law  ?  Dr.  Mercier  asked.  I  do  not  wish  to 
say  it  is  bad,  but,  at  all  events,  it  is  uncertain.  I  venture  to  say  that  in  nine- 
teuths  of  the  cases  mentioned  by  Dr.  Nicolson,  and  which  he  has  been  asked  to 
examine  after  trial,  there  was  a  miscarriage  of  justice.  Evidence  was  brought 
forward  then  which  ought  to  have  been  led  at  the  trial.  If  in  England  and 
Ireland  there  were  a  universal  adoption  of  the  Scottish  procedure,  and  all  the 
judges  acted  similarly,  I  do  not  think  there  would  be  much  reason  for  complaint ; 
but,  while  the  criminal  has  to  run  the  chance  of  being  tried  by  one  or  two  judges 
who  will  not  allow  the  medical  man  to  give  his  evidence  fully  and  who  will  not 
lay  it  before  the  jury  leaving  them  free  to  judge  what  deductions  should  be  made 
from  it,  I  think  it  \%  unfair.  Dr.  Mercier  is  anxious  to  have  cases  cited.  He 
will  recollect  that  last  year  I  instanced  a  man,  tried  for  murder,  in  whose  case 
the  judffe  would  only  allow  the  question  to  be  put  exactly  as  it  was  decided  in 
the  M'Naghten  case — '*  Did  the  man  know  the  difference  between  right  and 
wrong  ? " — and  be  would  allow  no  other  evidence  to  be  given.  When  the  jury 
showed  extreme  disinclination  to  find  the  verdict  he  three  times  recalled  them, 
read  the  law,  and  said  they  had  no  other  course  than  to  acknowledge  the  man 
insiine  and  that  he  could  not  be  banged.  Dr.  Mercier,  at  that  time,  stood  up  and 
said  it  was  another  instance  showing  the  necessity  for  an  alteration  of  the  law,  and 
yet  he  is  evidently  now  convinced  that  there  is  no  such  necessity. 

Dr.  Douglas— The  important  question  to  be  considered,  Dr.  Mercier  says,  is 
whether  or  not  the  law  should  be  altered,  and  I  put  it  rather  in  the  form  of  a 
query  than  of  giving  an  opinion  on  my  own  part,  noping  that  Dr.  Maudsley  or 
someone  else  will  help  us  to  come  to  a  conclusion.  Dr.  Mercier  said  the  law  as 
passed  by  Act  of  Parliament  is  a  bad  law,  it  is  not  in  conformity  with  medical 
science  and  medical  opinion  of  to-day,  but  practically  as  administered  it  is  a  good 
law  and  injustice  is  not  done.  During  Dr.  Mercier*8  absence  from  the  room, 
however.  Dr.  Clouston  and  others  have  shown  conclusively,  it  seems  to  me,  that 
the  law  has  greatly  miscarried  in  regard  to  justice  and  is  not  so  good  in  its  ad- 
ministration as  Dr.  Mercier  would  lead  us  to  believe.  Then,  sir,  law,  like  every- 
thing else,  is  subject  to  a  process  of  evolution.  It  may  be— and  I  will  admit,  at 
least  for  the  sake  of  argument,  that  when  this  law  was  framed  it  was  to  a  great 
extent  in  conformity  with  medical  opinion  and  medical  science.  But,  sir,  it  is  no 
longer  denied  that  it  is  no  longer  in  conformity  with  the  medical  opinion  and  the 
medical  science  of  to-day,  that  as  the  Act  of  Parliament  stands  it  is  unjust  and 
causes  injustice  to  be  done.  If,  in  the  process  of  evolution,  the  judge-made  law 
has  come  almost  abreast  in  the  bands  of  some  judges,  at  least,  of  the  medical 
opinion  of  to-day,  surely  the  time  may  have  arrived  when  we  may  bring  the  law 
according  to  Act  of  Parliament  into  conformity  with  that  opinion ;  because  such 
is  the  process,  I  take  it,  by  which  laws  have  been  altered  and  brought  into  con- 
formity with  public  opinion  and  with  the  latest  advances  of  science. 

Dr.  Rayner— The  meeting,  I  think,  is  generally  agreed  that  at  least  in  fifty 
per  cent,  of  the  trials  of  insane  persons  for  murder  injustice  is  done  (no,  no, 
and  hear,  hear).  At  all  events  in  a  large  proportion  injustice  is  done  in  this  way 
— that  a  man  is  condemned  unjustly  although  he  escapes  hanging  afterwards. 
That  is  the  point  of  injustice  I  refer  to,  and  I  think  the  judge  is  re- 
sponsible for  that  injustice.  The  question  is  bow  to  amend  that.  We  cannot 
eliminate  the  personal  equation  from  our  judges,  and  we  cannot  get  rid  of  their 
prejudices — which,   I    think,   are   much    more    important,  as   has   been  sug- 
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geftted ;  bat  I  think  we  can  bring  pressure  to  bear  on  them  which  would  soon 
caase  the  amendment  of  their  prejudices  to  some  extent;  for  if  in  every  case  of 
this  kind  where  a  prisoner  was  unjustly  condemned  and  afterwards  let  off  the 
attention  of  the  Home  Secretary  was  drawn  to  it  in  Parliament,  and  the  reasons 
inquired  for,  the  judges  would  very  soon  take  care  that  miscarriages  of  justice 
did  not  occur  in  that  way  in  their  courts,  aud  would  soon  adopt  the  practice  of 
calling  in  assessors. 

Dr.  Maitdslet  in  reply  said— It  is  not  necessary,  sir,  that  I  should  do  more 
than  make  a  very  few  observations,  attempt  anything  direct  in  the  way  of 
reply,  for  from  the  general  trend  of  the  discussion  I  gather  that  we  are  pretty 
well  agreed.  Practically  all  we  wish  is  that  in  each  particular  case  all  the  facta 
should  be  placed  clearly  and  plainly  before  the  court  and  it  receive  the  best 
scientific  assistance  in  dealing  with  them.  We  wish  that  these  facts  should  be 
submitted  without  prejudice  to  the  jury ;  and  what  I  argue— and  I  gather  that 
the  great  majority  of  those  present  here  agree  with  me  in  arguing— is  that  while 
the  ••  right  and  wrong  "  test  is  put  before  the  jury,  these  facts  are  not  clearly 
placed  before  them;  that,  in  fact,  they  are  prejudged — prejudged,  as  I  said, 
exactly  as  if  a  particular  test  of  poison  were  imposed  on  the  jury  m  trying  a  case 
of  poisoning.  Then  we  are  met  with  the  statement  that  some  of  the  jndees  give 
immense  latitude,  and  we  have  had  reports  from  newspapers  in  which  individual 
judges  have  done  that.  Mr.  Justice  Hawkins  has  been  mentioned  as  a  severe 
judge  who  has  given  that  kind  of  latitude.  Now  Mr.  Justice  Hawkins  happens,  I 
think,  to  be  one  of  those  judges  who  have  expressed  in  strong  terms  their  con- 
demnation of  the  "  right  and  wrong  "  theory.  In  that  he  ranks  with  the  late 
Lord  Justice  Coleridge  and  with  Lord  Blackburn,  so  that  we  must  not  draw  too 
large  an  inference  from  the  particular  feeling  of  Mr.  Justice  Hawkins.  If  all  the 
judges  agree  with  him  we  shall  have  nothing  to  say.  But  his  opinion  is 
nothing  to  the  point  so  long  as  there  are  any  judges  who  tie  us  and  themselves 
down  to  this  risid  and  exclusive  test.  That  is  what  we  object  to  and  wish  to  have 
done  away  with.  When  that  is  done  away  with  there  is  really  nothing  to  argue, 
but  as  long  as  there  are  judges  who  continue  to  use  the  old  formula  injustice 
will  be  done ;  for  it  is  an  injustice  to  go  through  the  solemn  parade  of  justice  and 
sentence  a  man  to  death  and  then,  after  private  inquiry,  declare  him  irresponsible 
and  send  him  to  Broadmoor.  What  happens  with  regard  to  the  judges  in  mj 
experience  is  this,  that  when  a  judge  has  been  on  the  bench  for  a  consider- 
able number  of  years  he  is  converted  and  abnndons  the  "  right  and  wrong  ** 
theory,  but  when  a  new  judge  is  appointed  he  puts  it  forth  in  its  extremest  terms. 
It  is  not  till  he  has  been  on  the  bench  for  some  time  that  his  mind  becomes  en- 
larged and  instructed  hy  experience  and  he  does  what  we  wish  them  all  to  dO"- 
abandon  the  discredited  test  and  place  the  facts  before  the  jury. 

The  Insanity  of  LovSy  a  Study  of  Ariosto,  By  H.  Korkpei«d, 
M.D.,  Corresponding  Member  of  the  Medico-Psjcho- 
logical  Association. 

"  Set  me  as  a  seal  upon  thine  heart,  as  a  seal  upon  thine  arm :  for  love  is 
strong  as  death ;  jealousy  is  cruel  as  the  grave :  the  coals  thereof  are  coals  of 
fire,  which  hath  a  most  vehement  flame.  Many  waters  cannot  quench  loTe, 
neither  can  the  floods  drown  it ;  if  a  man  would  give  all  the  substance  of  his 
house  for  love,  it  would  utterly  be  contemned." 

Although  it  is  true  that  the  mind  and  the  body  are  in 
intimate  connection,  and  although  every  mental  action  is 
accompanied  by  some  physical  process,  yet  I  have  always 
held  that  the  soul  is  not  localized  in  the  brain — that  human 
soul  with  functions  superadded  to  thinking  and  remember- 
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ing.  I  have  already  put  forward  my  theory  regarding  this 
question,*  and  now  seek  to  prove  it  by  a  special  study  of 
Love, 

I  shall  approach  this  study  by  reference  to  a  description 
of  this  passion  by  one  of  the  greatest  of  poets.  One  is  sur- 
prised to  note  an  apparent  omission  in  psychological 
treatises — the  omission  of  adequate  mention  of  what  Ariosto 
has  written  on  Love.  The  works  of  Shakespeare  have  been 
submitted  to  exhaustive  psychological  analysis,  and  it  is 
fitting  that  genius  should  be  honoured  as  the  highest  kind 
of  teaching.  Great  as  the  progress  of  the  human  race  has 
been,  however,  the  average  man  of  to-day  is  as  far  removed 
from  the  highest  intellect  of  his  time  as  from  the  genius  who 
lived  thousands  of  years  before  him.  Their  immortal  works 
are  not  merely  of  historical  interest  to  posterity,  and  from 
this  point  of  view  the  Bible  will  ever  be  the  standard  of 
what  is  right,  good,  beautiful,  and  noble. 

The  Orlando  Furioso  is  well  worthy  of  psychological 
analysis.  To  understand  the  insanity  of  the  hero  it  may  be 
necessary  to  recapitulate  the  principal  events  described.  It 
is  well  known  that  the  Furioso  is  the  continuation  by 
Ariosto  of  the  Orlando  Innamorata  by  Bojardo,  and  that 
both  works  are  an  illogical  mixture  of  Paganism  and 
Christianity — illustrated  to  this  day  by  the  pictures  on  the 
walls  of  the  Vatican.  They  are  reminiscent  of  the  mytholo- 
gies of  Greece,  Italy,  and  Persia.  The  sword,  physical 
strength,  and  physical  beauty  form  the  mainspring  of  the 
action.  Books  are  reckoned  mysterious,  enduing  the 
owner  with  a  sort  of  demoniacal  power.  Thus  we  read  of 
the  golden  spear  of  Diana,  the  arrows  of  Cupid,  harpies,  and 
monsters,  and  can  well  understand  the  question  asked  by 
Cardinal  Ippolito  d'Este,  to  whom  Ariosto  dedicated  his 
work,  ^'  Messer  Lodovico,  where  hast  thou  found  record  of  so 
much  foolery  P  "  A  deeper  sense,  however,  must  be  sought 
in  these  mythological  tales  than  is  apparent  on  the  surface. 
We  can  recognize  in  the  witchcraft  of  Circe  the  power  of 
uncleanly  life,  in  the  influence  of  Nausicaa  the  higher  power 
of  elevating  thought.  Beyond  all  the  foolery  contemned  by 
the  Cardinal  there  is  the  sweet  song,  there  are  the  noble 
heroes  whose  conduct  induces  a  certain  sympathy  in  the 
reader. 

•  "  On  Natural  and  Abnormal  Death/'  by  Samuelo.  Berlin,  1877.  See 
also  "Hamlet,""  Paralyse  dulrren;'*  and  Ap.,  "Handbuch  d.  Ger.  Med.," 
18S4. 
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In  Bojardo's  poem  Angelica,  daughter  of  the  King  of 
Cathay,  appears  at  Paris  at  the  Court  of  Charlemagne,  and 
seeks  by  enchantments  to  bring  shame  on  the  nobles  there 
assembled.  Angelica  is  forced  to  return  to  Cathay,  and 
Orlando,  desperately  in  love  with  the  enchantress,  is  saved  by 
her  when  in  deadly  peril.  By  potent  elixirs  Angelica  is 
made  to  love  Binaldo,  and  Binaldo  to  hate  Angelica.  Orlando 
is  imbued  with  a  passion  for  Angelica,  and  does  mighty 
deeds  for  her,  never  having  shown  such  hardihood  before 
love  had  inflamed  his  heart.  Bojardo  leaves  his  heroine  in 
the  power  of  Charlemagne,  to  be  given  as  a  prize  to  the 
most  valiant  of  his  warriors. 

Ariosto  takes  up  the  tale  at  the  point  where  Angelica, 
foreseeing  that  the  Saracens  will  conquer  the  Christians, 
flies  from  Charlemagne,  and  Orlando  goes  in  quest  of  her,  a 
prey  to  regret  that  he  did  not  seize  her  by  force  instead  of 
being  ruled  by  the  Emperor.  He  must  love  her,  although 
he  knows  that  this  love  will  make  him  miserable.  He  sees 
the  best  and  follows  the  worst."^  He  feels  the  fire  of  love 
and  the  chill  of  jealousy. 

We  now  enter  on  the  description  of  the  insanity  of 
Orlando.  Full  of  fears  regarding  her  fate,  haunted  by 
thoughts  of  suicide  (Cant,  vii.',  St.  71),  the  feeling  that 
Angelica  is  in  extreme  danger  overcomes  him  suddenly  in 
the  night.  He  rises  from  his  bed  in  a  kind  of  clairvoyant 
state,  and  hastens  to  her  rescue  without  taking  leave  of  the 
Emperor.  The  ungrateful  Angelica  is  not  yet  to  be  won ; 
indeed,  she  is  united  for  life  to  a  Saracen  (Medor),  and 
returns  from  the  forest  where  she  had  met  him  to  her  native 
Cathay.  Orlando,  ever  thinking  of  his  love,  happens  to  pass 
through  this  forest,  and  suddenly  finds  by  signs  that  she  is 
lost  to  him  for  ever — that  she  is  sincerely  in  love  with  the 
unknown  Medor  and  has  joined  him.  The  character  of 
Orlando  is  depicted  in  the  most  graceful  terms — ^he  is 
refined,  learned,  wise,  of  great  strength,  but  wholly  blinded 
by  love  of  Angelica.  Tor  her,  an  infidel,  he  deserts  his 
Emperor,  combats  giants  and  monsters,  is  at  enmity  with 
his  nearest  friends,  ever  pardoning  and  forgetting  her 
amours  with  others.  She  is  a  saint  in  his  eyes,  even  in  the 
most  compromising  circumstances.  He  trembles  with  ex- 
citement at  the  thought  of  her  good  name  being  endangered 
or  when  tortured  by  jealousy.  But  he  is  full  of  hope  that 
she  will  crown  his  love  by  consent,  and  the  shock  of  seeing 
•  Lib.  I.,  Cant,  u..  Stanza  29. 
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in  the  forest  the  words  *' Angelica — Medor'*  on  every  stone 
and  tree  strikes  him  snddenlj  and  powerfally.  He  tries  to 
explain  away  the  inscriptions,  but,  in  the  midst  of  his 
endeavours,  he  reads  certain  erotic  stanzas  written  by  Medor 
in  reference  to  his  union  with  Angelica.  He  reads  them 
three,  four,  six  times,  feeling  his  heart  compressed  as  if  by 
cold  hands.  Stupified,  tearless,  hoping  that  he  is  the  victim 
of  an  artful  lie,  he  tries  to  find  rest  in  bed  in  the  house  of  a 
neighbouring  shepherd.  The  walls,  the  doors  are  covered 
with  these  amatory  writings,  and  the  shepherd,  attempting 
consolation,  gives  Orlando  the  story  of  the  loves  of  Angelica 
and  Medor,  showing  him  a  ring  formerly  given  by  him  to  the 
faithless  fair.  This  is  the  ^'  stroke  which  severs  the  head 
and  neck,"  and  tears  flow  with  lamentations  and  groanings. 
Restless  and  excited  he  rushes  to  the  forest  and  remains 
lonely  and  miserable.  The  earth  is  his  couch,  he  is  with- 
out food.  Tears  cease  to  flow,  they  were  the  vital  fluid 
escaping  bj  the  eyes,  taking  away  pain  and  life  together. 
'^  I  am  not  he  who  shows  my  face ;  Orlando  is  dead,  killed 
by  the  faithlessness  of  the  most  ungrateful  of  ladies." 
Wandering  in  the  forest  he  finds  the  well  where  Angelica 
and  Medor  had  met,  and,  inflamed  by  the  sight,  he  destroys 
every  stone  and  tree.  He  fills  up  the  well  and  does  not 
cease  until  he  falls  exhausted  on  the  ground,  breathless  and 
streaming  with  sw^at.  With  eyes  fixed  on  heaven,  silent 
and  fasting,  he  remains  on  the  ground  sleepless  for  three 
nights.  The  pain  increases  and  madness  declares  it»elf  on 
the  fourth  day. 

It  will  be  observed  that  Ariosto  interposes  between  the 
psychical  shock  and  the  manifestations  of  insanity,  an 
intermediate  stage  during  which  mental  and  bodily  su£Eer- 
ings  combine  to  destroy  the  mind  of  Orlando.  It  is  remark- 
ably consonant  with  modern  observations  that  his  malady 
should  proceed  from  melancholy  to  stupor,  and  so  to 
insanity.  And,  likewise,  the  form  of  the  disease  in  its  early 
stages  is  quite  properly  described  as  of  the  nature  of  raving; 
later  it  takes  on  the  aspect  of  weakness,  with  total  oblivion 
of  the  former  self  and  neglect  of  the  necessities  of  life — in 
short,  Orlando  is  reduced  to  the  condition  of  a  beast.  We 
need  not  follow  in  detail  the  relation  of  his  insane  conduct. 
It  will  be  sufficient  to  indicate  that  he  begins  by  divesting 
himself  of  his  famous  armour,  strips  off  his  clothes,  tears  up 
great  trees  with  superhuman  force,  kills  all  who  attempt  to 
resist  him,  catches  wild  animals  and  feeds  upon  their  flesh. 
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si  in,  and  hair,  rides  horses  to  death,  and  so  on.  At  last, 
having  swam  from  Gibraltar,  he  arrives  in  Africa,  and  his 
farther  adventures  are  told  with  humorous  exaggeration. 

Finally,  Ariosto,  in  describing  the  recovery  of  Orlando, 
indulges  in  a  satirical  vein.  Astolph,  on  his  hippogriff, 
brings  back  from  the  moon  a  phial  containing  the  senses  of 
Orlando  in  a  fine  evaporating  liquor.  This  much  in  defer- 
ence to  the  popular  belief  in  the  influence  of  the  moon ;  but 
the  treatment  of  the  lunatic  is  remarkably  well  told.  He 
was  finally  overcome  by  a  great  force  of  people,  restrained, 
and  made  to  inhale  the  contents  of  the  phial  after  seven 
immersions  in  the  sea.  He  was  shown  that  his  will  and 
power  were  not  beyond  ordinary  means  of  control,  and  it 
may  be  that  Ariosto  made  reference  to  the  biblical  account  of 
the  creation  of  man  in  the  description  of  inhalation  of 
subtle  spirit. 

Ariosto  shows  that  love  is  the  very  opposite  of  hatred  of 
life,  that  it  is  the  best  and  highest  of  human  feelings.  The 
essential  point  of  his  teaching  is  contained  in  the  question 
which  he  leaves  to  his  readers  to  answer :  "  What  is  more 
expressive  of  madness  than  the  undoing  of  self  to  ruin 
others  P  "  No  one  has  better  sung  the  m^ness  engendered 
by  love  than  Ariosto,  but  there  are  other  lines  in  praise  of 
love  which  can  never  be  surpassed,  and  which  I  have  set  in 
the  fore-front  of  this  essay,  dedicated  to  the  memory  of  m j 
mother. 
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A  Case  of  Ecchymosis  associated  with  Insane  Excitement* 
By  W.  E.  Dawson,  M.D.,  Assistant  Superintendent, 
Famham  House  Asylum ;  late  Assistant  Physician, 
Royal  Asylum,  Edinburgh. 

The  pathology  of  cutaneous  and  subcutaneous  heemor- 
rhage,  apart  from  that  of  traumatic  origin,  is  still,  it  must 
be  admitted,  far  from  clear.  It  has  been  shown,  however, 
that  almost  all  such  hsemorrhages,  from  whatever  cause,  are 
primarily  situated  in  the  deepest  layer  of  the  cutis  or  most 
superficial  of  the  subcutaneous  tissue,  and  are  due  to  actual 
rupture  of  vessels.f   Diapedesis,  although  it  may  assist,  is 

*  Bead  at  the  Annaal  Meeting  of  the.Medioo-Psychologioal  Association,  1895. 
▲  paper  on  the  same  sabject  was  read  before  the  Medical  Section  of  the  Bojal 
A<»demj  of  Medicine  in  Ireland,  Febrnary  22nd,  1895. 

t  Unna,  **  Histopathol.  d.  Hautkrankheiten/'  1894,  p.  4A,etuq, 
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but  seldom  the  sole  factor  in  the  prodnction  of  such  hssmor- 
rhages,  and  when  it  is  so,  the  effasions  are  small^  of  slow 
growth,  and  situated  in  the  papillsB  or  epithelium. 

The  rupture  is  found,  according  to  TJnna,  in  the  thin- 
walled  vessels  of  the  cutis  just  at  the  point  where  the  coats 
are  about  to  become  greatlj  strengthened  as  the  vessels 
enter  the  loose  subcutaneous  tissue,  and  his  deduction  is  that 
any  cause  (such  as  distension  of  the  cutaneous  vessels  at  a 
time  when  the  cutis  cannot  expand)  which  would  force  the 
thin-walled  segment  of  the  vessel  to  extend  beyond  the 
shelter  of  the  firm  connective-tissue  layer  would  be  liable  to 
produce  rupture.  This  accounts  satisfactorily  enough  for 
traumatic  ecchymoses.  On  the  other  hand,  there  is  evidence, 
although  by  nb  means  quite  conclusive,  to  show  that  the 
ecchymoses  in  purpuric  disease,  and  perhaps  also  those 
which  occur  in  the  course  of  some  zymotic  diseases,  such  as 
enteric  fever,  are  due  to  emboli  containing  specific  bacteria. 

But  there  still  remain  a  considerable  number  of  cases 
which  do  not  fall  into  the  categories  of  traumatism  or 
specific  disease,  and  of  these  some  of  the  most  interesting 
are  the  cases  where  the  hsemorrhage  occurs  in  the  course  of 
disease  of  the  nervous  system.  Now,  Unna  altogether 
denies^  that  hsemorrhage  can  be  due  to  changes  in  the 
blood  itself,  and  he  also,  on  i  priori  grounds,  rejects  the 
influence  of  disease  of  the  vessel-walls,  though  in  the  face  of 
the  fact  that  ecchymoses  are  not  uncommon  in  hasmic 
diseases,  such  as  leucaemia,  and  in  diseases  associated  with 
vascular  change,  such  as  nephritis,  this  contention  can 
hardly  be  accepted  without  qualification.  Apart  from 
specific  embolism  and  haemophilia,  the  only  other  cause  of 
haemorrhage  into  the  skin  is,  according  to  this  authority, 
active  and  passive  congestion,  not  alone,  but  in  combinatioa 
with  each  other  or  with  vasomotor  paralysis,  and  it  is  in  this 
way — i.e.,  by  the  occurrence  of  venous  spasm  simultaneously 
with  arterial  distension— that,  he  suggests,  ecchymosis  of 
nervous  origin  may  be  explained. 

If,  however,  congestion  could  alone  suflice  to  produce 
ecchymosis,  one  does  not  see  why  the  latter  is  so  uncommon. 
That  it  is  uncommon  would  seem  to  indicate  that  a  third 
factor  is  needed,  viz.,  some  impairment  of  the  walls  of  the 
vessels^-even  though  this  may  be  no  more  than  a  lowered 
vitality  perhaps  incapable  of  detection  by  the  microscope— 
or  less  probably  some  altered  condition  of  the  blood  itselfT 

*  Op,  cii. 
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It  is  wben  we  turn  to  consider  ecchymosis  in  neirons  disease 
that  tic  necessity  for  some  such  degenerative  proce^  to  ex- 
plain the  pbenomena  becomes  clear.  Apart  from  insanity, 
there  are  three  chief  disorders  in  which  hemorrhage  into  the 
skin  may  occnr— viz.,  epilepsy,  hysteria,  and  locomotor  ataxy. 
In  the  first  named  the  hsemorrhages  (which  seem  to  be  in 
most  instances  very  small,  and  are  possibly  formed  merely  bj 
diapedesis)  mnst  be  dne  to  the  congestion  of  the  fit,  aided 
perhaps  by  the  tightening  of  the  skin  dne  to  muscular  con- 
traction, as  vascular  disease  is  excluded  by  the  fact  that  thej 
have  occurred  io  young  healthy  persons,  with  a  first  attack."* 
Hysteric  ecchymosis  is  not  so  easy  to  explain ;  but  so  far  ai 
it  is  not  a  mere  diapedesis,  it  may  perhaps  be  ascribed  tc 
change  in  the  vessels  due  to  the  altered  condition  of  the 
blood  so  frequently  present,  the  immediate  cause  being  eithei 
the  congestion  of  a  hysterical  fit  or  a  localized  vasomotoi 
paralysis.  The  whole  subject  is,  however,  mixed  up  witL 
much  imposture. 

The  hsemorrhage  which  occurs  in  tabes  (^'tabetic 
purpura  ")  is,  however,  of  a  quite  distinct  type.  It  appears 
to  come  on  in  some  cases  without  obvious  cause,  and  luaj 
be  very  extensive,  both  facts  pointing  to  vascular  degene 
ration.  Thus  only  in  the  case  of  epilepsy — probably  thi 
extremest  possible  form  of  mechanical  cong^tion^-can  th< 
hflsmorrhages  be  certainly  ascribed  to  this  cause  alone,  anc 
they  are  then,  as  we  have  said,  usually  small. 

But  it  is  in  insanity  that  one  would  expect  the  clearesi 
evidence  of  degeneration  and  the  greatest  frequency  o] 
ecchymosis,  and  consequently,  it  seems  strange  that  so  fev 
cases  of  ecchymosis  have  been  described.  Dr.  Savage  t  haj 
published  a  case  of  symmetrical  purpuric  eruption  on  the  legi 
of  a  general  paralytic,  and  also  (with  Dr.  Percy  Smith)  : 
one  of  acute  mania,  speedily  reaching  a  fatal  termination 
in  which  there  were  many  ecchymoses,  as  well  as  hcematuria 
and  a  hsemorrhagic  subdural  membrane.  In  both  cases 
especially  the  former,  vascular  degeneration  seems  indicated 
but  in  the  latter  case  there  was  also,  of  course,  the  cutaneoui 
congestion  due  to  excitement  and  muscular  violence. 

l^n-traumatic  symmetrical  hcemorrhage  of  the  face  in  ai 
old  dement  has  been  described  by  M.  Klippel  §  ;  and  I  hay< 

•  CroMmann,  "  Med.  Times  and  Gaz.,"  1876,  ii.,  p.  723. 

5*«  Jonrn.  of  Ment  Sci./*  Jan.,  1886,  p.  607. 
Ilfid.,  p.  601. 
f  "LMioet,"1886,  ii.,  p.  816.  (Abstract  of  article  in**  Ann.  M^dico-Chimrff. 
No.  a) 
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recently  seen  a  case  where  purpuric  spots  and  extensive 
ecchymosis  appeared  on  the  legs  of  an  old  and  feeble 
demented  man,  accompanying  considerable  oedema  and  some 
thrombosis  of  superficial  veins. 

The  late  Dr.  Hack  Tuke,  in  an  article  in  the  "  Dictionary 
of  Psychological  Medicine/'  mentions  cases  of  Dr.  BucknilPs 
and  of  Mr.  Green's,  but  does  not  give  many  particulars, 
and  seems  inclined  to  attribute  them  to  scorbutic  condi« 
tions.  That  scurvy  may  occur  in  a  lunatic  or  neurotic 
patient  is,  of  course,  true,  but  this  will  certainly  not  account 
for  all  the  cases.  I  have  not  alluded  to  hsematoma  auris  as 
a  form  of  subcutaneous  hsemorrhage,  and  it  is  possible  that 
a  certain  number  of  cases  may  really  be  so,  though  recent 
investigations  *  have  increased  the  probability  of  the  view 
that  this  lesion  is  in  most  instances  primarily  due  to 
degeneration  of  the  auricular  cartilage.  One  fact  of  import* 
ance  for  our  purpose  has  been  brought  out  in  the  investi* 
gations  alluded  to,  as  well  as  in  others,  viz.,  the  frequency 
of  disease  in  the  vessels  of  the  insane,  whether  or  not  such . 
as  is  capable  of  causing  rupture.  Of  the  ease  with  which 
traumatic  effusions  of  blood  into  and  beneath  the  skin  can- 
be  produced  in  the  insane,  there  can  be  no  queation. 

The  following  case  seems  to  throw  light  on  some  of  the 
points  which  have  been  indicated,  and  for  this  reason,  as 
well  as  on  account  of  its  rarity,  has  been  thought  worthy  of  • 
publication : — 

Cabb. — A  married  woman,  fifty  years  of  age,  stout  and  florid,  and 
of  a  rather  fair  complexion,  was  admitted  to  the  Royal  Edinburgh 
Asylum  in  August,  1890,  suffering  from  delusional  melancholia.  Her 
mother  had  suffered  from  epilepsy,  and  all  the  children  of  one  of  her 
sisters  died  in  conTulsions.  She  herself  had  led  a  hard-working 
steady  life,  but  was  excitable,  and,  though  of  a  kindly  disposition,  was 
inclined  to  be  solitary  and  unsocial.  8he  had  made  several  long  sea 
voyages,  but  there  is  no  record  of  her  having  ever  suffered  from 
malarial  disease.  The  climacteric  was  late,  and  some  endometritis, 
with  uterine  displacement,  gave  rise  to  pain  and  discomfort  in  con- 
nection with  the  uterus  ;  but  the  immediate  cause  of  her  illness  was 
an  attack  of  influenza,  about  five  months  before-  admission — in  fact 
she  is  one  of  the  patients  mentioned  in  Dr.  Elkins'  paper  on  that  dis- 
easef.  She  first  became  emotional  and  querulous,  was  sleepless,  and 
took  causeless  ill-will  against  persons,  which  gradually  deepened  to 

*  See  paper  by  Dra.  Middlemass  and  KobertsoD,  **  Edinb.  Med.  Jour.,"  Deoii 
1694,  p.  512. 

t  **  Influeoaa  as  a  Cause  of  Ineanitj,"  *'  fidinb.  Hosp.  Rf p./'  YoL  i.,  (Case  8| 
p.  315). 
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extreme  delusions  of  snspicion  and  persecntion.  She  had  Tiolent  fits 
of  crying,  and  sometimes  stmck  her  daughters,  and  finally  became  so 
noisy  and  destractive  that  she  had  to  be  sent  from  home. 

On  admission  she  was  rery  miserable,  crying  loudly  and  volubly 
bemoaning  her  fate,  and  foil  of  suspicions  delnsions,  irhilst  at  the 
same  time  conscious  of  her  illness.  In  addition  to  the  uterine  sensa- 
tions mentioned,  she  complained  of  giddiness,  and  weight  on  the  top 
of  her  head ;  the  heart's  action  was  feeble,  and  the  pulse  weak  and 
rapid  (100),  but  the  temperature  was  not  raised,  and  no  further 
abnormality  could  be  detected. 

After  a  transient  improrement,  lasting  for  some  months,  the 
patient  relapsed  and  became  noisy  and  unmanageable,  and  subsided 
into  the  condition  in  which  she  has  remained  more  or  less  ever  since, 
in  fair  physical  health  and  rery  stout,  but  delusional  and  suspicious, 
and  subject  at  intervals  (mostly  of  ten  days  to  a  month)  to  attacks  of 
violent  angry  excitement,  during  which  she  is  very  noisy  and  abusive, 
and  has  occasionally  to  be  secluded.  The  excitement  may  last  for 
one  or  several  days,  and  is  usually  followed  by  headache,  giddiness, 
pain  in  the  chest,  and  sometimes  palpitation,  compelling  the  patient 
to  remain  in  bed  for  a  day  or  so,  after  which  she  is  for  a  time  quiet 
and  comparatively  good-humoured,  but  gradually  works  op  to  another 
similar  explosion,  a  premonitory  symptom  of  the  coming  storm  being 
the  production  of  voluminous  letters,  closely  written  and  crossed. 
During  these  attacks  the  temperature  has  never  been  found  above 
normal. 

On  several  occasions  during  the  first  two  years  of  her  illness  there 
appeared  after  such  fits  of  excitement  patches  of  erythema,  sym- 
metrical in  distribution,  and  situated  mostly  on  the  arms,  but  also  on 
the  breast.  They  were  perhaps  merely  local  accentuations  of  a  slighter 
general  erythema  also  present.  None  were  noted  during  the  two 
following  years,  but  this  would  not  necessarily  exclude  their  occur- 
rence, as  the  patient  was  so  very  irritable  that  it  was  not  advisable  to 
interfere  with  her  in  the  way  of  examination  more  than  necessary. 
However,  in  the  end  of  April,  1894,  an  attack  of  excitement  having 
just  passed  off,  an  eruption  of  small  purpuric  spots  was  observed  on 
the  chest  and  back  of  shoulders,  and  immediately  afterwards  larger 
extravasations  on  one  shoulder,  both  wrists,  and  just  above  the  right 
knee,  appearances  which  the  delusional  suspicion  of  the  patient 
promptly  fixed  on  as  evidence  of  poisoning.  Iron  was  administered, 
and  there  was  no  rettim  of  excitement  or  ecchymosis  until  the  begin- 
ning of  June.  During  tbe  first  half  of  that  month  there  were  repeated 
fits  of  excitement — four  in  all — and  iresh  ecchymoses  kept  appearing 
on  the  arms  and  elsewhere,  the  most  notable  being  a  large  black  patch, 
in  the  centre  of  which,  under  a  pale  spot,  was  a  small  hard  lump, 
fiound  this  patch,  which  appeared  on  June  2nd,  and  was  situated  on 
the  right  wrist,  a  slighter  discoloration  extended,  covering  the  back 
of  the  wrist  and  hand.  All  the  spots  appeared  like  ordinary  bruises, 
and  varied  in  size  from  that  just  described  to  that  of  a  threepenny 
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piece  or  less.  On  this  occasion  also  some  blood  was  eyacaated  by  the 
month,  but  its  source  was  not  ascertained. 

On  June  26th  the  patient  received  an  accidental  contusion  in  the 
left  iliac  region,  which  caused  some  blackness  and  pain,  but  was  not 
much  complained  of  at  the  time.  After  the  next  fit  of  excitement, 
however,  which  occurred  a  week  later,  and  was  very  violent,  the  dis- 
coloration assumed  an  intense  purple-brown  tint,  and  extended  all 
over  the  lower  left  region  of  the  abdomen  and  down  into  the  groin. 
There  was  also  much  stinging  pain  in  this  region,  which  lasted  after 
the  discoloration  had  disappeared.  In  addition  to  this  several  spots 
appeared  on  the  legs  and  one  on  the  right  forearm.  Iron  was  again 
administered  for  a  time,  but  the  patient  soon  refused  to  take  it,  assert- 
ing that  it  was  given  to  produce  the  spots.  Lemons  were  also  givea 
with  much  the  same  result.  Slighter  excitement  about  July  24th  was 
followed  by  the  appearance  of  spots  in  the  centre  of  the  chest,  and  on 
the  shoulders  and  thighs,  and  another  fit  early  in  August  by  a  spot  aboat 
an  inch  square  in  the  right  palm,  extending  to  the  back  of  the  hand, 
a  patch  on  the  inner  side  of  the  right  thigh,  and  a  number  of  purpuric 
spots,  with  soreness,  about  the  lower  part  of  both  calves  and  ankles. 
After  an  attack  on  August  13th  a  spot,  which  only  lasted  two  or  three 
days,  appeared  on  the  extreme  tip  of  the  tongue,  and  the  gums  were 
sore  and  looked  a  little  spongy.  This  and  the  haemorrhage  from  the 
mouth  in  June  are  the  only  instances  of  implication  of  the  mucous 
membranes.  At  the  end  of  August,  again,  excitement  was  followed 
by  spots  on  the  left  hand,  arm,  calf,  and  breast.  A  fainting  fit  also 
occurred  at  this  time,  and  the  patient  was  confined  to  bed  for  a  day 
with  giddiness  and  "  flapping  of  the  heart,"  A  large  ecchymosis  over 
the  back  of  the  left  elbow  and  a  small  one  in  the  middle  of  the  fore- 
arm in  front  were  noticed  after  another  attack  in  the  middle  of 
September. 

For  the  remaining  facts  I  am  indebted  to  Dr.  Middlemass.  A  very 
violent  outbreak  took  place  about  the  end  of  September,  and  on  the 
following  day  a  number  of  ecchymoses  were  observed,  one  on  the  right 
upper  arm  being  especially  dark  and  well  marked.  After  this  no 
further  outburst  seems  to  have  occurred  for  several  months,  and  the 
patient  was  able  to  take  part  in  the  Christmas  festivities.  On  the 
morning  of  February  5th  she  quite  suddenly  broke  out  into  a  fit  of 
excitement,  and  a  few  hours  later  some  slight  ecchymoses  were 
noticed,  but  there  is  a  doubt  whether  these  could  have  appeared  after 
the  attack.  After  this,  very  marked  improvement  took  place  in  the 
patient's  condition,  and  has  persisted  to  some  extent  ever  since.  There 
have  been  occasional  fits  of  excitement  and  eruptions  of  haBmorrhagic 
spots  (the  last  on  July  17th),  but  the  former  have  been  less  frequent 
and  less  severe,  and  the  latter  much  less  marked.  In  fact  she  has  sa 
far  improved  as  even  to  suggest  the  chance  of  her  ultimate  recovery. 

Thus  every  attack  of  excitement  since  April,  1894,  has 
been  followed  by,  or  at  least  associated  with,  an  eruption  of 
spots  of  ecchymosis,  and  no  such  spots  appeared  in  the 
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intervals.  The  exact  time  of  their  appearance  could  not 
always  be  ascertained,  as  information  regarding  them  had  to 
be  awaited  from  the  patient  herself.  The  outbursts,  which 
sometimes  showed  a  rough  fortnightly  and  at  other  times  a 
monthly  periodicity,  but  were  occasionally  quite  irregular  in 
their  recurrence,  followed  in  a  general  way  the  type  above 
mentioned.  The  spots  varied  greatly  in  number,  size,  and 
position,  as  may  be  gathered  from  the  preceding  account. 
They  rather  favoured  the  extremities  and  never  appeared  on 
the  face ;  and  on  only  two  occasions,  as  before  observed, 
were  mucous  membranes  involved.  Sometimes  there  was 
decided  symmetry,  but  most  often  not.  The  larger  spots 
had  exactly  the  appearance  of  bruises,  both  when  fresh  and 
as  they  faded,  being  at  first  of  the  bluish  colour  characteristic 
of  hsemorrhages  into  the  deeper  strata  of  the  cutis — i.e.,  in 
the  typical  position  of  those  due  to  rupture  of  vessels.  In 
the  case  of  the  large  hcemorrhage  of  semi-traumatic  origin, 
however,  the  brownish  colour  indicated  that  the  blood  had 
reached  a  more  superficial  plane.  The  temperature,  whenever 
taken,  was  foand  to  be  normal.  The  heart's  action  was 
rather  feeble.  No  abnormality  has  been  found  in  the  urine. 
I  only  obtained  a  sample  of  the  blood  on  one  occasion,  and 
had  to  examine  it  under  such  disadvantages  that  nothing 
could  be  made  of  it,  except  that  there  appeared  to  be  a  large 
number  of  microcytes.  The  patient's  irritability  rendered 
such  investigations  practically  impossible. 

In  seeking  to  elucidate  the  causes  of  these  curious  phe- 
nomena, a  number  of  facts  must  be  kept  in  mind.  We  may 
safely  exclude  all  thought  of  a  bacterial  origin  for  the 
haemorrhages ;  the  low  temperature  and  normal  urine, 
together  with  the  invariable  connection  with  the  outbursts 
of  excitement,  effectually  negative  such  a  theory,  so  that  we 
have  to  fall  back  on  congestion,  vascular  disease,  and, 
possibly,  altered  conditions  of  the  blood.  Probably  all 
three  were  effective.  Thus,  the  patient  was  of  a  fair,  florid 
complexion,  a  type  especially  liable  to  cutaneous  hypereemia  ; 
she  was  at  a  time  of  life  when  flushings  are  common,  and 
she  suffered  from  attacks  of  excitement  of  a  somewhat 
hvsterical  character,  such  as  are  known  to  cause  dilatation 
of  the  cutaneous  arteries.  At  the  same  time  the  heart  was 
weak,  and  the  shouting  would  further  tend  to  retard  the 
venous  return.  We  have,  then,  the  combination  of  active 
and  passive  hypersemia,  which,  according  to  Unna,  may  • 
suffice  to  produce  rupture,  and  which  in  this  case  did  give 
rise  to  erythema,  as  has  been  related.     Actual  ruptures  did 
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not  take  place  for  four  years  from  the  commencement  of  the 
disease,  and  since  then  have  invariably  accompanied  excite- 
ment, which  facts  compel  us  to  assume  the  existence  of  some 
gradual  vascular  degenerative  process.  This  assumption  is 
further  borne  out  by  the  facts  that  the  patient  was  suffering 
from  a  form  of  insanity — melancholia — in  which  disease  of 
the  circulatory  system  is  stated  to  be  common,*  and  that 
where  there  certainly  was  some  actual  unsoundness  of  the 
blood-vessels,  as  the  result  of  traumatism,  the  tendency  to 
haBmorrhage  was  enormously  increased.  Regarding  the 
nature  of  the  degeneration  it  would,  of  course,  be  idle  to 
speculate  in  the  absence  of  histological  evidence,  but  it  would 
seem  that  it  must  have  been  of  no  irrecoverable  degree,  the 
ecchymoses  having  been  so  much  less  marked  of  late.  Lastly, 
Dr.  Macphail  states  f  that  periodic  attacks  of  maniacal 
excitement  cause  temporary  deterioration  of  the  blood,  the 
number  of  red  corpuscles  and  quantity  of  hasmoglobin  bein? 
both  reduced,  while  the  number  of  microcytes  is  increased 
during  the  attack.  The  latter  condition,  at  all  events, 
appeared  to  be  present  in  this  case,  so  that  haemic  deteriora- 
tion  may  also  have  played  a  part,  whether  by  producing  a 
temporary  further  lowering  of  the  vitality  of  the  vessel- 
walls,  or  by  change  in  the  consistence  and  coagulability  of 
the  blood.  That  the  principal  causes  were  cutaneous  con- 
gestion acting  on  degenerated  vessels  seems  to  me  most 
probable,  and  I  believe  the  majority  of  such  cases  are  capable 
of  being  similarly  explained,  without  the  necessity  of  having 
recourse  to  that  refugiAim  peecatorum,  direct  trophic  nervous 
influence. 

In  conclusion  I  have  to  thank  Dr.  Clouston  for  permission 
to  use  this  case,  and  various  past  and  present  members  of* 
the  Momingside  staff  for  sundry  details  regarding  it. 


Severe  Maniacal  Excitement  following  the  Administration  of 
Salicylate  of  Soda.  By  G.  B.  Eobinson,  M.B.,  Assistant 
Medical  Officer  Northumberland  County  Asylum. 

F.  E.,  aged  40  years,  single,  a  female  patient  in  this  institation  for 
a  period  extending  over  18  months,  labouring  under  delusional  in- 
sanity. Has  always  been  a  simple,  qniet,  inoffensive  woman,  calling 
for  no  special  treatment.  She  is  said  to  have  had  rheumatic  fever 
when  aged  18  years.  There  is  a  mitral  systolic  marmar  audible  at 
*the  apex  of  the  heart. 

•  Dr.  C.  P.  Beadles,  •' Jooni.of  Mont.  Soi.,"  Vol.  xli.,  p.  88. 
t  '*  Diet,  of  PBjohoL  Med.,"  Art.  "  Blood." 
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In  April  of  the  present  year  sbe  had  an  attack  of  suh-acute  rhei 
matism,  located  in  her  wrist  joints  principally.  Salicylate  of  80< 
was  administered  in  20-grain  doses  every  four  hours  ;  six  doses  we 
given  in  all.  The  drug  was  then  withheld  on  account  of  the  exce] 
tional  mental  and  phy^cal  state  into  which  the  patient  had  passed. 

She  became  restless  and  incoherently  talkatiye,  could  not  be  ke 
in  bed,  and  finally  passed  into  a  most  excited  and  delirious  conditio 
when  she  was  placed  in  a  single  room.  In  this  room  she  indulged 
most  disgusting  and  immoral  expressions,  quite  foreign  to  her  who 
mode  of  life  hero  and  previous  to  her  admission,  as  far  as  can  1 
gathered  from  her  relatives.  Certainly  whilst  in  the  asylum  her  li 
and  conversation  have  been  an  outward  expression  of  her  belief  in  ^ 
mission  from  God  **  and  of  '*  love,  pure  and  undefiled." 

Coincident  with  this  obscene  raving,  the  patient  was  tearing  stroi 
nightdresses  with  her  hands  and  teeth,  rolling  and  tossing  abo 
among  the  mattresses  on  the  floor  of  her  room.  The-  consta 
attention  of  two  nurses  was  required,  their  skill  being  taxed  to  t; 
utmost,  and,  in  spite  of  these  precautions,  the  patient  sustained  co 
siderable  bruising  over  her  head,  body,  and  limbs  by  reason  of  tl 
violent  inco-ordinate  and  purposeless  muscular  activity  which  sape 
yened,  and  resembled  intense  choreiform  movement. 

The  inordinate  and  extensive  superficial  ecchymosis  may,  perba]: 
be  accounted  for  by  the  predisposition  to  haemorrhage  which  has  be< 
observed  in  some  of  these  cases,  as  recorded  by  Dr.  Shaw  in  ''  Qaj 
Hospital  Reports,"  and  also  mentioned  by  Hilton  Fagge. 

The  patient's  pulse  could  not  be  counted,  the  heart's  action  beii 
so  extremely  rapid  ;  the  skin  was  sweating  freely,  the  last  the 
mometric  record  of  temperature  obtainable  being  102*4^  F.,  whil 
the  previous  temperature  had  been  uniformly  about  101°  F. 

The  redness  and  swelling  about  the  affected  joints  disappeared,  ai 
this,  combined  with  the  violence  and  freedom  of  joint  movement,  I 
one  to  think  there  was  coincident  subsidence  of  pain. 

Some  86  hours  after  withdrawal  of  the  salicylate  of  soda  she  w 
lying  quietly  in  bed  greatly  improved,  having  slowly  passed  fro 
extreme  maniacal  excitement,  through  restlessness,  into  quiet ao 
Her  pulse  could  be  counted  with  certainty  (130  per  minute),  w 
soft  and  irregular.  The  bedclothes,  which  previously  had  been  qui 
nseless,  were  now  not  disturbed  ;  the  patient  appeared  much  d 
pressed  and  exhausted  mentally  and  physically.  She  stated  that  si 
had  no  pains  in  her  joints,  and  examination  showed  no  signs  of  tl 
inflammatory  affection  persisting.  Treatment  daring  the  stage 
delirium  and  exhaustion  consisted  of  the  administration  of  whisk 
milk,  and  eggs. 

Later,  with  the  return  of  the  synovitis  she  was  placed  on  alkalii 
remedies,  viz.,  bicarbonate  of  potassium  and  iodide  of  potassiai 
Her  temperature  ranged  between  99°  and  101-5°  F.,  and  after  a  we< 
or  ten  days  of  rest  and  quietude  the  temperature  slowly  came  down  i 
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noimal,  ease  was  experienced  by  the  patient,  and  she  recovered  with- 
out further  relapse  ;  and  has  remained  in  that  mental  and  physical 
state  in  which  she  has  been  since  her  admission,  viz.,  one  of  weak- 
minded  amiability  and  resignation. 

This  case  is  interesting,  inasmuch  as  salicylate  of  soda  is 
a  drug  universally  employed  for  the  treatment  of  a  very 
common  and  widespread  disease  ;  and,  fortunately,  cases 
with  cerebral  symptoms  of  such  a  pronounced  and  dangerous 
degree  are  exceptionally  rare. 

I  have  searched  the  '*  British  Medical  Journal "  of  the  last 
ten  years,  and  although  the  early  cerebral  symptoms  of 
buzzing  in  the  ears,  headache,  and  deafness  are  noted  in 
the  very  few  cases  reported,  I  failed  to  find  any  record  of 
cerebral  symptoms  of  such  severity  as  those  in  the  present 
case.  That  the  symptoms  were  not  those  of  hyperpyrexia  is 
clear  from  the  presence  of  restlessness  and  delirium  before 
the  highest  temperature  (102*4^)  was  recorded,  which  is  not 
that  of  hyperpyrexia. 

It  has  been  said  that  salicylate  of  soda,  if  carefully  ad- 
minist'Cred,  has  seldom  or  never  produced  serious  results. 
A  discussion  on  this  drug,  held  at  the  Boyal  Medical  and 
Chirurgical  Society  of  London  in  1890,  elicited  the  experi- 
ence of  London  physicians,  and  it  is  interesting  to  note  the 
diversity  of  opinion  on  the  subject  of  delirium,  following 
the  administration  of  salicylate  of  soda  in  a  moderate  dosage 
of  20  grains  every  two  or  three  hours.  In  one  direction  it 
was  thought  that  '^  delirium  was  by  no  means  an  uncommon 
complication,"  whilst  in  other  directions  *'  delirium^  had 
rarely  been  seen." 

This  discussion  followed  three  months  after  the  experi- 
mental research  as  to  the  general  comparative  action  of 
natural  and  artificial  salicylic  acids  and  their  salts  of  sodium, 
by  Charteris  and  MacLennan,  the  result  of  which  investiga- 
tion was  that  the  toxic  properties  were  attributed  to  the 
impurities  of  the  phenol  employed  in  the  synthetic  prepara- 
tion of  the  artificial  acid,  which  in  rabbits  produced  death 
by  convulsions,  whilst  in  man  restlessness,  confusion,  and 
delirium  were  noted  as  toxic  symptoms. 

In  my  case  the  artificial  acid  was  used,  as  is  the  common 
practice. 

The  occurrence  of  insanity,  rheumatism,  and  choreiform 
excitement,  with  cardiac  irregularity  and  rapidity  in  the 
same  patient,  suggests  a  tempting  hypothetical  relation  ; 
but  I  have  failed  to  ascertain  definite  hereditary  predis- 
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si  in,  and  hair,  rides  horses  to  death,  and  so  on.  At  last, 
having  swam  from  Gibraltar,  he  arrives  in  Africa,  and  his 
farther  adventures  are  told  with  humorous  exaggeration. 

Finally,  Ariosto,  in  describing  the  recovery  of  Orlando, 
indulges  in  a  satirical  vein.  Astolph,  on  his  hippogriff, 
brings  back  from  the  moon  a  phial  containing  the  senses  of 
Orlando  in  a  fine  evaporating  liquor.  This  much  in  defer- 
ence to  the  popular  belief  in  the  influence  of  the  moon ;  but 
the  treatment  of  the  lunatic  is  remarkably  well  told.  He 
was  finally  overcome  by  a  great  force  of  people,  restrained, 
and  made  to  inhale  the  contents  of  the  phial  after  seven 
immerEions  in  the  sea.  He  was  shown  that  his  will  and 
power  were  not  beyond  ordinary  means  of  control,  and  it 
may  be  that  Ariosto  made  reference  to  the  biblical  account  of 
the  creation  of  man  in  the  description  of  inhalation  of 
subtle  spirit. 

Ariosto  shows  that  love  is  the  very  opposite  of  hatred  of 
life,  that  it  is  the  best  and  highest  of  human  feelings.  The 
essential  point  of  his  teaching  is  contained  in  the  question 
which  he  leaves  to  his  readers  to  answer :  ^^  What  is  more 
expressive  of  madness  than  the  undoing  of  self  to  rnin 
others  P  "  No  one  has  better  sung  the  m^ness  engendered 
by  love  than  Ariosto,  but  there  are  other  lines  in  praise  of 
love  which  can  never  be  surpassed,  and  which  I  have  set  in 
the  fore-front  of  this  essay,  dedicated  to  the  memory  of  my 
mother. 
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A  Case  of  Ecchymosis  associated  with  Insane  Excitement* 
By  W.  E.  Dawson,  M.D.,  Assistant  Superintendent, 
Farnham  House  Asylum ;  late  Assistant  Physician, 
Royal  Asylum,  Edinburgh. 

The  pathology  of  cutaneous  and  subcutaneous  hsemor- 
rhage,  apart  from  that  of  traumatic  origin,  is  still,  it  mnst 
be  admitted,  far  from  clear.  It  has  been  shown,  however, 
that  almost  all  such  haemorrhages,  from  whatever  cause,  are 
primarily  situated  in  the  deepest  layer  of  the  cutis  or  most 
superficial  of  the  subcutaneous  tissue,  and  are  due  to  actual 
rupture  of  vessels.f   Diapedesis,  although  it  may  assist,  is 

*  Bead  at  the  Annaal  Meeting  of  the.Medioo-Psychologioal  Association,  1895. 
▲  paper  on  the  same  subject  was  read  before  the  Medical  Section  of  the  Bojal 
A^emj  of  Medicine  in  Ireland,  February  22nd,  1895. 

t  Unna,  *'  Histopathol.  d.  Hauikrankheiten,*'  1894,  p.  48,e^  Mg'. 
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but  seldom  the  sole  factor  in  the  prodnction  of  such  hssmor- 
rhages,  and  when  it  is  so,  the  effusions  are  small^  of  slow 
growth,  and  situated  in  the  papillsB  or  epitheliam. 

The  rupture  is  found,  according  to  TJnna,  in  the  thin- 
walled  vessels  of  the  cntis  jusfc  at  the  point  where  the  coats 
are  about  to  become  greatlj  strengthened  as  the  vessels 
enter  the  loose  subcutaneous  tissue,  and  his  deduction  is  that 
any  cause  (such  as  distension  of  the  cutaneous  vessels  at  a 
time  when  the  cutis  cannot  expand)  which  would  force  the 
thin-walled  segment  of  the  vessel  to  extend  beyond  the 
shelter  of  the  firm  connective-tissue  layer  would  be  liable  to 
produce  rupture.  This  accounts  satisfactorily  enough  for 
traumatic  ecchymoses.  On  the  other  hand,  there  is  evidence, 
although  by  nb  means  quite  conclusive,  to  show  that  the 
ecchymoses  in  purpuric  disease,  and  perhaps  also  those 
which  occur  in  the  course  of  some  zymotic  diseases,  such  as 
enteric  fever,  are  due  to  emboli  containing  specific  bacteria. 

But  there  still  remain  a  considerable  number  of  cases 
which  do  not  fall  into  the  categories  of  traumatism  or 
specific  disease,  and  of  these  some  of  the  most  interesting 
are  the  cases  where  the  haemorrhage  occurs  in  the  course  of 
disease  of  the  nervous  system.  Now,  TJnna  altogether 
denies^  that  hsemorrhage  can  be  due  to  changes  in  the 
blood  itself,  and  he  also,  on  d  "priori  grounds,  rejects  the 
influence  of  disease  of  the  vessel- walls,  though  in  the  face  of 
the  fact  that  ecchymoses  are  not  uncommon  in  hasmic 
diseases,  such  as  leucsemia,  and  in  diseases  associated  with 
vascular  change,  such  as  nephritis,  this  contention  can 
hardly  be  accepted  without  qualification.  Apart  from 
specific  embolism  and  haemophilia,  the  only  other  cause  of 
hsemorrhage  into  the  skin  is,  according  to  this  authority, 
active  and  passive  congestion,  not  alone,  but  in  combination 
with  each  other  or  with  vasomotor  paralysis,  and  it  is  in  this 
way — t.e.,  by  the  occurrence  of  venous  spasm  simultaneously 
with  arterial  distension— that,  he  suggests,  ecchymosis  of 
nervous  origin  may  be  explained. 

If,  however,  congestion  could  alone  suf&ce  to  produce 
ecchymosis,  one  does  not  see  why  the  latter  is  so  uncommon. 
That  it  is  uncommon  would  seem  to  indicate  that  a  third 
factor  is  needed,  viz.,  some  impairment  of  the  walls  of  the 
vessels^-even  though  this  may  be  no  more  than  a  lowered 
vitality  perhaps  incapable  of  detection  by  the  microscope— 
or  less  probably  some  altered  condition  of  the  blood  itselfT 

*  Op.  cit. 
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It  is  when  we  turn  to  consider  ecchymosis  in  nervous  disease 
that  tbe  necessity  for  some  such  degenerative  process  to  ex- 
plain the  phenomena  becomes  clear.  Apart  from  insanity, 
there  are  three  chief  disorders  in  which  heemorrhage  into  the 
skin  may  occur — viz.,  epilepsy,  hysteria,  and  locomotor  ataxy. 
In  the  first  named  the  heemorrhages  (which  seem  to  be  in 
most  instances  very  small,  and  are  possibly  formed  merely  by 
diapedesis)  must  be  due  to  the  congestion  of  tbe  fit,  aided 
perhaps  by  the  tightening  of  the  skin  due  to  muscular  con- 
traction, as  vascular  disease  is  excluded  by  the  fact  that  they 
have  occurred  in  young  healthy  persons,  with  a  first  attack.*" 
Hysteric  ecchyraosis  is  not  so  easy  to  explain ;  but  so  far  as 
it  is  not  a  mere  diapedesis,  it  may  perhaps  be  ascribed  to 
change  in  the  vessels  due  to  the  altered  condition  of  the 
blood  so  frequently  present,  the  immediate  cause  being  either 
the  congestion  of  a  hysterical  fit  or  a  localized  vasomotor 
paralysis.  The  whole  subject  is,  however,  mixed  up  with 
much  imposture. 

The  heemorrhage  which  occurs  in  tabes  (^^  tabetic 
purpura  ")  is,  however,  of  a  quite  distinct  type.  It  appears 
to  come  on  in  some  cases  without  obvious  cause,  and  may 
be  very  extensive,  both  facts  pointing  to  vascular  degene- 
ration. Thus  only  in  the  case  of  epilepsy — probably  the 
extremest  possible  form  of  mechanical  congestion — can  the 
hsemorrbages  be  certainly  ascribed  to  this  cause  alone,  and 
they  are  then,  as  we  have  said,  usually  small. 

But  it  is  in  insaiiity  that  one  would  expect  the  clearest 
evidence  of  degeneration  and  the  greatest  frequency  of 
ecchymosis,  and  consequently,  it  seems  strange  that  so  few 
cases  of  ecchymosis  have  been  described.  Dr.  Savage  t  has 
published  a  case  of  symmetrical  purpuric  eruption  on  the  legs 
of  a  general  paralytic,  and  also  (with  Dr.  Percy  Smith)  % 
one  01  acute  mania,  speedily  reaching  a  fatal  termination, 
in  which  there  were  many  ecchymoses,as  well  as  hcematuria 
and  a  hsemorrhagic  subdural  membrane.  In  both  cases, 
especially  the  former,  vascular  degeneration  seems  indicated  ; 
but  in  the  latter  case  there  was  also,  of  course,  the  cutaneous 
congestion  due  to  excitement  and  muscular  violence. 

Non-traumatic  symmetrical  heemorrhage  of  the  face  in  an 
old  dement  has  been  described  by  M.  Klippel  §  ;  and  I  have 

*  Crossmann,  "  Med.  Times  and  Gaz./'  1876,  ii.,  p.  723. 

t  •*  Journ.  of  Ment.  Sci./' Jan.,  1886,  p.  607. 

t  Und,,  p.  601. 

I  **  Lancet,"  1885,  ii.,  p.  816.  (Abstract  of  article  in  **  Ann.  M^dico-Chimrg." 
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recently  seen  a  case  where  purpuric  spots  and  extensive 
ecchymosis  appeared  on  the  legs  of  an  old  and  feeble 
demented  man,  accompanying  considerable  oodema  and  some 
thrombosis  of  superficial  veins. 

The  late  Dr.  Hack  Tuke,  in  an  article  in  the  "  Dictionary 
of  Psychological  Medicine/'  mentions  cases  of  Dr.  BucknilPs 
and  of  Mr.  Green's,  but  does  not  give  many  particulars, 
and  seems  inclined  to  attribute  them  to  scorbutic  condi« 
tions.  That  scurvy  may  occur  in  a  lunatic  or  neurotic 
patient  is,  of  course,  true,  but  this  will  certainly  not  account 
for  all  the  cases.  I  have  not  alluded  to  hsematoma  auris  as 
a  form  of  subcutaneous  hsemorrhage,  and  it  is  possible  that 
a  certain  number  of  cases  may  really  be  so,  though  recent 
investigations  *  have  increased  the  probability  of  the  view 
that  this  lesion  is  in  most  instances  primarily  due  to 
degeneration  of  the  auricular  cartilage.  One  fact  of  import- 
ance  for  our  purpose  has  been  brought  out  in  the  investi- 
gations alluded  to,  as  well  as  in  others,  viz.,  the  frequency 
of  disease  in  the  vessels  of  the  insane,  whether  or  not  such . 
as  is  capable  of  causing  rupture.  Of  the  ease  with  which 
traumatic  effusions  of  blood  into  and  beneath  the  skin  can 
be  produced  in  the  insane,  there  can  be  no  que&tion. 

The  following  case  seems  to  throw  light  on  some  of  the 
points  which  have  been  indicated,  and  for  this  reason,  as 
well  as  on  account  of  its  rarity,  has  been  thought  worthy  of - 
publication : — 

Cabb. — A  married  woman,  fifty  years  of  age,  stout  and  florid,  and 
of  a  rather  fair  complexion,  was  admitted  to  the  Royal  Edinburgh 
Asylum  in  August,  1890,  suffering  from  delusional  melancholia.  Her 
mother  had  suffered  from  epilepsy,  and  all  the  children  of  one  of  her 
sisters  died  in  conyulsions.  She  herself  had  led  a  hard-working 
steady  life,  but  was  excitable,  and,  though  of  a  kindly  disposition,  was 
inclined  to  be  solitary  and  unsocial.  8he  had  made  several  long  sea 
voyages,  but  there  is  no  record  of  her  having  ever  suffered  from 
malarial  disease.  The  climacteric  was  late,  and  some  endometritis, 
with  uterine  displacement,  gave  rise  to  pain  and  discomfort  in  con- 
nection with  the  uterus  ;  but  the  immediate  cause  of  her  illness  was 
an  attack  of  influenza,  about  five  months  before-  admission — in  fact 
she  is  one  of  the  patients  mentioned  in  Dr.  Elkins'  paper  on  that  dis- 
easef-  She  first  became  emotional  and  querulous,  was  sleepless,  and 
took  causeless  ill-will  against  persons,  which  gradually  deepened  to 

*  See  paper  by  Drs.  Middlemass  and  KobertsoD,  '*  Edinb.  Med.  Jour.,"  Dea, 
1894,  p.  512. 

t  **  Influeoaa  aa  a  Caase  of  iDeanitj,"  **  fidinb.  Hosp.  Rep.,*'  Vol.  i.,  (Case  S, 
p.  315). 
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extreme  delnsions  of  suspicion  and  persecntion.  She  had  yiolent  fits 
of  crying,  and  Bometimes  stmck  her  daughters,  and  finally  became  so 
noisy  and  destmctiTe  that  she  had  to  be  sent  from  home. 

On  admission  she  was  rery  miserable,  crying  loudly  and  volnbly 
bemoaning  her  fate,  and  fnll  of  suspicions  delnsions,  irbilst  at  the 
same  time  conscious  of  her  illness.  In  addition  to  the  uterine  senaa- 
tions  mentioned,  she  complained  of  giddiness,  and  weight  on  the  top 
of  her  head ;  the  heart's  action  was  feeble,  and  the  pnlse  weak  and 
rapid  (100),  but  the  temperature  was  not  raised,  and  no  farther 
abnormality  could  be  detected. 

After  a  transient  improvement,  lasting  for  some  months,  the 
patient  relapsed  and  became  noisy  and  unmanageable,  and  subsided 
into  the  condition  in  which  she  has  remained  more  or  less  ever  since, 
in  fair  physical  health  and  rery  stout,  but  delusional  and  suspicious, 
and  subject  at  intervals  (mostly  of  ten  days  to  a  month)  to  attacks  of 
violent  angry  excitement,  during  which  she  is  very  noisy  and  abusive, 
and  has  occasionally  to  be  secluded.  The  excitement  may  last  for 
one  or  several  days,  and  is  usually  followed  by  headache,  giddiness, 
pain  in  the  chest,  and  sometimes  palpitation,  compelling  the  patient 
to  remain  in  bed  for  a  day  or  so,  after  which  she  is  for  a  time  quiet 
and  comparatively  good-humoured,  but  gradually  works  up  to  another 
similar  explosion,  a  premonitory  symptom  of  the  coming  storm  being 
the  production  of  voluminous  letters,  closely  written  and  crossed. 
Daring  these  attacks  the  temperature  has  never  been  found  above 
normal. 

On  several  occasions  during  the  first  two  years  of  her  illness  there 
appeared  after  such  fits  of  excitement  patches  of  erythema,  sym- 
metrical in  distribution,  and  situated  mostly  on  the  arms,  but  also  on 
the  breast.  They  were  perhaps  merely  local  accentuations  of  a  slighter 
general  erythema  also  present.  None  were  noted  during  the  two 
following  years,  but  this  would  not  necessarily  exclude  their  occur- 
rence, as  the  patient  was  so  very  irritable  that  it  was  not  advisable  to 
interfere  with  her  in  the  way  of  examination  more  than  necessary. 
However,  in  the  end  of  April,  1894,  an  attack  of  excitement  having 
just  passed  off,  an  eniption  of  small  purpuric  spots  was  observed  ou 
the  chest  and  back  of  shoulders,  and  immediately  afterwards  larger 
extravasations  on  one  shoulder,  both  wrists,  and  just  above  the  right 
knee,  appearances  which  the  delusional  suspicion  of  the  patient 
promptly  fixed  on  as  evidence  of  poisoning.  Iron  was  administered, 
and  there  was  no  rettirn  of  excitement  or  ecchymosis  until  the  begin- 
ning of  June.  During  the  first  half  of  that  month  there  were  repeated 
fits  of  excitement — four  in  all — and  iresh  ecchymoses  kept  appearing 
on  the  arms  and  elsewhere,  the  most  notable  being  a  large  black  patch, 
in  the  centre  of  which,  under  a  pale  spot,  was  a  small  hard  lump, 
fiound  this  patch,  which  appeared  on  June  2nd,  and  was  situated  on 
the  right  wrist,  a  slighter  discoloration  extended,  covering  the  back 
of  the  wrist  and  hand.  All  the  spots  appeared  like  ordinary  bruises, 
and  varied  in  size  from  that  just  described  to  that  of  a  threepenny 
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piece  or  less.  On  this  occasion  also  some  blood  was  evacaated  bj  the 
month,  but  its  sonrce  was  not  ascertained. 

On  Jane  26th  the  patient  received  an  accidental  contnsion  in  the 
left  iliac  region,  which  caased  some  blackness  and  pain,  bnt  was  not 
much  complained  of  at  the  time.  After  the  next  fit  of  excitement, 
however,  which  occurred  a  week  later,  and  was  very  violent,  the  dis- 
coloration assumed  an  intense  purple-brown  tint,  and  extended  all 
over  the  lower  left  region  of  the  abdomen  and  down  into  the  groin. 
There  was  also  much  stinging  pain  in  this  region,  which  lasted  after 
the  discoloration  had  disappeared.  In  addition  to  this  several  spots 
appeared  on  the  legs  and  one  on  the  right  forearm.  Iron  was  again 
administered  for  a  time,  but  the  patient  soon  refused  to  take  it,  assert- 
ing that  it  was  given  to  produce  the  spots.  Lemons  were  also  given 
with  much  the  same  result.  Slighter  excitement  about  July  24th  was 
followed  by  the  appearance  of  spots  in  the  centre  of  the  chest,  and  on 
the  shoulders  and  thighs,  and  another  fit  early  in  August  by  a  spot  about 
an  inch  square  in  the  right  palm,  extending  to  the  back  of  the  hand, 
a  patch  on  the  inner  side  of  the  right  thigh,  and  a  number  of  purpuric 
spots,  with  soreness,  about  the  lower  part  of  both  calves  and  ankles. 
After  an  attack  on  August  13th  a  spot,  which  only  lasted  two  or  three 
days,  appeared  on  the  extreme  tip  of  the  tongue,  and  the  gums  were 
sore  and  looked  a  little  spongy.  This  and  the  hnmorrhage  from  the 
mouth  in  June  are  the  only  instances  of  implication  of  the  mucous 
membranes.  At  the  end  of  August,  again,  excitement  was  followed 
by  spots  on  the  left  hand,  arm,  calf,  and  breast.  A  fainting  fit  also 
occurred  at  this  time,  and  the  patient  was  confined  to  bed  for  a  day 
with  giddiness  and  "  flapping  of  the  heart.*'  A  large  ecchymosis  over 
the  back  of  the  left  elbow  and  a  small  one  in  the  middle  of  the  fore- 
arm in  front  were  noticed  after  another  attack  in  the  middle  of 
September. 

For  the  remaining  facts  I  am  indebted  to  Dr.  Middlemass.  A  very 
violent  outbreak  took  place  about  the  end  of  September,  and  on  the 
following  day  a  number  of  ecchymoses  were  observed,  one  on  the  right 
upper  arm  being  especially  dark  and  well  marked.  After  this  no 
further  outburst  seems  to  have  occurred  for  several  months,  and  the 
patient  was  able  to  take  part  in  the  Christmas  festivities.  On  the 
morning  of  February  5th  she  quite  suddenly  broke  out  into  a  fit  of 
excitement,  and  a  few  hours  later  some  slight  ecchymoses  were 
noticed,  but  there  is  a  doubt  whether  these  could  have  appeared  after 
the  attack.  After  this,  very  marked  improvement  took  place  in  the 
patient's  condition,  and  has  persisted  to  some  extent  ever  since.  There 
have  been  occasional  fits  of  excitement  and  eruptions  of  h»morrhagic 
spots  (the  last  on  July  17th),  but  the  former  have  been  less  frequent 
and  less  severe,  and  the  latter  much  less  marked.  In  fact  she  has  so 
far  improved  as  even  to  suggest  the  chance  of  her  ultimate  recovery. 

Thus  every  attack  of  excitement  since  April,  1894,  has 
been  followed  bj,  or  at  least  associated  with,  an  eruption  of 
spots  of  ecchymosis^  and  no  such  spots  appeared  in  the 
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intervals.  The  exact  time  of  their  appears 
always  be  ascertained,  as  information  regardi 
be  awaited  from  the  patient  herself.  The  o 
sometimes  showed  a  rough  fortnightly  and  i 
monthly  periodicity,  but  were  occasionally  qi 
their  recurrence,  followed  in  a  general  way 
mentioned.    The  spots  varied  greatly  in  nu 

¥[)sition,  as  may  be  gathered  from  the  pre 
hey  rather  favoured  the  extremities  and  ne 
the  face ;  and  on  only  two  occasions,  as  I 
were  mucous  membranes  involved.  Someti 
decided  symmetry,  but  most  often  not.  T 
had  exactly  the  appearance  of  bruises,  both 
as  they  faded,  being  at  first  of  the  bluish  coloi 
of  haemorrhages  into  the  deeper  strata  of  tl 
the  typical  position  of  those  due  to  rupture 
the  case  of  the  large  hsemorrhage  of  semi-t: 
however,  the  brownish  colour  indicated  tha 
reached  a  more  superficial  plane.  The  temper 
taken,  was  found  to  be  normal.  The  hea 
rather  feeble.  No  abnormality  has  been  fov 
I  only  obtained  a  sample  of  the  blood  on  oi 
had  to  examine  it  under  such  disadvantag* 
could  be  made  of  it^  except  that  there  appeal 
number  of  microcytes.  The  patient^s  irrit 
such  investigations  practically  impossible. 

In  seeking  to  elucidate  the  causes  of  th 
nomena,  a  number  of  facts  must  be  kept  in 
safely  exclude  all  thought  of  a  bacterial 
haemorrhages;  the  low    temperature    and 
together  with  the  invariable  connection  wi 
of  excitement,  effectually  negative  such  a  th 
have  to  fall  back  on    congestion,  vascula 
possibly,  altered   conditions  of    the    blood 
three  were  effective.    Thus,  the  patient  wai 
complexion,  a  type  especially  liable  to  cutane 
she  was  at  a  time  of  life  when  flushings  ai 
she  suffered  from   attacks  of  excitement 
hvsterical  character,  such  as  are  known  to 
of  the  cutaneous  arteries.    At  the  same  tin 
weak,  and  the  shouting  would  further  ten 
venous  return.     We  have,  then,  the  combi] 
and  passive  hypersemia,  which,  according 
sufGlce  to  produce  rupture,  and  which  in  tl 
rise  to  erythema,  as  has  been  related.     Acfcv 
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not  take  place  for  four  years  from  the  commencement  of  the 
disease,  and  since  then  have  invariably  accompanied  excite- 
ment, which  facts  compel  us  to  assume  the  existence  of  some 
gradual  vascular  degenerative  process.  This  assumption  is 
further  borne  out  by  the  facts  that  the  patient  was  suffering 
from  a  form  of  insanity — melancholia — in  which  disease  of 
the  circulatory  system  is  stated  to  be  common,*  and  that 
where  there  certainly  was  some  actual  unsoundness  of  the 
blood-vessels,  as  the  result  of  traumatism,  the  tendency  to 
haemorrhage  was  enormouslj  increased.  Regarding  the 
nature  of  the  degeneration  it  would,  of  course,  be  idle  to 
speculate  in  the  absence  of  histological  evidence,  but  it  would 
seem  that  it  must  have  been  of  no  irrecoverable  degree,  the 
ecchymoses  having  been  so  much  less  marked  of  late.  Lastly, 
Br.  Macphail  states  f  that  periodic  attacks  of  maniacal 
excitement  cause  temporary  deterioration  of  the  blood,  the 
number  of  red  corpuscles  and  quantity  of  hsdmoglobin  bein^ 
both  reduced,  while  the  number  of  microcytes  is  increased 
during  the  attack.  The  latter  condition,  at  all  events, 
appeared  to  be  present  in  this  case,  so  that  hsemic  deteriora* 
tion  may  also  have  played  a  part,  whether  by  producing  a 
temporary  further  lowering  of  the  vitality  of  the  vessel- 
walls,  or  by  change  in  the  consistence  and  coagulability  of 
the  blood.  That  the  principal  causes  were  cutaneous  con- 
gestion acting  on  degenerated  vessels  seems  to  me  most 
probable,  and  I  believe  the  majority  of  such  cases  are  capable 
of  being  similarly  explained,  without  the  necessity  of  having 
recourse  to  that  refugium  peccatorum,  direct  trophic  nervous 
influence. 

In  conclusion  I  have  to  thank  Dr.  Clouston  for  permission 
to  use  this  case,  and  various  past  and  present  members  of  * 
the  Momingside  staff  for  sundry  details  regarding  it. 


Severe  Maniacal  Excitement  following  the  Administration  of 
Salicylate  of  Soda,  By  G.  B.  Robinson,  M.B.,  Assistant 
Medical  Officer  Northumberland  County  Asylum. 

F.  K.,  aged  40  years,  single,  a  female  patient  in  this  institution  for 
a  period  extending  over  18  months,  labouring  under  delosional  in- 
sanity. Has  always  been  a  simple,  quiet,  inoffensive  woman,  calling 
for  no  special  treatment.  6he  is  said  to  have  had  rheumatic  fever 
when  aged  18  years.  There  is  a  mitral  systolic  murmur  audible  at 
'the  apex  of  the  heart. 

•  Dr.  C.  F.  Beadles,  **JoTim.of  Ment.  So!.,"  Vol.  xli.,  p.  88. 
t  ••  Diet,  of  PsyohoL  Med./  Art.  "  Blood.*' 
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In  April  of  the  present  year  she  had  an  attack 
matisni,  located  in  her  wrist  joints  principally, 
was  administered  in  20-grain  doses  every  four  hou 
given  in  all.     The  drag  was  then  withheld  on  ace 
tional  mental  and  phy^cal  state  into  which  the  pat 

She  became  restless  and  incoherently  talkative, 
in  bed,  and  finally  passed  into  a  most  excited  and  ( 
when  she  was  placed  in  a  single  room.  In  this  ro( 
most  disgasting  and  immoral  expressions,  qnite  f( 
mode  of  life  hero  and  previous  to  her  admission, 
gathered  from  her  relatives.  Certainly  whilst  in 
and  conversation  have  been  an  outward  expression 
mission  from  God  *'  and  of  **  love,  pure  and  undefi] 

Coincident  with  this  obscene  raving,  the  patient 
nightdresses  with  her  hands  and  teeth,  rolling 
among  the  mattresses  on  the  floor  of  her  roc 
attention  of  two  nurses  was  required,  their  skill 
utmost,  and,  in  spite  of  these  precautions,  the  pat 
siderable  bruising  over  her  head,  body,  and  limb 
yiolent  inco-ordinate  and  purposeless  muscular  act 
yened,  and  resembled  intense  choreiform  raovemen 

The  inordinate  and  extensive  superficial  ecchyn 
be  accounted  for  by  the  predisposition  to  hsemorrhi 
observed  in  some  of  these  cases,  as  recorded  by  E 
Hospital  Reports,"  and  also  mentioned  by  Hilton 

The  patient's  pulse  could  not  be  counted,  the  ] 
BO  extremely  rapid  ;  the  skin  was  sweating  fre 
mometric  record  of  temperature  obtainable  being 
the  previous  temperature  had  been  uniformly  abov 

The  redness  and  swelling  about  the  affected  join 
this,  combined  with  the  violence  and  freedom  of  y 
one  to  think  there  was  coincident  subsidence  of  pa 

Some  86  hours  after  withdrawal  of  the  salicyl 
lying  quietly  in  bed  greatly  improved,  having 
extreme  maniacal  excitement,  through  restlessn 
Her  pulse  could  be  counted  with  certainty  (13C 
soft  and  irregular.  The  bedclothes,  which  preview 
useless,  were  now  not  disturbed  ;  the  patient  i 
pressed  and  exhausted  mentally  and  physically. 
had  no  pains  in  her  joints,  and  examination  shov 
inflammatory  a£fection  persisting.  Treatment  di 
delirium  and  exhaustion  consisted  of  the  adminic 
milk,  and  eggs. 

Later,  with  the  return  of  the  synovitis  she  was 
remedies,  yiz.,  bicarbonate  of  potassium  and  io 
Her  temperature  ranged  between  99°  and  101*5°  P 
or  ten  days  of  rest  and  quietude  the  temperature  si 
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noiinal,  ease  was  experienced  by  the  patient,  and  she  recovered  with- 
OQt  further  relapse  ;  and  has  remained  in  that  mental  and  physical 
state  in  which  she  has  been  since  her  admission,  yiz.,  one  of  weak- 
minded  amiability  and  resignation. 

This  case  is  interesting,  inasmuch  as  salicylate  of  soda  is 
a  drug  universally  employed  for  the  treatment  of  a  very 
common  and  widespread  disease  ;  and,  fortunately^  cases 
with  cerebral  symptoms  of  such  a  pronounced  and  dangerous 
degree  are  exceptionally  rare. 

I  have  searched  the  '^  British  Medical  Journal"  of  the  last 
ten  years,  and  although  the  early  cerebral  symptoms  of 
buzzing  in  the  ears,  headache,  and  deafness  are  noted  in 
the  very  few  cases  reported,  I  failed  to  find  any  record  of 
cerebral  symptoms  of  such  severity  as  those  in  the  present 
case.  That  the  symptoms  were  not  those  of  hyperpyrexia  is 
clear  from  the  presence  of  restlessness  and  delirium  before 
the  highest  temperature  (102*4°)  was  recorded,  which  is  not 
that  of  hyperpyrexia. 

It  has  been  said  that  salicylate  of  soda,  if  carefully  ad- 
ministered, has  seldom  or  never  produced  serious  results. 
A  discussion  on  this  drug,  held  at  the  Boyal  Medical  and 
Chirurgical  Society  of  London  in  1890,  elicited  the  experi- 
ence of  London  physicians,  and  it  is  interesting  to  note  the 
diversity  of  opinion  on  the  subject  of  delirium,  following 
the  atdministration  of  salicylate  of  soda  in  a  moderate  dosage 
of  20  grains  every  two  or  three  hours.  In  one  direction  it 
was  thought  that  '*  delirium  was  by  no  means  an  uncommon 
complication,"  whilst  in  other  directions  *'  delirium^  had 
rarely  been  seen." 

This  discussion  followed  three  months  after  the  experi- 
mental research  as  to  the  general  comparative  action  of 
natural  and  artificial  salicylic  acids  and  their  salts  of  sodium, 
by  Charteris  and  MacLennan,  the  result  of  which  investiga- 
tion was  that  the  toxic  properties  were  attributed  to  the 
impurities  of  the  phenol  employed  in  the  synthetic  prepara- 
tion of  the  artificial  acid,  which  in  rabbits  produced  death 
by  convulsions,  whilst  in  man  restlessness,  confusion,  and 
delirium  were  noted  as  toxic  symptoms. 

In  my  case  the  artificial  acid  was  used,  as  is  the  common 
practice. 

The  occurrence  of  insanity,  rheumatism,  and  choreiform 
excitement,  with  cardiac  irregularity  and  rapidity  in  the 
same  patient,  suggests  a  tempting  hypothetical  relation  ; 
but  I  have  failed  to  ascertain  definite  hereditary  predis- 
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position  to  any  of  these  diseases,  or  mutation  in  character 
of  hereditary  diathesis,  with  the  exception  of  the  statement 
that  the  mother  was  a  very  fretful,  anxious,  and  indulgent 
woman,  more  especially  toward  the  childhood  and  adoles- 
cence of  the  patient. 

It  is  difficult  to  incline  to  the  belief  that  the  state  of 
insanity  could  produce  any  special  predisposing  tendency  to 
the  great  nervous  and  muscular  excitement  of  this  case,  as 
the  drug  is  commonly  used  here  in  numerous  and  similar 
cases  without  any  bad  symptoms.  As  a  case  in  point,  may 
be  mentioned  that  of  a  woman  labouring  under  the  same 
class  of  mental  disease,  viz.,  delusional  insanity,  with  a  very 
similar  and  synchronous  attack  of  rheumatism,  where  the 
same  dose  and  quality  of  salicylate  was  being  taken  with  the 
same  frequency,  but  without  the  slightest  effect  as  regards 
cerebral  symptoms,  although  the  woman  is  of  a  much  more 
unstable,  irritable,  and  impulsive  nervous  temperament,  and 
of  the  two  women  would  have  been,  in  one's  estimation  and 
expectation,  the  more  liable  to  an  outburst  of  maniacal 
excitement  under  such  circumstances. 


OCCASIONAL  NOTES  OF  THE  QUARTER. 


The  Annual  Meeting. 

The  fifty-fourth  Annual  Meeting,  held  in  London,  has 
fully  justified  the  prolongation  so  successfully  inaugurated 
at  Dublin  last  year.  The  number  of  subjects  dealt  with 
has  been  greater  than  at  any  meeting  antecedent  to  this 
extension,  whilst  the  merit  and  interest  of  the  communi- 
cations made  are  testified  by  the  extent  and  keenness  of  the 
discussions. 

The  demonstrations,  by  Dr.  Rivers  on  experimental 
psychology,  and  by  Dr.  W.  P.  Eobertson,  of  his  very 
beautiful  microscopic  preparations,  excited  general  interest. 

The  splintering  of  lances  between  two  such  doughty 
champions  as  Drs.  Clouston  and  Batty  Tuke  was  also 
awaited  with  interested  expectation,  which  the  tilt  fully 
justified.  We  hope  to  see  many  similar  carefully  prepared 
disputations  on  vexed  questions,  and  expect  an  answer  to 
Dr.  Clouston's  concluding  challenge. 

The  Presidential  Address,  as  was  to  be  anticipated,  bore 
the  impress  of  the  independent  thought,  and  wide  observa- 
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tion,  which  distinguish  Dr.  Nicolson,  and  will  probably 
serve  as  a  wholesome  check  to  those  who  have  been  rapidly 
reducing  the  stady  of  criminology  to  an  object  pour  rite. 
The  discussion  on  the  Address  showed  how  fully  the 
President  was  in  touch  with  the  views  of  British  medical 
opinion  in  this  respect. 

The  presentation  to  our  late  Treasurer,  Dr.  Paul,  was  a 
very  pleasant  feature  of  the  meeting.  The  very  handsome 
silver  bowl,  with  the  accompanying  illuminated  vellum,  we 
trust,  may  long  serve  to  remind  Dr.  Paul  of  the  esteem  in 
which  he  is  held  by  the  Association  and  of  the  appreciation 
of  his  valuable  services  as  Treasurer  during  the  long  period 
of  thirty-three  years. 

The  loss  which  the  Association  has  sustained  by  the  death 
of  our  late  Editor,  Dr.  Hack  Tuke,  must  have  impressed 
itself  on  every  member  present,  and  will  long  be  felt  on 
these  occasions,  on  which  his  genial  personality  exercised  a 
widefelt  influence.  We  trust  that  the  memorial  which  is 
being  raised,  may  lastingly  perpetuate  our  affectionate 
regard  for  him  at  our  annual  gatherings,  and  so  ''keep 
green  his  memory.*' 

The  excursion  to  Broadmoor  on  Saturday  drew  a  large 
number  of  members,  who  were  genially  received  and  most 
hospitably  entertained  by  the  President.  The  visit  was  of 
great  interest  to  many  members,  who  thus  obtained  an  op- 
portunity of  renewing  their  acquaintance  with  cases  whom 
they  had  previously  known  and  of  personally  seeing  or  con- 
versing with  patients  whose  cases  had  long  been  familiar. 
The  excursion  was  most  successfully  planned  and  was 
thoroughly  enjoyed. 

The  visit  to  Virginia  Water  on  Monday  was  also  well 
attended.  The  architectural  and  decorative  aspects  of 
modern  hospitals  for  the  insane  are  here  to  be  seen  in  their 
.fullest  development,  and  it  must  have  been  of  interest  to 
many  to  see  the  structural  adaptations  which  have  been 
made  since  the  opening  of  the  institution.  Here  too  the 
visitors  were  most  hospitably  entertained,  and  the  afternoon 
drive  through  Windsor  Park  added  greatly  to  the  enjoyment 
of  the  day. 
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The  Association  dinner  of  the  present  year  was  unusually 
well  attended  and  was  remarkable  for  the  number  of  dis- 
tinguished visitors,  prominent  amongst  whom  was  the 
Speaker  of  the  House  of  Commons.  The  success  of  the 
evening  was  largely  due  to  the  exertions  of  the  President, 
who  spared  no  effort  to  make  the  occasion  one  that  should 
help  to  extend  the  position  and  influence  of  the  Association. 


British  Medical  Association, 

The  Psychological  Section  of  the  British  Medical  Associa- 
tion gave  the  strongest  evidence  that  the  preceding  meeting 
of  our  Association  had  not  exhausted  the  literary  powers  or 
interest  of  our  specialty.  The  attendance  at  'the  sittings 
was  large,  and  bore  a  favourable  contrast  in  this  respect  to 
many  other  sections.  This  is  not  surprising  when  the 
subjects  of  the  papers  and  the  reputation  of  their  authors  are 
considered. 

The  Presidential  Address,  Dr.  Maudsley  on  Besponsibility, 
and  Dr.  Gowers  on  Epilepsy  could  not  fail  to  be  attractive ;  the 
less  prominent  papers  were  also  of  great  interest  and  value. 
There  was,  too,  an  unusual  number  of  communications  of 
the  kind  which  tend  to  bring  the  specialty  into  more  close 
relation  with  the  profession  in  general ;  this,  indeed,  should 
always  constitute  the  main  object  of  the  sectional  meetings 
of  our  specialty. 


Gratuities, 

The  question  of  obtaining  gratuities  to  the  families  of 
employes  who  have  lost  their  lives  in  the  service  of  an 
asylum  for  the  insane,  was  raised  at  the  Annual  Meeting. 
This  subject  needs  prompt  consideration  and  action  on  the 
part  of  the  Association,  since  such  cases  are  evidently  by  no 
means  rare. 

The  principle  of  the  liability  of  the  employer  in  similar 
circumstances  is  now  recognized  in  law,  and  there  should 
be  very  little  difficulty  in  obtaining  legal  recognition  of  the 
claims  of  asylum  officers  under  such  conditions. 

The  recognition  of  the  justice  of  such  claims  by  asylum 
authorities,  by  the  granting  of  liberal  gratuities  to  the 
widows  of  attendants  whose  husbands  had  died  from  injuries 
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received  in  the  execution  of  their  duty,  is  proved  by  the 
examples  quoted  in  the  discussion.^ 

The  Parliamentary  Committee  will  probably  consider  this 
subject  at  an  early  date. 


The  Inquiry  at  the  Holloway  Sanatorium. 

The  report  on  the  inquiry  held  at  St.  Ann's  Heath,  Virginia 
Water,  by  W.  C.  Gully,  Esq.,  M.P.,  with  Dr.  Savage  as 
medical  assessor,  has  at  length  been  received.  Great  delay 
has  taken  place  between  the  date  of  this  report  and  its 
publication,  and  it  is  not  surprising  that  anxiety  has  been 
shown  in  medical  and  other  papers  in  consequence.  As  the 
mouthpiece  of  that  branch  of  the  profession  which  in 
chiefly  interested  in  the  treatment  of  the  insane  we  take 
the  first  opportunity  of  expressing  our  opinion  on  the  report 
and  on  the  circumstances  which  gave  rise  to  the  inquiry. 

The  report  now  officially  published  bears  a  marked  con- 
trast to  the  violent  articles  in  *'  Truth,"  is  temperate  in  its 
tone,  and,  as  might  have  been  expected,  judicial  in  its  judg- 
ment. It  does  not  in  any  way  ignore  the  fact,  which  was 
patent,  that  owing  to  several  circumstances  the  management 
of  the  hospital  as  regards  this  case  was  not  efficient.  In 
brief,  it  points  out  that  a  patient  was  kept  unduly  long  in 
restraint,  that  such  use  of  restraint  was  excessive,  and 
that  it  was  not  properly  supervised. 

The  whole  of  this  was  admitted  by  the  medical  superin- 
tendent, and  was  explained  as  being  due  to  the  serious 
undermanning  which  had  resulted  from  the  influenzal  epi- 
demic ;  the  second  medical  officer,  who  was  practically  the 
only  one  in  charge  at  the  time  of  the  mishap,  being  in  very 
bad  health  and  quite  unflt  to  perform  his  duties,  much  less 
the  duties  of  himself  and  of  others. 

The  inquiry  concludes  that  the  body  of  governors  were 
anxious  to  conduct  the  establishment  on  humane  and  liberal 
principles,  and  that  Dr.  Philipps,  as  medical  superinten- 
dent, wishes  to  carry  out  their  views.  It  is  reported  that 
the  duties  of  the  superintendent  are  too  many,  and  that 
either  he  ought  to  have  more  help  or  should  do  less  of  the 
administrative  work. 

•  Since  the  above  was  written  the  sad  oooorrenoe  ftfc  Oum  Hfll  A^lniii,  by 
which  an  attendant,  in  bravely  fulfilling  his  duty,  loet  his  Hf^it.tlitt  hands  of  f 
patient,  has  emphasized  the  importance  and  nrgeii^  0tV ' 
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We  are  inclined  to  think  that  there  is  ever  a  danger  in 
these  large  hospitals  in  allowing  the  chief  medical  officer  to 
attempt  too  much  of  any  kind  of  work.  The  success  of 
these  institutions  has  depended  on  the  energy  of  one  man, 
bnt  the  most  energetic  of  men  cannot  have  the  energy  or 
the  time  to  attend  to  everything^  and  if  he  has  not  abon- 
dance  of  assistance  in  the  multifarious  duties  of  his  exacting 
post  disaster  must  come. 

The  accident  occurred,  the  public  mind  was  inflamed  by 
letters  to  the  papers,  and  now  the  time  has  come  for  learning 
the  lesson  it  teaches. 

Tlie  deficiency  of  the  medical  staff  is  the  point  of  most 
importance.  In  an  institution  of  this  kind  there  should  be 
no  risk,  under  any  circumstances,  of  the  medical  super- 
vision being  defective.  If  the  superintendent's  whole  time 
and  energies  are  taken  up  with  lay  matters,  his  deputy  should 
be  a  physician  of  standing  and  experience,  with  an  ample 
subordinate  staff  equal  to  all  possible  emergencies  :  and  to 
this  end  the  status  of  the  junior  officers  must  be  raised,  as 
they  must  be  prepared  to  accept  grave  responsibilities. 

At  Virginia  Water,  with  its  large  income  from  profibs, 
there  can  be  no  excuse  on  the  ground  of  economy,  at  least, 
for  neglecting  to  provide  this  primary  essential  of  a  hospital. 

Architectural,  decorative,  and  other  adjuncts  of  such  an 
institution  are  quite  insufficient  when  unaccompanied  by  the 
individual  attention  which  can  alone  make  them  of  proper 
or  full  use  in  treatment. 

The  danger  of  mechanical  restraint  is  specially  empha- 
sized in  this  case,  for  the  fatal  result  might  have  occurred 
even  if  the  patient  had  been  under  proper  supervision.  The 
case  is,  however,  probably  unique  in  modern  British  asylums, 
in  which,  with  rare  exceptions,  mechanical  restraint  is  used 
only  for  surgical  reasons,  not  frequently  passing  beyond  the 
control  of  the  hands  or  of  the  body  during  forcible  feeding. 

This  Journal  has  for  so  many  years  insisted  on  the 
dangers  and  disadvantages  of  mechanical  restraint  that  it  is 
superfluous  to  reiterate  our  views  on  this  occasion,  except  to 
dissociate  the  Association  as  a  body  from  any  return  to 
methods  eo  liable  to  misuse  and  so  liable  to  foster  neglect, 
even  if  it  could  be  proved  that  they  are  in  a  very  limited 
number  of  cases  beneficial. 

Whilst  in  every  case  unreservedly  condemning  the  abuse 
of  mechanical  restraint,  and  blaming  the  defective  super- 
vision in  this  case,  we  cannot  withhold  an  expression  of 
sympathy  for  the  medical  officers  of  the  hospital  who  were 
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abused  in  the  lay  press  in  such  unmeasured  terms,  without 
being  able  to  defend  themselves.  Such  exaggerated  invec- 
tive defeats  its  object  by  begetting  such  sympathy ;  at  the 
same  time  it  is  a  source  of  evil  in  fostering  in  the  public 
mind  the  old  prejudice  against  asylums,  and  so  in  many  in- 
direct ways  hampering  tlie  treatment  of  the  insane. 

The  abuse  of  the  Lunacy  Commission  has  been  also  most 
unjust  and  undeserved.  The  Commission  has  been  blamed 
by  *' Truth"  for  not  exerting  powers  which  it  does  not 
possess  ;  its  authority  over  the  hospitals  for  the  insane  being 
practically  limited  to  criticism  or  the  making  of  representa- 
tions and  recommendations.  Indeed  the  Report  of  the  Com- 
missioner's inquiry  appears  to  us  to  be  much  more  severe 
than  that  resulting  from  the  special  inquiry,  while  the  new 
regulations  issued  by  them  in  regard  to  the  use  of  restraint 
make  the  recurrence  of  such  an  incident  almost  impossible 
in  the  future. 

The  report  on  the  use  of  mechanical  restraint  in  the 
Lunacy  Commissioners'  Blue  Book  is  sufficient  evidence  of 
the  exceptional  character  of  the  treatment  in  Weir's  case, 
and  we  have  no  reason  to  doubt  that  such  will  not  occur 
again  in  the  Holloway  Sanatorium.  There  is  little  danger, 
therefore,  that  a  single  regrettable  error  in  one  institution 
will  be  accepted  as  an  example  of  the  treatment  in  asylums 
in  general,  or  even  of  the  treatment  in  that  institution  under 
ordinary  renditions,  since  the  public  is  now  too  well  educated 
in  discounting  the  exaggerative  exigencies  of  sensational 
journalism. 


Modified  Responsibility, 

We  observe  with  interest  the  growth  in  judicial  favour  of 
the  doctrine  of  modified  responsibility  in  mental  disease. 
Two  interesting  cases  in  which  it  has  been  applied  were 
"Eeg.  V.  Warboys"  (Central  Criminal  Court,  June  21st, 
1895)  and  "Reg.  v.  Collins  "  (London  County  Sessions,  April 
29th,  1895) .  In  the  first  case  Warboys,  a  labourer  in  Peckham, 
was  charged  with  haying  murdered  his  wife.  The  fact  was 
admitted,  and  the  only  question  really  in  issue  was  whether 
the  circumstances  that  the  prisoner  had  suffered  great 
provocation,  and  that  his  mind  had  been  affected  by  a  sun- 
stroke received  in  India,  reduced  his  offence  from  murder  to 
manslaughter,  and  entitled  him  to  a  mitigation  of  punish- 
ment. The  jury  decided  the  first  point  in  the  prisoner's 
favour  by  convicting  him  of  manslaughter  only,  and  the 
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Judge  (Mr.  Justice  Wright)  let  him  off  with  five  year 
penal  servitude.  In  the  second  case  to  which  we  hai 
referred,  the  defendant  Collins,  a  dentist,  was  indicte 
for  stealing  at  his  club.  The  plea  set  up  was  not  ii 
sanity,  but  a  series  of  nervous  headaches  aggravated  by  ii 
fluenza,  and  the  death  of  a  near  relative.  Medical  evidenc 
was  called,  and  it  was  urged  that  though  the  accused  was  n< 
insane  his  mind  was  to  some  extent  affected,  and  sufficient! 
so  to  negative  any  presumption  of  felonious  intent. ,  Tb 
jury  brought  in  a  verdict  of  "  Not  guilty."  These  are  tw 
satisfactory  instances  of  the  growth  of  a  judicial  practic 
which,  if  it  become  general,  will  tend  to  prevent  not  onl 
unjust  convictions  and  punishments,  but  equally  unjut 
acquittals  attributable  to  the  determination  of  juries  1 
achieve  "  a  great  right "  by  doing  "  a  little  wrong.'* 


The  Plea  of  Insanity, 


It  is  worthy  of  notice  that  just  as  inquisitions  de  lunatii 
inquirendo  are  steadily  receding  before  the  advance  in  publ: 
and  judicial  favour  of  the  summary  powers  of  managemei 
and  administration  created  by  Section  116  of  the  Lunac 
Act,  1890,  so  the  question  whether  a  prisoner  is  fit  to  tali 
his  trial  is  coming  more  and  more  to  be  determined  by  tt 
Home  Secretary  on  the  advice  of  his  experts,  under  the  wid 
powers  of  the  Criminal  Lunatics  Act,  1884,  without  waitin 
for  arraignment.  This  was  the  course  taken  by  Mr.  Asquit 
both  in  the  Bethnal  Green  murder  case  ('*Reg.  v.  Matthews' 
and  in  the  case  of  Covington,  who.  threatened  to  murdt 
Cardinal  Yaughan,  and  it  is  a  humane  and  a  wise  one.  O 
the  other  hand  it  has  to  be  kept  in  view  that  this  summar 
procedure  deprives  a  prisoner  of  his  right  to  have  the  fact  ( 
his  sanity  tried  by  a  jury.  There  are,  however,  ample  safe 
guards  both  in  the  Criminal  Lunatics  Acts  and  in  th 
pressure  of  public  opinion  against  any  abuse  in  the  exercia 
of  the  summary  powers  with  which  the  Secretary  of  State  i 
invested. 


A  Monstrous  Suggestion. 

We  have  been  favoured  with  the  report  of  a  Committee  c 
the  Medico-Legal  Society  of  New  York  on  **  Amendment  c 
the  Law  of  Commitment  of  the  Insane."  The  report  is  ( 
such  an  extraordinary  character  that  we  have  looked  (an( 
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as  we  expected,  have  looked  in  vain)  for  the  name  of  any 
distinguished  practical  alienist  among  the  members  of  the 
Committee.  The  report  is  such  as  might,  perhaps,  be 
expected  from  a  Committee  so  constituted.  It  recommends 
that  no  order  for  the  commitment  of  a  lunatic — recep- 
tion order,  as  we  sbould  style  it — shall  be  made  until 
after  a  trial  by  jury^  at  which  the  lunatic  must  be  present 
unless  the  judge  otherwise  directs,  and  must  be  represented 
by  counsel.  Apart  from  the  grotesque  absurdity  of  the 
proposals  from  a  practical  point  of  view,  the  iniquity  of 
placing  a  man  upon  his  trial  with  all  the  forms  of  criminal 
procedure  because  he  is  unfortunate  enough  to  be  the  subject 
of  a  distressing  malady,  is  so  gross  that  it  is  difficult  to 
discuss  the  proposal  with  any  patience.  As  if  it  were  not 
misfortune  enough  for  a  man  to  be  afflicted  wioh  insanity,  he 
must  be  subjected  to  intolerable  insults  and  enormous 
expense  before  he  can  even  be  placed  under  treatment,  and 
these  preliminaries  are  carefully  arranged  in  such  a  way  as 
to  aggravate  his  malady  and  minimize  his  chances  of 
recovery.  There  is  an  alternative  suggestion  that  the  jury 
shall,  if  the  judge  so  directs,  be  called  a  commission,  and 
consist  of  "  three  competent  persons,  one  a  lawyer,  one  lay- 
man, and  one  a  competent  alienist,"  but  the  whole  recom- 
mendation is  too  preposterous  to  deserve  serious  considera- 
tion. 


The  New  Rules  of  the  English  Commissioners. 

On  the  26th  of  June  last,  the  English  Commissioners  issued 
a  set  of  new  Bules,  superseding  the  Rules  of  the  29th  March, 
1890,  which  were  the  &st  made  under  the  Act  of  that  year. 
It  is  natural  that  a  set  of  Bules  made  to  carry  out  the 
provisions  of  an  entirely  new  Act  should  have  been  at  first 
more  or  less  tentative  in  character,  and  should  require 
modification  when  experience  had  brought  to  light  defects 
in  their  working. 

The  modifications  introduced  by  the  new  Rules  are  not  of 
great  importance,  and  it  is  creditable  to  the  draughtsmen  of 
the  original  Rules  that  so  few  should  have  been  found 
necessary.     The  chief  additions  are  as  follows : — 

A  post-mortem  book  in  a  form  prescribed  is  added  to  the 
statutory  books  required  to  be  kept  in  every  institution  for 
lunatics. 

A  case  book  for  voluntary  boarders  is  added  to  the 
xLi.  46 
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Btatntory  books  required  to  be  kept  in  every  hospital  a 
licensed  house  receiving  voluntary  boarders. 

A  separate  medical  journal  may  be  kept  for  each  sex. 
Notice  of  the  admission,  discharge,  and  death  of  volants 
boarders  is  to  be  sent  to  the  Commissioners  as  in  the  case 
certified  patients. 

Assistant  medical  officers  are  for  the  first  time  officia! 
recognized.  It  is  provided  that,  the  entries  in  the  medic 
journal,  case  books,  and  post-mortem  book  may  be  made 
assistant  medical  officers  under  the  supervision  and  cont: 
of  the  medical  officer.  These  entries  may  be  initial! 
instead  of  being  signed  in  full  as  heretofore. 

A  copy  of  the  statement  of  facts  contained  in  the  medic 
certificates  is  to  be  inserted  in  the  case  book,  and  all  spec 
circumstances  affecting  the  patient,  including  seclusion  a 
mechanical  restraint,  and  all  accidents  and  injuries  must 
at  once  recorded. 

The  same  rules  apply  to  the  case  book  for  volunta 
boarders. 

Becords  of  the  medicines  prescribed  need  no  longer 
inserted. 

A  return  of  mechanical  restraint  is  to  be  made  to  i 
Commissioners  every  quarter,  whether  such  restraint  1: 
been  used  or  no. 

Notice  of  the  transfer  of  a  patient  from  the  private  or  i 
criminal  to  the  pauper  class,  and  vice  versa,  is  to  be  sent  to  t 
Commissioners. 

The  time  of  sending  notices  of  removal,  discharge,  esca] 
recapture,  etc.,  is  reduced  from  three  to  two  clear  days. 

The  notice  of  death  to  the  Coroner  is  assimilated  to  t 
notice  to  be  given  to  the  Commissioners  and  others,  and 
new  form  is  provided. 

Continuation  orders  of  patients  whose  reception  orders  f 
dated  on  or  after  February  1,  1890,  are  to  be  included  in  c 
list.    All  others  are  to  be  made  separately. 

Notice  of  every  change  in  the  medical  staff  of  institutic 
for  lunatics  is  to  be  sent  to  the  Commissioners. 

The  forms  of  the  register  of  patients  and  of  the  regisi 
of  removals,  discharges,  and  deaths  are  modified  by  i 
addition  of  a  column  in  each — in  the  former  for  dates 
continuation  orders,  in  the  latter  for  informatidn  whethei 
post-mortem  examination  was  made  or  not. 

In  the  annual  returns  of  pauper  lunatics  in  asylums  t 
males  and  females  are  to  be  m  separate  lists. 
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PART  ll.-REVIEWS. 


The  Colonization  of  the  Insane  in  connection  with  the  Open- 
Door  System :  Its  Historical  Development  and  the  Mode^ 
in  which  it  is  carried  out  at  Alt  Scherbitz  Manor,  By 
Dr.  Albrecht  Paetz,  Director  of  the  Provincial  Institu- 
tion for  the  Insane,  "  Alt  Scherbitz  Manor,"  and  of  the 
Asylum  for  Imbeciles,  "  Imperial  Foundation  of  William 
and  Augusta."  Berlin:  Springer.  1893.  La.  8vo.,  242 pp. 

This  interesting  work  would  have  received  earlier  notice 
but  that  we  hoped  to  be  in  a  position  to  review  an  English 
rendering  of  it.  We  know  that  more  than  one  English 
authority  has  conceived  it  to  be  of  sufficient  importance  to 
deserve  translation.  Difficulties  seem  to  have  arisen  such  as 
are  not  uncommon  in  dealing  with  foreign  treatises  written 
with  too  much  detail  to  be  sure  of  profitable  reception  in  the 
English  market.  American  publishers  appear  to  be  more 
enterprising  in  such  matters  than  their  brethren  on  this 
side,  and  we  hope  before  long  to  see  an  American  version. 
Meanwhile  we  desire  briefly  to  introduce  the  book  to  our 
readers.  We  say  briefly  because  within  the  limits  of  a 
review  it  is  impossible  to  do  much  more  than  indicate  the 
value  of  a  work  which  sets  forth  in  abstract  an  entire 
history  of  the  management  of  the  insane  in  asylums,  a 
synopsis  of  the  modern  principles  of  asylum  treatment  and 
asylum  construction,  and  a  most  detailed  description  of  a 
large  modern  asylum. 

The  first  chapter  treats  of  the  development  of  asylum 
construction  and  management  from  the  earliest  times.  The 
author  shows  how  asylums  were  at  first  constructed  on  the 
model  of  fortresses  and  convents ;  then  on  the  lines  of 
barracks  (a  development  of  which  is  the  detestable  old 
corridor  system) ;  and,  finally,  how  the  attempt  is  now  being 
made  to  build  asylums  with  a  view  to  the  object  for  which 
they  are  designed,  namely,  as  special  hospitals.  With  the 
growth  of  the  block  system  as  applied  to  general  hospitals,  its 
special  applicability  to  asylums  became  evident,  and, 
although  it  had  its  strenuous  opponents  up  to  a  very  recent 
date,  it  is  now  absolutely  alone  in  the  estimation  of  the 
public  as  the  one  method  of  asylum  construction  allowable 
in  new  buildings.     A  development  of  the  block  or  pavilion 
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system  is  further  effected  hj  the  division  of  the  institati< 
into  a  considerable  nomber  of  detached  pavilions,  ea< 
situated  in  the  midst  of  its  own  ^'  park ''  or  garden.  ( 
these  lines  the  asjlnm  of  Alt  Scherbitz  Manor  has  be< 
constructed.  The  development  is  not  merely  an  architc 
tural  growth  such  as  the  change  from  the  rounded  to  t 
pointed  arch  or  the  like,  but  is  claimed  by  Dr.  Paetz  and  i 
other  supporters  as  being  an  essential  vital  development 
the  principles  of  non -restraint.  The  veteran  Baron  Mund 
one  of  the  earliest  and  most  earnest  advocates  of  the  fre 
methods  of  dealing  with  the  insane,  has  said  :  '^  Alt  Sch( 
bitz  Manor  forms  the  shibboleth  of  the  entire  question 
reform  in  the  treatment  of  the  insane."  It  may  be  said 
be  the  object  of  the  work  before  us  to  prove  this  thesis. 

The  terms  "  colony  "  and  "  colonization  "  are  used  on  t 
Continent,  particularly  in  Germany,  in  a  somewhat  confi 
ing  manner.  To  begin  with,  we  are  told  that  Colania  mea 
originally,  not  a  "  colony "  in  the  English  sense,  but 
agricultural  settlement,  colonus  signifying  an  agriculturi 
Followingoutthis  significance,  the  term  "colony"  was  appli 
to  Gheel,  where  a  large  number  of  the  insane  were  scattei 
amidst  a  rural  population  and  employed  chiefly  in  tills] 
However,  the  term  '^  colony  "  has  also  been  applied  to  th< 
asylums  which  are  constructed  in  the  country  with  a  vi 
to  the  large  employment  of  the  patients  in  farming  or  ei 
to  farmsteads  with  accommodation  for  patients  built 
some  distance  from  the  parent  asylum.  To  this  form 
asylum  Dr.  Paetz  refers  when  he  speaks  of  colonizati< 
For  places  like  Gheel,  where  the  essential  condition  is  tl 
the  lunatic  lives  in  the  homes  of  the  people,  the  te 
''domestic  settlement"  is  probably  preferable. 

The  general  historj*^  of  the  colonization  of  the  insa: 
that  is,  of  their  employment  chiefly  in  agricultural  labour 
asylums  ever  becoming  less  and  less  prison-like  and  a 
stantly  approximating  more  closely  to  the  conditions 
ordinary  lite,  occupies  the  beginning  of  the  second  chapi 
It  is  a  great  story  of  prejudices  slowly  overcome,  of  a 
tinuous  efforts  gradually  making  themselves  felt,  in  spite 
difficulties  that  seemed  insuperable.  Dr.  Paetz  every wh 
assumes  that  the  systematic  employment  of  the  insane  is  1 
necessary  complement  of  non-restraint.  This  will  not 
new  to  English  readers.  We  will  all  recall  the  able  sta 
ment  quoted  in  Dr.  Hack  Tuke's  ^'  History  of  the  Insan 
from   the  23rd  Beport  of   the  Scottish  Commissioners 
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statement  founded,  as  is  well  known,  on  actual  experience 
of  the  working  of  Woodilee  and  other  asylums. 

As  long  ago  as  1803,  Reil  pressed  the  claims  of  labour  as 
a  means  of  treatment  of  the  insane,  and  with  a  humanity 
and  sagacity  often  wanting  even  yet  in  some  who  lay  down 
rules  in  this  matter,  said  that  the  work  must  be  adapted  to 
patients'  individual  powers  and  must  be  of  a  nature  having 
some  interest.  After  the  lapse  of  three-quarters  of  a  century 
this  wise  saying  seems  not  to  have  been  forgotten  when  the 
Government  of  Saxony  acquired  the  property  of  Alt  Scherbitz 
for  the  reasons  that  it  was  a  very  good  property,  the  land 
fertile,  and  the  means  of  occupation  varied.  The  principle 
was  *'  that  the  best  that  could  be  gotten  was  only  just  good 
enough."  It  is  held  to  be  essential  that  patients  shall  not 
be  employed  digging  holes  and  filling  them  up  again  or 
wheeling  barrows  of  stones  backwards  and  forwards  from 
one  heap  to  another.  Varied  fertility  is,  therefore,  indis- 
pensable. Paetz  mentions  the  experiences  of  Bandorf  at 
the  great  Colonial  Asylum  of  Gabersee  in  support  of  his 
views  on  this  point,  and  quotes  this  neat  epigram  of 
Koppe's  :  "  Sand  runs  like  water  through  the  JDanaids* 
sieve,  but  the  labour  of  the  Danaids  was  counted  as  a 
punishment." 

The  advantages  which  the  agricultural  colonies  o£Eer  in 
this  respect  are  variety  of  employment,  greater  freedom  for 
those  patients  who  can  benefit  by  it,  and  a  more  perfect 
classification.  Variety  is  very  essential.  "  Let  us  be  under 
no  delusion,"  says  Erlenmayer,  "  but  plainly  state  the  truth; 
that  to  many  patients  the  monotony  of  institution  life  serves 
to  cripple  the  intelligence  and  depress  the  spirits,  so  that 
reaction  in  either  sphere  becomes  ever  weaker  and  finally 
fades  away  altogether." 

It  is  also  true  that  while  the  restraints  of  an  asylum  are 
necessary  for  some  patients,  they  are  unnecessary  for  many, 
and  to  the  latter  they  often  serve  as  a  source  of  irritation 
and  even  deterioration. 

Without  doubt  the  colonial  asylum,  with  its  small  wards 
thoroughly  separated,  affords  facilities  for  classification 
which  contribute  vastly  to  the  cultivation  of  individual  care. 
It  is  truly  pointed  out  that  the  huge  wards,  especially  those 
used  for  chronic  patients,  in  the  closed  asylums  render 
individual  treatment  impossible  and  prevent  the  patients 
from  being  usefully  employed.  Attendants  in  these  huge 
assemblies  lose  sight  of  all  patients  save  the  worsts  and  the 
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besb^  80  that  the  unfortunate  mean^  who  are  always  the  ^eai 
majority,  and  who  are  those  for  whose  rescue  and  improve 
ment  mosb  can  be  done,  are  left  to  struggle  unassisteci 
against  the  "  tendency  to  dementia." 

The  so-called  "  open  door  "*  system  is  fully  adopted.  Thai 
the  spirit  and  not  merely  the  letter  is  followed  is  clear  f rona 
this  passage  :  '^  The  beneficial  effect  of  work  is  often  lost,  naj 
perverted  to  its  opposite  .  .  .  when  the  patient  on  the  com 
pletion  of  his  task  returns  behind  the  walls  and  bars  of  th( 
closed  asylum.  This  injurious  influence  is  indeed  greatlj 
increased  where  .  .  .  the  attendant  who  ought  to  serve  en 
leader  in  the  work,  and  constantly  to  encourage  anc 
stimulate  the  patient  by  good  example,  merely  stands  idl^ 
looking  on  in  a  uniform  recalling  that  of  the  prison  warder 
with  his  pipe  in  his  mouth  and  his  hands  in  his  trousers 
pockets,  and  occasionally  issues  the  word  of  command." 

A  history  is  given  of  the  development  of  the  "  colonial ' 
system  up  to  the  year  1875,  and  of  the  defects  in  the  earlie 
attempts  at  this  system. 

The  remainder  of  the  chapter  describes  the  working  o 
the  colonial   system    in    its    fully-developed    form.     In    i 

Eroperty  favourably  situated  for  agriculture  a  group  o 
uildings  is  constructed  to  serve  as  the  central  asylum 
built  in  accordance  with  the  most  modern  architectura 
and  medical  requirements,  and  intended  for  the  reception  o 
such  patients  as  need,  whether  from  mental  condition  o 
bodily  illness,  close  supervision  (permanent  or  temporary) 
isolation  or  special  medical  treatment. 

Not  directly  connected  with  the  central  institution,  but  ii 
convenient  contiguity  to  it,  are  grouped  the  buildings  whicl 
constitute  the  colony  proper.  These  consist  of  whateve 
farm  buildings,  workmen's  houses,  etc.,  may  already  exis 
dn  the  property,  together  with  the  addition  of  a  number  o 
plain  dwelling  houses  on  the  open-door  plan  for  the  use  o 
groups  of  patients  who,  after  the  requisite  period  of  obser 
vation  in  the  central  institution,  are  found  suitable  fo: 
residence  in  the  comparatively  free  "  colonial "  conditions 
A  good  deal  of  this  is  not  new  to  the  English  readei 
The  central  institution  to  receive  all  new  cases,  all  the  sick 
and  all  requiring  special  mental  care,  is  becoming  familia 

*  We  gladly  notice  that  the  author  not  only  distingaishes  that  Oflfen-ThUr,  nc 
Oflen-Thor,  is  the  translation  of  this  word,  but  also  that  he  uses  the  word  "  noD 
restraint"  instead  of  that  singular  piece  of  pigeon-English  **  no  restraint,"  b; 
which  the  system  of  Conolly  is  generally  designated  on  the  continent 
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to  ns  through  the  Scottish  "hospital."  Though  the 
'*  hospital '^  has  not  hitherto  occupied  the  space  nor 
received  the  attention  elsewhere  which  have  been  given 
to  it  in  Scotland,  yet  its  value  and  importance  are  now 
everywhere  recognized,  and  no  asylum  will  be  constructed 
in  the  future  in  which  it  will  not  be  the  most  important 
part. 

Although  many  recently-constructed  palatial  public 
asylums  in  this  country  show  airing  courts,  and  even  airing 
courts  surrounded  by  buildings,  yet  the  idea  of  an  asylum 
without  airing  courts  is  no  new  thing. 

Neither  is  there  anything  unfamiliar  to  us  in  the  large 
employment  of  patients  on  the  farm  and  elsewhere.  Dr. 
Paetz  quotes  the  statistics  of  Woodilee,  given  years  ago  by 
Dr.  Rutherford,  as  showing  how  much  can  be  done  in  this 
direction. 

Nor  are  we  unacquainted  with  the  open-door  system, 
though  we  know  of  no  better  argument  in  its  favour  than 
Meyer's  words  quoted  by  Paetz,  "I  am  compelled  ever 
again  to  return  to  this  point,  that  the  watchfulness  and 
vigilance  of  those  to  whom  is  intrusted  the  care  and  treat- 
ment of  the  insane  is  the  best  if  not  the  only  safeguard. 
As  men  are  constituted,  this  living  safeguard  is  only 
weakened  by  the  intervention  of  mechanical  guards.*' 

Elsewhere  also  has  been  tried  the  method  of  planting 
out  patients  in  farmsteads  and  detached  houses. 

Many  years  ago  the  Devon  County  Asylum  led  the  way  in 
this  respect,  under  the  superintendentship  of  Sir  John 
Bucknill. 

It  is  said  that  every  discovery  passes  through  three  stages ; 
iirst  people  laugh  at  it,  then  they  say  it  is  contrary  to 
religion,  then  they  say  they  knew  it  long  ago  and  that  it  is 
not  new  at  all.  Has  Alt  Scherbitz  already  reached  the 
third  stage  ?  Scarcely  yet.  The  feature  which  will  strike 
the  average  English  observer  in  Alt  Scherbitz  is  that  there 
is  no  asylum  there,  or  that  the  asylum  exists  only  as  a 
theoretical  entity.  No  building  of  those  which  are  grouped 
together  under  this  name  contains  more  than  about 
forty  patients.  Even  the  central  institution  consists  of  ten 
pavilions,  five  for  men,  and  five  for  women  (it  must  be  borne 
in  mind,  however,  that  Alt  Scherbitz  receives  patients  of 
various  social  classes). 

This  division  of  the  institution  into  a  large  number  of 
entirely  separate  houses  is,  no  doubt,  the  distinctive  feature 
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of  Alt  Scherbitz.  It  is  claimed  for  this  arrangement  that  i 
materially  contributes  to  do  away  with  the  prison-like  ap 
pearance  of  the  old  closed-in  asylum ;  nay,  that  it  removei 
even  that  look  and  air  of  a  public  institution  which  is  ai 
unhappy  feature  not  hitherto  got  rid  of  otherwise.  *'  Coverer 
connecting  passages  certainly  afford  the  advantage  of  pro 
tecting  the  physicians  and  officials  from  unfavourabh 
weather,  but  they  give  the  institution  that  air  of  confine 
ment  which  an  asylum  should  not  have,  and  are,  therefore 
to  be  avoided  as  well  on  this  account  as  because  of  the  un 
necessary  burden  which  they  add  to  the  cost  of  erection 
The  advantage  to  the  officers  abo^e  referred  to  must 
necessarily  yield  to  these  considerations,  since  the  physiciar 
or  other  official  attached  to  the  asylum  has  no  special  claiic 
to  this  privilege  more  than  his  colleague  in  the  outer  world 
Accordingly  connecting  passages  of  this  kind  have  beet 
already  dispensed  with  in  a  number  of  institutions — Marburg 
Alt  Scherbitz,  Dalldorf,  Neustadt,  Gabersee,  Rybnik,  Lands- 
berg,  Emmendingen,  Lauenberg,  the  Clinical  Asylum  oi 
Halle  University,  the  new  wards  at  Eichberg,  etc.,  and  nc 
reason  has  been  found  to  regret  their  absence." 

The  general  adoption  of  this  mode  of  construction  in  the 
new  German  asylum  buildings,  either  by  constructing 
additions  on  the  entirely  detached  plan  or  by  building  nein 
asylums  on  the  Alt  Scherbitz  model,  demonstrates  the 
absolute  feasibility  of  the  method,  both  architecturally  anc 
as  a  working  method  of  dealing  with  patients.  That  it  has 
grown  in  popularity  since  the  erection  of  Alt  Scherbitz  in 
1876  is  also  evident.  The  success  which  has  distinguishes 
that  institution  has  been  confirmed  at  Gabersee,  neai 
Munich,  an  asylum  built  on  the  same  lines.  In  the  Voigt- 
land,  the  newest  of  German  asylums  is  now  being  erected 
on  lines  which  may  be  said  to  be  identical  generally  with 
those  of  Alt  Scherbitz.  The  admirers  of  this  system,  whc 
are  growing  rapidly  in  numbers,  confidently  affirm  that  the 
asylum  of  the  future  will  consist  of  groups  of  entirely 
detached  houses  which  will  present  the  freedom  and  the 
homeliness  so  often  spoken  of  and  so  unattainable  in  the 
colossal  institutions  of  the  past.  The  same  hope  is  expressed 
by  the  advocates  of  this  sjstem  in  America.  Where  the 
entirely  detached  system  has  been  tried  in  that  country  it 
meets  with  the  same  approval  as  in  Germany,  and  in  curious 
confirmation  of  Dr.  Pact '/a  remarks,  it  is  to  be  noted  that  at 
least  one  American  State  ndopted  this  mode  of  construction 
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because  it  was  cheaper  than  the  old  method,  and  claim  that 
in  practice  they  have  found  an  asylum  worked  on  these  lines 
less  costly  than  the  older  institutions.  The  asylums  of 
Kankakee,  Willard,  and  Toledo  (Ohio)  are  well  known  to 
most  English  readers.  The  two  former,  as  well  as  Gabersee 
and  Alt  Scherbitz,  are  described  by  the  late  Dr.  Hack  Tuke 
in  the  37th  vol.  of  this  Journal,  where  also  aground  plan  of 
Alt  Scherbitz  is  given.  The  new  asylum  at  TJntergoltzsch, 
above  referred  to,  is  described  in  a  recent  number  of  the 
"  Jahrbiicber  der  Psychiatric." 

The  third  chapter  of  the  work  before  us  gives  a  full 
description  of  Alt  Scherbitz  Manor,  the  property,  the 
buildings,  the  details  of  structure,  etc.  The  limits  of  a 
review  are  necessarily  too  brief  to  enable  us  to  enter  upon 
these  at  any  length  sufficient  to  be  instructive.  Much 
useful  information  may  be  obtained  from  Dr.  Hack  Tuke*s 
paper,  above  referred  to.  Many  details  will,  of  course,  be 
disputable  from  an  English  point  of  view,  and  it  ought  to  be 
an  essential  feature  of  every  scheme  that  claims  freedom  of 
treatment  as  its  end  to  allow  of  a  great  latitude  in  detail  as 
to  the  means  by  which  this  is  to  be  obtained,  but  we  venture 
to  commend  to  all  who  are  interested  in  asylum  construction 
a  careful  study  of  Dr.  Paetz's  able  and  conscientious  work. 


Atlas  of  the  Human  Brain  and  the  Course  of  the  Nerve  Fibres. 
By  Dr.  Edward  Flatau,  with  a  preface  by  Prof.  Mendel. 
Translated  {from  the  German)  by  W.  Nathan,  M.D.,  and 
John  H.  Cabslaw,  M.D.  Berlin  :  J894.  S.  Karger. 
Glasgow  :  1894.  P.  Bauermeister.  Super  Royal  4to. 
Price  16s. 

This  atlas  consists  of  three  parts — a  series  of  photographs 
of  the  human  brain,  natural  size ;  a  diagrammatic  plate  show- 
ing the  course  of  the  fibres  in  the  minute  anatomy  of  the 
brain  and  spinal  cord  ;  and  an  explanatory  text  to  elucidate 
the  meaning  of  the  diiFerent  diagrams. 

The  photographs  are  eleven  in  number,  and  comprise 
views  ot  the  base  of  the  brain  ;  the  upper  surface  (as  seen 
from  above)  ;  two  horizontal  sections,  one  showing  the 
ventricles,  the  other  through  the  internal  capsule;  a 
horizontal  section  sloping  upwards  and  forwards,  showing 
peduncles,  pons,  medulla,  floor  of  fourth  ventricle,  corp. 
quadrigemina,  optic  thalamus,  and  nucleus  caudatus;   two 
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vertical,  i.e.y  frontal  sections,  one  in  front  of  and  one  beliin< 
the  optic  chiasma ;  the  median  aspect  of  the  left  hemisphere 
cerebellum,  pons,  and  medoUa ;  two  sagittal  sections,  oni 
through  the  whole  hemisphere  showing  the  optic  thalamus 
corona  radiata,  with  the  cerebellum,  pons,  and  medulla,  an< 
the  other  more  external  through  the  lenticular  nucleus 
the  outer  surface  of  the  left  hemisphere,  with  the  pons  an< 
medulla. 

The  photographs  have  been  made  by  rinsing  the  fresl 
brain  or  its  section  in  water  and  fixing  it  on  to  a  plate  wit! 
cement,  and  taking  a  photograph  from  above  with  ai 
exposure  of  five  to  ten  minutes  for  brain  sections  and  twenty 
to  thirty  minutes  for  uneven  surfaces.  The  reproductioi 
has  been  by  a  photogravure  method,  and  it  gives  a  ver 
clear  and  faithful  representation  of  the  parts  shown.  Th< 
names  of  the  different  parts  are  indicated  by  numbers  whicl 
refer  to  a  separate  table  for  each  plate,  and  we  are  ver 
glad  to  note  that  the  names  are  given  in  their  Latin  form. 

The  minute  anatomy  of  the  fibres  of  the  brain  and  spina 
cord  is  described  in  twenty-four  pages  of  letterpress  and  i 
illustrated  by  a  double  quarto  page  of  thirteen  diagrams. 

After  a  short  description  of  the  **  neuron,"  a  sketch  o: 
the  columns  of  the  spinal  cord  as  well  as  of  the  thre< 
different  kinds  of  cells  is  given,  and  the  motor  -cells,  th< 
column  fibre  cells,  and  Golgi's  cells  are  shown  in  differen 
colours,  in  a  diagram  of  the  transverse  section  of  the  cord. 

The  projection  fibres  of  the  cerebrum  are  then  described 
under  the  headings  of  motor  tracts,  including  the  paths  o1 
the  motor  cranial  nerves ;  sensory  and  reflex  paths,  including 
the  paths  of  the  sensory  cranial  nerves,  and  the  projection 
fibres  of  the  basal  ganglia. 

Of  the  above  the  sensory  fibres  about  which  there  ^^at 
been  much  difliculty  are  very  clearly  described,  and  the 
latest  views  of  EoUiker,  Golgi,  Bechterew,  Edinger,  Bamon 
y  Cajal,  and  others  are  given.  The  division  into  a  ;direc1 
sensory  tract  by  the  posterior  columns  and  an  indirect  trad 
by  the  antero-lateral  ground  fibres  and  by  Gowers'  tract  U 
explained,  the  direct  6bres  decussating  in  the  superioi 
pyramidal  decussation  and  the  indirect  probably  in  the 
anterior  commissure  of  the  cord. 

The  paths  of  the  sensory  cranial  nerves,  the  trigeminus^ 
the  optic,  olfactory,  and  acoustic  are  given,  and  this  section 
finishes  with  the  relation  of  the  different  fibres  in  the 
internal  capsule  to  those  of  the  crura   cerebri,  and    th< 
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arrangement  of  the  projection  fibres  of  the  basal  ganglia 
and  their  connections  with  different  parts  of  the  cortex  and 
with  the  pons. 

The  projection  fibres  of  the  cerebellum,  the  superior, 
middle,  and  inferior,  peduncles  are  briefly  described,  as  also 
the  possible  course  taken  by  motor  impulses  from  the  cere- 
bellum, the  most  probable  being^that  by  the  superior 
peduncle  to  the  cortex  and  thence  down  the  motor  tract. 

Of  this  part  of  the  work,  dealing  with  the  course  of 
the  fibres  in  the  central  nervous  system,  the  last  section 
is  given  up  to  the  association  fibres,  which  are  described 
as  (1)  commissural  fibres,  and  (2)  association  fibres,  in  the 
narrower  sense  of  the  word.  In  the  latter  are  mentioned  the 
fasciculus  longitudinalis  superior  and  inferior,  the  fas- 
ciculus uncinatus,  the  cingulum  and  the  fasciculus  verticalis 
of  Wernicke. 

The  text  is  illustrated  by  thirteen  diagrams  giving  the 
sensory  tracts,  topography  of  transverse  section  of  the 
spinal  cord,  transverse  section  of  the  spinal  cord  (Len- 
hossek)  showing  cells  of  the  grey  matter  and  collaterals 
of  the  columns,  sensory  tract  (see  below),  motor  tracts 
and  short  reflex  arc,  pyramidal  cell  of  the  cortex  with  the 
motor  cell  of  the  anterior  horn,  course  of  the  fibres  through 
the  cerebral  peduncle  and  internal  capsule,  the  association 
fibres  of  the  cerebral  (central)  ganglia,  projection  fibres  of 
the  cerebellum,  course  of  the  optic  nerve  fibres,  connections 
of  the  oculo-motorius  nucleus,  the  long  reflex  arc,  course  of 
the  auditory  fibres. 

The  diagrams  showing  the  sensory  tracts  and  the  motor 
tracts  are  very  ingeniously  contrived ;  the  right  hemisphere 
as  seen  from  the  median  side  is  depicted  as  being  cut 
horizontally  through  the  basal  ganglia,  and  the  upper  part 
of  the  hemisphere  scooped  away,  leaving  the  cortex  of  the 
outer  surface  in  the  form  of  a  shell  into  which  the  sensory 
and  motor  fibres  are  traced  from  the  internal  capsule,  while 
the  continuations  downwards  of  these  fibres  are  traced 
along  the  spinal  cord  to  the  anterior  and  posterior  spinal 
roots.  The  space  in  the  posterior  limb  of  the  internal 
capsule  allotted  to  the  motor  and  sensory  fibres  is  usually 
given  as  motor  in  the  anterior  two-thirds  and  sensory  in  the 
posterior  third,  but  in  these  diagrams  the  relations  have  been 
reversed,  and  the  same  remark  holds  for  the  internal  capsule 
in  Pig.  viii.  The  diagrams  for  the  projection  fibres  of  the 
cerebellum  and  for  the  auditory  fibres  are  very  good^  but  the 


706  Reviews.  [Oct., 

diagram  for  the  ocular  motor  nerves  does  not  show  very  well 
the  dependence  between  the  nucleus  for  the  sixth  nerve  and 
that  for  the  internal  rectus  of  the  opposite  side^  and  it  is  not 
clearly  put  in  the  text. 

There  is  one  slight  matter  which  we  think  would  add  very 
much  to  the  utility  of  the  work  and  that  is  a  key  to  the 
diagrams ;  for  instance  Fig  i.  is  described  as  "  Sensory 
tracts,"  and  Fig.  iv.  as  "  Sensory  tract,"  but  to  know 
what  is  the  difference  between  the  two  one  has  to  read 
carefully  through  the  section  on  sensory  and  reflex  paths, 
and  not  until  six  pages  are  read  through  can  one  find 
that  Fig.  vi.  represents  the  arrangement  by  which  it  is 
possible  that  the  short  column  fibres  may  form  sensory 
conducting  paths.  The  diagrams  are  very  clearly  drawn 
and  the  fibres  are  printed  in  different  colours  and  numbered, 
and  if  a  table  of  reference  was  printed  on  a  page  opposite 
to  the  diagrams,  it  would  add  to  their  use.  The  atlas  will 
prove  of  value  to  those  who  wish  to  keep  up  with  the 
advances  resulting  from  recent  investigations  in  the  finer 
anatomy  of  the  nervous  system,  while  the  photographs  of 
the  brain  will  be  of  much  use  to  those  who  are  unable  to 
consult  the  exhaustive  atlas  of  Dalton ;  and  the  moderate 
price  of  the  present  work  will  bring  it  within  the  reach  of 
all. 


Lunacy  Begulation  (Ireland)  Acts  and  Orders^  with  Forms  and 
the  County  Court  Act  and  Rules.  Second  Edition,  cofi" 
iaining  a  synopsis  of  the  law  as  to  establishments  Jor 
the  reception  and  care  of  the  insane.  By  J.  M.  Collss, 
LL.D.,  Registrar  in  Lunacy.  Dublin :  Magee,  n.d.  Sua. 
8vo.,  234  pp. 

This  manual  claims  to  be  merely  "an  index  or 
digest,*'  "necessarily  limited  in  scope."  Those,  however, 
who  have  to  deal  with  the  laws  relating  to  Irish  lunatics 
have  cause,  like  good  Miss  Dalmahoy,  to  be  "  gey  thankfu' 
for  sma'  maircies."  The  lunacy  laws  of  Ireland  badly 
need  rearrangement  and  unification,  which  have  never 
hitherto  been  attempted,  nor  are  likely  to  be  for  generations 
to  come.  In  the  meanwhile  no  one,  before  Dr.  CoUes,  has 
evtrn  tried  to  give  any  account  of  the  \rarious  Acts  dealing 
with  lunatics  in  Ireland.  A  bare  enumeration  of  these 
statutes  is  not  to  be  found  in  separate  form^  nor  indeed  at 
all  unless  in  some  abstruse  legal  treatise,  not  easily  accessible 
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save  to  lawyers.  This  is  a  somewhat  singular  circumstance 
considering  how  closely  the  management  of  certain  classes 
of  lunatics  has  been  associated  with  the  executive  govern- 
ment of  the  country.  That  the  officers  engaged  in  carrying 
out  the  law  should  •  not  have  been  required  to  be  familiar 
with  its  provisions  is  probably  due  to  defects  in  the  laws 
whereby  many  provisions  soon  became  obsolete,  while  others 
were  inoperative  from  the  very  date  of  their  enactment. 

Dr.  Colles  tells  us  that  his  experience  ^^  seems  to  show 
that  a  general  knowledge  of  the  law  on  the  subject  might, 
with  advantage  to  asylum  administration,  be  rendered  more 
easily  accessible  by  those  practically  interested  in  such 
administration."  In  this  modest  object  our  author  has 
certainly  succeeded. 

The  larger  portion  of  the  book,  more  than  160  pages, 
is  taken  up  with  the  Lunacy  Regulation  Act  (an  Act  to 
amend  the  law  relating  to  Commissions  of  Lunacy^  and  the 
management  of  the  estates  of  lunatics,  and  to  provide  for 
the  visiting  and  protection  of  the  property  of  lunatics  in 
Ireland,  etc.), and  with  the  County  Court  Jurisdiction  Lunacy 
Acts  (whereby  the  powers  of  the  Chancellor  are  relegated  to 
the  County  Court  Judge  when  the  corpus  of  the  lunatic's 
property  does  not  exceed  £700,  or  his  income  from  interest 
£50  per  annum),  and  the  forms,  modes  of  procedure  and 
regulations  under  those  statutes.  This  part  of  the  work  is 
chiefly  of  interest  to  lawyers.  It  seems  most  carefully  done 
and  thoroughly  abreast  of  the  times  in  reference  to 
cases,  etc. 

In  Ireland  there  are  no  salaried  Chancery  Visitors  as  in 
England.  The  medical  and  legal  visitors  are  appointed  by 
the  Lord  Chancellor,  and  are  paid  a  fee  for  each  visit.  Each 
private  patient  must  be  visited  four  times  a  year,  each 
Chancery  patient  in  an  asylum  at  least  once  a  year.  Under  a 
general  order  the  Registrar  in  Lunacy  is  required  to  visit  each 
district  asylum  once  a  year  and  each  private  asylum  twice. 

Under  an  excellent  order  (June,  1892)- provision  is  made  by 
which  female  Chancery  patients,  whose  relatives  are  unable 
to  see  them  with  sufficient  frequency,  are  visited  once  a 
month  by  lady  visitors  appointed  by  the  Lord  Chancellor. 
This  kindly  regulation  is  one  of  the  many  proofs  of  the 
personal  interest  which  the  Chancery  office  now  takes  in 
those  under  its  care. 

Appendix  C  contains  an  abstract  of  the  Acts  with 
reference  to  establishments  for  the  reception  and  care  of  the 
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insane.  It  is  prefaced  thus  :  ''  The  Lunacy  Code  o£  Irelai 
has  to  be  traced  through  a  series  of  enactments,  passi 
from  time  to  time  as  occasion  required,  during  a  period 
nearly  a  century.  It  might  be  expected  that  a  system  pi 
duced  thus  piecemeal  would  leave  much  to  be  desired;  b 
while  it  must  be  admitted  that  the  accommodation  now  pr 
Tided  for  the  insane  is  in  some  respects  deficient,  it  must 
added  that  the  most  patent  defects  are  such  as  could  be  dei 
with  under  existing  statutory  powers^  without  furtfa 
appeal  to  the  Legislature."  The  first  of  these  sentenc 
seems  to  be  of  a  studied  moderation,  and  this  gives  a  great 
gravity  to  the  serious  statement  in  the  second.  Whose  du 
18  it  to  deal  with  these  defects,  and  why  are  they  not  dei 
with? 

In  several  respects  the  regulation  of  the  district  asylni 
(asylums  for  one  or  more  counties)  in  Ireland  is  very  unli 
that  of  the  English  or  Scottish  public  asylums.  None  of  t 
patients  are  fawpetB.  They  are  not  admitted  through  t 
poor  law  machinery,  nor  are  they  supported  from  the  pc 
rates.  The  asylums  are  maintained  from  the  county  cess. 
The  place  of  English  and  Scottish  Asylum  Committees 
taken  by  bodies  called  Boards  of  Governors.  These  s 
appointed  by  the  Lord  Lieutenant  of  Ireland,  thongh 
late  years  the  nomination  of  Governors  by  the  county  gra 
juries  and  similar  fiscal  bodies  has  been  permitted. 

The  powers  of  the  Governors  are  very  limited.  The  Lo 
Lieutenant  in  Council  appears  to  determine  the  staff  of  d 
trict  asylums,  appoint  salaries,  and  define  duties  {abstract 
Act,  30  and  31  Vic,  c.  118) ;  while  a  body  of  eight  membe 
called  the  Commissioners  or  Board  of  General  Control  a 
Correspondence,  appointed  by  the  Lord  Lieutenant  under  i 
earlier  statute,  seems  to  hold  the  grounds  and  buildings 
all  the  Irish  asylums  vested  absolutely  in  it.  This  Board 
Control  appears  to  have  the  power  (subject  only  to  the  Lc 
Lieutenant  in  Council)  of  buying  and  leasing  land  for  asyh 
purposes,  and  of  erecting  asylums  thereon  {abstract  of  A< 
1  and  2  George  IV.,  c.  33,  and  6  George  IV.,  c.  64). 

Dr.  Colles  does  not  comment  upon  these  singular  pi 
visions,  which  must,  we  fear,  have  the  effect  of  deprivi: 
the  local  bodies  of  all  interest  in  their  institutions  in  whi 
they  have  so  little  power.  Elsewhere  we  have  heard  an  e 
planation  for  this  curious  condition  of  affairs,  drawn  frc 
the  fact  that  as  the  Treasury  grants  a  capitation  rate  in  ai 
the  Government  claims  authority  as  a  quid  pro  quo^  but  th 
of  course,  cannot  be  the  real  reason,  inasmuch  as  the  Ac 
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date  long  before  the  first  granting  of  the  Treasary  rate  in 
aid,  inasmuch  as  the  rate  in  aid  is  giTOn  in  Scotland  and 
England  where  the  local  committees  are  allowed  to  manage 
their  own  afiairs,  and,  finally,  inasmuch  as  the  rate  in  aid  is 
only  given  to  assist  maintenance,  whereas  the  money  which 
is  expended  by  the  Board  of  Control  and  Correspondence  is 
eventually  levied  off  the  counties  on  a  compulsory  present- 
ment (6  George  IV.,  c.  64).  It  is  true  that  the  Government 
in  the  first  instance  lends  the  money  which  the  Board  of 
Control  spends,  but  every  penny  is  paid  back  with  interest 
by  the  counties  constituting  the  district. 

The  recent  publication  of  a  work  on  lunacy  law,  under  the 
joint  authorship  of  a  physician  and  two  lawyers,  leads  us  to 
hope  that  the  old  feud  between  the  professions  is  about  to 
cease.  The  generous  tribute  to  medicine  contained  in  the 
words  of  Dr.  CoUes  points  the  same  way : — "  The  great 
reforms  of  the  last  half  century,  be  it  said— reforms  which 
have  converted  the  condition  of  the  ^  idiot  or  lunatic '  from 
that  of  a  caged  wild  beast  to  that  of  a  hospital  patient  need- 
ing more  than  ordinary  comfort  and  attention, — originated 
from  within.  It  is  not  to  interference  or  pressure  on  the 
part  of  the  State  that  they  owe  their  inception,  but  to  the 
labour  and  devotion  of  medical  specialists,  themselves  en- 
gaged in  the  practical  management  of  asylums.  Neverthe- 
less, asylum  administration  cannot  fail  to  benefit  from 
increased  interest  and  more  accurate  information  on  the 
part  of  the  public;  and  an  enlightened  public  opinion, 
strengthening  the  hands  of  those  immediately  responsible, 
can  do  much  to  speed  the  work  of  making  asylum  manage- 
ment in  general  keep  pace  with  the  forward  movement." 

The  book  has  excellent  indices,  which  add  much  to  its 
value.  It  IS  undated,  but  references  to  cases  which  occurred 
at  the  end  of  last  year  sufficiently  denote  that  this  edition 
appeared  early  in  1895. 

Commitment,  Detention,  Care,  and  Treatment  of  the  Insane, 
being  a  Report  of  the  Fourth  Section  of  the  International 
Congress  of  Charities,  Correction,  and  Phila/nthropy,  at 
Chicago.  June,  1893.  Edited  by  G.  Aldes  Bluheb, 
M.D.,  and  A.  B.  Bichabdson,  M.D. 

Several  papers  were  read  in  absentia  of  the  writers. 
Dr.  Clouston  leads  the  way  with  a  characteristic  paper  on 
^'  Lunacy  Administration  in  Scotland,"  in  which  he  describes 
the  beneficial  work  done  by  the  Scottish  Lunacy  Board.    If 
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the  paper  had  been  written  in  the  potential  mood,  and  the 
various  points  of  progress  had  been  set  forth  as  the  goal 
which  administration  should  aim  to  reach,  a  reader  would  be 
inclined  to  look  upon  it  as  Utopian,  but  facts  are  facts,  and 
there  can  be  no  doubt  that  the  record  of  them  as  accom- 
plished is  most  honourable.  It  cannot  be  claimed  that  all 
the  progress  made  in  Scotland  is  specially  due  to  the  Scottish 
Lunacy  Act  or  to  the  ^Scottish  methods,  for  that  would  be 
unduly  depreciating  progress  made  in  other  parts  of  the 
kingdom.  Nevertheless,  we  must  heave  a  sigh  over  the  fact 
that  in  England  the  work  of  the  Lunacy  Commissioners  is 
so  extensive  as  to  deprive  the  Board  of  that  personality — 
whether  for  impressing  or  receiving  ideas — which  is  the  key- 
stone of  success  in  Scotland.  It  is  noteworthy  that  Dr. 
Clouston  reckons  that  the  placing  of  seven  per  cent,  of  the 
insane  in  poorhouse  wards  and  20  per  cent,  in  private 
families  has  saved  about  £700,000,  the  cost  of  asylum 
buildings  which  would  otherwise  have  been  necessary. 

Dr.  Morel,  of  Ghent,  contributes  a  paper  on  the  '*  Treat- 
ment of  Degenerative  Psychoses.'*  He  takes  as  a  starting 
point  Koch's  "  Psychopathic  Depreciation,*'  and  follows 
jtoch  largely  in  the  systematizing  of  this  somewhat  vague 
denomination.  The  subject  having  been  set  out,  Dr.  Morel 
turns  to  the  treatment  or  rather  the  combatting  of  the 
condition.  Naturally,  education  is  the  mainstay — education 
intellectual,  technical,  and,  above  all,  moral — the  teaching 
of  a  possible  "  degenerate  "  to  govern  and  repose  confidence 
in  himself.  But  Dr.  Morel  by  no  means  stops  here. 
He  insists  on  hygiene,  exercise  bodily  and  mental,  and, 
where  necessary  for  somatic  conditions,  drug  treatment. 
There  is  nothing  absolutely  new  to  alienists  in  the  paper, 
as,  indeed,  is  admitted,  but  there  is  much  food  for  reflection, 
especially  for  non- specialist  medical  men. 

As  a  practical  suggestion.  Dr.  Morel  asks :  "  Why  should 
Governments  not  undertake  the  creation  of  special  institu- 
tions for  weak-minded  children  ?  The  creation  of  a*  law 
forfeiting  parental  control  on  account  of  incapacity  or 
un worthiness  would  soon  fill  up  and  multiply  such  institu- 
tions." The  latter  idea  is  beset  with  difficulties  indeed, 
but  as  a  principle  it  is  far  and  away  superior  to  the  present 
system  in  this  country  of  removing  a  child  from  parental 
control  only  when  it  has  been  under  the  care  of  the  police- 
man. 

Two  papers  deal  with  various  aspects  of  the  position  of 
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asjlom  nnrBing  staffs,  in  each  of  which  broad  and  sensible 
views  are  expressed. 

To  take  the  first  by  Dr.  C.  Burr,  of  the  Eastern  Michigan 
Asylum.  He  surveys  the  beneiits  produced  by  the  institu- 
tion of  a  careful  training  system,  such  as  has  been  provided 
at  a  later  date  by  our  own  Association.  Since  Dr.  Cowles, 
of  the  McLean  Hospital^  started  in  this  direction  in  1882, 
19  American  asylums  have  followed,  and  now  possess 
"  systematically  organized  and  thoroughly  equipped  train- 
ing schools  for  attendants."  Dr.  Burr  has  no  doubt  what- 
ever that  the  results  have  promoted  the  recovery  of  patients  in 
the  following  ways : — 

(1.)  The  adaptability  and  resources  of  the  attendant  have 
been  increased.  We  give  two  of  his  examples,  concerning 
exercise  and  rest.  The  good  but  automatic  and  uninstructed 
attendant  will  follow  out  the  directions  of  the  doctor  without 
fail,  but  without  observation  of  the  results,  unless,  of  course, 
the  results  are  too  obvious  to  be  passed  over.  The  trained 
attendant  will  not  be  content  to  follow  the  letter,  but  will 
also  observe  the  spirit  of  the  direction.  He  will  make  the 
exercise  brisk  or  deliberate  to  suit  his  patient,  will  vary  it 
and  so  forth,  and  will  report  one  way  or  the  other  sooner 
than  his  untrained  colleague.  So  too  with  rest.  Posture 
and  mental  occupation  and  other  matters  will  be  studied  by 
the  instructed  nurse. 

(2.)  The  more  general  dissemination  of  correct  information 
regarding  the  nature  and  treatment  of  mental  disease. 
Among  other  matters,  Dr.  Burr  conceives  that  cases  are 
sometimes  unnecessarily  sent  to  asylums  because  of  failure 
to  properly  estimate  their  nature  or  because  of  inability  on 
the  part  of  the  friends  to  supply  the  proper  aids  to  recovery. 
These  defects  may  sometimes  be  remedied  by  a  trained 
attendant  under  competent  medical  advice. 

(3.)  The  importance  of  general  nursing  in  the  manage- 
ment of  the  insane  is  emphasized.  He  quotes  Dr.  Cowles : 
*'  There  is  another  important  reason  for  giving  a  nurse  as 
broad  a  training  as  possible;  the  danger  and  evil  of  all 
asylum  work  is  routiue  practice — limitation  to  one  line  of 
observation — to  the  neglect  of  bodily  diseases  in  general." 

(4.)  The  probability  that  training  schools  have  been  pro- 
ductive of  good  by  lengthening  the  service  of  attendants. 
Dr.  Burr  produces  a  table  of  figures,  which,  however,  do  not 
seem  to  be  conclusive,  though,  as  he  admits,  the  point  is 
difficult  to  demonstrate.  Of  652  who  have  passed  in  the 
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aBjlnms  quoted,  313  remain  in  the  institution  where  i 
ohtained  their  certificates,  23  are  in  other  institutions, 
90  have  taken  to  private  nursing. 

The  second  paper  is  by  Dr.  Campbell  Clark,  of  the  B 
well  Asylum.  His  object  is  to  point  out  'certain  refc 
which  are  required  beyond  the  now  accomplished  institu 
of  training.  He  rightly  says  that,  whereas  in  the  old  ( 
physique  was  the  chief  desideratum,  now  moral  wc 
intelligence,  education,  and  training  are  paramount, 
considers,  however,  that  there  are  defects — as  touching 
nursing  staff —  in  quantity,  quality,  and  organizai 
Quantity  is  the  chief  of  these,  for  if  there  were  n 
attendants  there  would  be  more  respite  for  each  individ 
and  thus  the  quality  of  that  individual's  work  would 
enhanced,  while  there  would  be  more  scope  for  organiza 
of  work.  He  would  like  to  see  patients  more  grouped,  < 
attendant  having  a  group  and  a  note-book,  and  the  grc 
to  be  shifted  from  one  attendant  to  another  every  tl 
months.  There  is  much  sense  in  this  latter  idea.  Then 
touching  nursing  work,  the  defects  which  chiefly  imp 
themselves  on  him  are  the  elephantine  size  of  the  asyl 
and  wards,  militating  against  quiet  corners,  which  an 
much  required  by  quiet  patients,  and  so  on.  Again,  tl 
is  a  lack  of  "  personally  conducted  "  co-operation  of  asy 
o£Scers.  This  is  much  due  to  clerical  work  and  red-tapei 
which  saps  the  energies  of  the  medical  staff,  and  takes 
time  that  should  be  spent  in  the  wards.  Yet,  again,  tl 
is  the  monotonous  grind  from  week  to  week  which  can  c 
be  cured  by  finding  and  working  out  changes  in  the  d 
life  of  tbe  wards — more  domesticity,  tea-parties,  more  fus 
with  the  outside  world,  and  so  forth. 

He  has  two  desiderata  to  push.  First,  a  Mental  Nurs 
Association,  with  its  own  weekly  newspaper,  managed 
representatives  of  all  classes  of  asylum  service,  which  m 
not  be  a  mere  Trades  Union.  Secondly,  he  wants  a  provid 
or  pensions  scheme.  He  says  that  the  days  of  pensions 
they  exist  in  the  English  or  Scottish  Royal  Asylums  have  gi 
by.  We  beg  to  differ  with  him  as  regards  the  Engl 
Asylums,  for,  with  certain  unhappy  exceptions,  there  sec 
to  be  no  diminution  of  intention  to  give  pensions  on 
part  of  County  Councils.  On  the  contrary,  there  is  evide; 
of  a  growing  wish  to  provide  them  not  on  uncertain  lii 
but  on  the  lines  of  just  such  a  scheme  as  he  advoca 
He  also  says :  ^'  Heaven  (in  other  words  asylum  manage 
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may  be  expected  to  help  those  who  help  themselyes,  dollar 
for  dollar  put  by  for  a  rainy  day.'*  Certainly  Scottish 
District  Asylums  have  a  very  serious  grievance  in  the  fact 
that  the  Scottish  Acts  afford  them  no  prospect  whatever  of 
provision  for  old  age  or  incapacity,  and  yet  it  cannot  be 
averred  that  the  salaries  paid  are  proportioned  to  this  want. 
They  are,  indeed,  no  better  than  in  other  asylums. 

Two  papers,  coming  from  different  parts  of  the  world,  deal 
with  statistics  of  insanity. 

The  first,  by  Mr.  W.  J.  Corbet,  M.P.,  is,  as  far  as  we 
remember,  very  similar  to  the  contribution  which  he  made 
to  the  Fortnightly  Review  a  short  time  back.  Mr.  Corbet 
is  very  much  exercised  by  his  inability  to  get  the  "  English 
official  mind  '*  to  look  at  the  *^  increase  of  insanity  **  from 
his  point  of  view.  No  one— at  least,  no  one  who  has  to  pay 
rates — doubts  for  a  moment  that  more  patients  have  to  be 
kept,  but  whether  the  increase  is  more  than  proportionate, 
allowance  being  made  for  temporary  disturbances  of  ratio, 
or  whether  the  increase  is  due  to  accumulation  or  to  more 
frequent  occurrence  of  the  disease  is,  indeed,  a  complex 
question,  and  cannot  be  settled  off-hand.  The  English 
Commissioners,  who  should  know  a  thing  or  two,  prefer  to 
remain  in  a  state  of  negative  dubiety,  and  have  the  advantage 
of  being  backed  up  by  such  statisticians  as  Mr.  Noel  Hum- 
phreys and  Dr.  Hack  Tuke.*  Mr.  Corbet  takes  note  of 
the  '^  solicitude  shown  by  the  Commissioners  to  account  for 
and  minimize  the  embarrassing  '  apparent*  increase.'*  Why 
should  Mr.  Corbet  be  solicitous  to  prove  the  exact  contrary? 
The  Blue  Book  for  1894  affords  ground  for  belief  that  the 
English  Commissioners  are  quite  likely  to  have  been  correct 
in  refusing  to  rush  to  the  alarming  belief  that  insanity  as  a 
disease  attacks  more  people  than  formerly.  In  Ireland  the 
Inspectors  allow  Mr.  Corbet  to  score,  but  Ireland  is  not  to  be 
taken  as  a  sample  of  the  whole  of  the  United  Kingdom, 
especially  since  Dr.  Drapes  has  attacked  the  problem. 

Dr.  Chisholm  Ross  gives  some  useful  statistics  of  insanity 
in  New  South  Wales.  Here  there  seems  to  be  no  increase 
on  the  whole.  Indeed,  Dr.  Boss  claims  a  slight  decrease, 
though  we  cannot  make  the  detailed  figures  harmonize  with 
the  statement.  It  appears  to  us  that  the  ratio  in  1891  was 
identical  with  that  of  1881,  something  just  under  three  per 
mille.     Australians  proper  suffer  less  than  imported  people, 

*  The  declaration  of  the  Scottish  Commissioners  is  fresh  in  mind.  The  cautions 
and  judicial  tone  of  their  utterances  should  make  objectors  pause. 
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and  male  Australians  more  than  female,  thoagh  the  prop* 
tion  of  the  latter  is  gradually  levelling  up.  Chinese  sui 
but  little.  The  Aboriginal  insane  amount  to  rather  less  tb 
1  per  1,000.  This  small  proportion  is  due  to  the  comparat 
absence  of  *' civilizing  agents,''  as  well  as  to  an  amia 
habit,  indulged  in  till  recent  years,  of  disposing  of  dem< 
strative  maniacs  by  their  friends  in  a  summary  mann 
All  importations  from  the  United  Kingdom  suffer  ii 
ratio  double  to  that  obtaining  in  their  respective  hoii] 
Curiously  enough  the  Irish  insane  are  13*67  per  1,000 
against  3'46  at  home  !  We  were  told  lately  over  here  tl 
the  Irish  at  home  suffered  from  insanity  more  than  Engia 
because  the  hale  and  hearty  went  abroad,  leaving  the  wea! 
ones  at  home.  Prance,  Germany,  and  other  countries  8< 
also  a  more  insane  lot  to  New  fc'outh  Wales,  chiefly,  ] 
Boss  thinks,  because  waifs  and  strays  find  admittance  wl 
the  ports  of  other  Australian  colonies  are  to  a  large  ext 
closed  against  them.  This  paper  should  be  noted  and  n 
by  all  who  take  an  interest  in  lunacy  figures. 

In  a  short  paper  Dr.  Emil  Honsberg,  of  Uelsingfors,  trai 
the  history  of  the  care  of  the  insane  in  Finland.  The  ra 
in  1880  was  1  insane  in  470  sane;  in  1891  it  was  1  in  3' 
The  system  adopted  in  other  northern  countries  is  fon 
here — receiving  asylums  in  the  country  towns  having  abc 
20  places  each,  with  larger  central  institutions. 

Dr.  Stephen  Smith,  of  New  York,  in  his  paper  direcl 
towards  placing  the  insane  on  a  medical  rather  than  a  Ie{ 
basis,  sketches  out  a  plan  far  too  revolutionary  for  us,  a 
we  should  think  for  the  United  States.  He  proposes  th 
every  qualified  legal  man  shall  be  a  "  medical  examine] 
(in  lunacy  P) ;  that  the  certificate  of  this  examiner  shall  he 
good  for  ten  days,  and  shall  be  sent  by  him  to  the  superi 
tendent  of  the  selected  asylum ;  that  the  superintende 
shall  forthwith  send  a  medical  officer  and  attendant,  t 
medical  officer  to  hold  an  examination,  with  power 
subpoena  and  administer  oaths,  and  if  he  verifies  the  certi 
cate  the  patient  is  to  be  removed  at  once ;  that  on  t 
patient's  arrival  one  of  the  physicians  of  the  asylum  shi 
again  verify  the  certificate,  which  if  verified  is  valid  i 
recovery.  When  we  find  in  a  subsequent  paragraph  th 
the  gentleman  who  is  to  visit  and  administer  oaths  is  to 
a  recent  graduate  we  are  a  little  doubtful ;  when,  furihi 
we  find  that  at  every  asylum  hereafter  erected  at  least  o 
acre  of  land  is  to  be  provided  for  each  patient,  we  are  mc 
than  doubtful  of  the  acceptance  of  Dr.  Smith's  scheme.   £ 
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Smith  reproduces  a  number  of  definitions  of*  insanity,  both 
legal  and  medical.  That  which  is  used  bj  the  State  of 
Wyoming  should  be  certainly  accorded  publicity.  "  A  person 
shall  be  considered  to  be  of  sound  mind  who  is  neither  an 
idiot  nor  lunatic,  nor  afflicted  with  insanity,  and  who  hath 
arrived  at  the  age  of  fourteen  years,  or  before  that  age  if 
such  person  know  the  distinction  between  good  and  evil/' 
A  school  in  Wyoming  must  be  a  queer  institution. 

Dr.  Victor  Parant  reviews  the  irresponsibility  of  the  insane 
in  France.  He  will  have  none  of  "  partial  responsibility," 
though  he  would  not  have  a  man  who  is  not  perfectly 
normal,  whose  mental  and  moral  faculties  have  not  been 
able,  on  account  of  the  vices  of  his  organism,  to  reach  their 
full  expansion,  as  severely  punished  as  one  who  is  normally 
constituted  and  well  balanced.  To  meet  such  cases  the 
French  law  supplies  a  simple  method,  that  of  extenuating 
circumstances.  In  England  we  have  not  reached  that  point 
yet,  at  least,  not  avowedly.  Dr.  Parant  thinks  that  without 
altering  the  spirit  of  the  French  law,  which  is  excellent,  it 
might  be  completed  and  formulated  in  the  following  dogma : 
"  There  can  be  no  crime  or  misdemeanour  when  the  accused 
was  in  a  condition  of  mental  disease  at  the  time  of  the  act, 
when  he  was  compelled  by  a  force  which  he  could  not  resist, 
or  when  his  will  was  destroyed  by  his  morbid  condition.'' 

Dr.  Eegis  presents  a  case  of  insanity  consecutive  to 
ovarosalpingectomy.  The  chief  point  of  interest  is  that, 
following  the  analogy  of  thyroid  treatment,  he  injected  ^  c.o« 
doses  of  ovarian  extract  from  a  sow,  10  per  cent,  strength. 
The  doses  were  subsequently  increased  to  1|  c.c.  Dr.  Regis 
considers  that  some  improvement  has  shown  itself,  but  as  the 
case  is  still  suh  judice  he  cannot  speak  positively. 

Mr.  W.J.Corbet,  M.P.,  sent  a  paper  on  '•'  Private  Asylums." 
We  regret  that  a  communication  of  this  nature  was  ever 
admitted  into  the  agenda  or  the  discussion  or  the  report 
of  the  meeting.  It  is  a  disfigurement,  and  detracts  from 
the  really  scientific  character  of  the  work  of  the  section. 
In  order  to  estimate  the  value  of  the  paper  it  is  sufficient  to 
state  that  while  Mr.  Corbet  carefully  prints  every  word 
uttered  against  private  asylums  by  Lord  fehaftesbury  when 
before  the  Select  Committee  of  1859,  he  suppresses  the  fact 
that,  when  giving  evidence  before  a  similar  body  in  1877, 
Lord  Shaftesbury  stated  categorically  that  as  far  as  regards 
the  evidence  he  gave  in  1859  he  would  not  give  it  now 
(1877).  Lord  Shaftesbury  further  stated  that  he  was  against 
all  private  asylums  being  done  away  with.     The  evidence  of 
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otbers  is  garbled  in  the  same  manner.  As  shown  in  tl 
report  of  the  discussion  on  the  paper,  the  following  is  tl 
only  remark  made  thereon.  Dr.  Gorton,  of  Providenc 
said :  *^  I  believe  I  may  safely  say  that  its  criticisms  ha^ 
no  application  in  this  country.  Our  institutions  her 
though,  perhaps,  managed  for  private  gain,  to  some  extei 
are  as  open  to  the  inspection  of  public  officials  as  those 
the  State,  and  arc  pretty  generally  presided  over  by  im 
of  long  and  careful  training,  of  high  professional  attaii 
ments,  and  of  the  strictest  personal  honour.*'  We  ventu 
to  direct  the  attention  of  our  readers  to  this  high  standarc 
The  physicians  of  our  private  asylums  have  not  yet,  at  ai 
rate,  been  damned  by  such  very  faint  praise. 

Dr.  Hack  Tuke  gave  the  Congress  a  short  r^«ttm^  of  tl 
.  good  work  done  at  York  Retreat.  Dr.  Clarke,  of  Ontari 
recounts  the  progress  made  in  Canada  since  Dr.  Hack  Tui 
brushed  up  the  asylums  there  so  severely.  He  complai 
that  Canada  is  behind  the  times  in  the  matter  of  crimin 
responsibility,  and  states  that  several  men,  even  recent] 
have  been  executed  who  had  well-marked  brain  disease. 

Dr.  Peterson  calls  for  the  establishment  of  colonies  f 
epileptics  in  New  York,  and  gives  particulars  of  several  th 
are  in  existence  in  America. 

Dr.  Blumer  concluded  the  meeting  with  a  general  revie 
of  the '' Commitment,  Detention,  Care,  and  Treatment  of  tl 
Insane/*  in  which  we  find  a  broad  and  thoughtful  refl€cti< 
of  the  opinions  and  aspirations  which  are  prevalent  in  tl 
country. 

He  animadverts  severely  on  the  jury  law  of  commitme 
which  takes  the  place  of  medical  examination  and  certificati< 
in  several  States.  In  Illinois  the  average  number  of  perso: 
annually  declared  insane  is  1,500,  and  the  cost  of  each  coi 
mitment  is  about  20  dollars.  The  number  of  jurymen  sui 
moned  in  the  22  years  during  which  the  system  has  exist 
is  estimated  at  234,000,  and  the  cost  700,000  dollars  ! 

In  New  York  State  by  order  each  patient  is  allowed 
write  to  some  relative  or  friend  once  in  two  weeks,  or  often 
if  necessary,  in  the  discretion  of  the  superintendent, 
the  patient  can*t  write  the  superintendent  must  find  soni 
one  else  to  do  it  for  him,  and  the  asylum  has  to  find  tl 
stamps  if  the  friends  can't  aflford  them. 

A  short  summary  of  proceedings  closes  the  Report,  whi< 
is  well  edited  and  well  got  up  in  the  Utica  State  Hospit 
Press,  under  the  direction  of  Dr.  Alder  Blumer. 
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Rapport  et  MSmoires  sur  V Education  des  Enfwnts  normaux  et 
aiiormauz.  Par  E.  Seouin.  Preface  par  Bournbyilli, 
Medecin  de  la  Section  des  Enfants  de  BicStre.  (8vo.,  pp. 
380,  figs.  5,  Francs  5.0).  Paris,  1895.  Aaz  bureaux  da 
Progr^s  Medical. 

This  is  a  translation  into  French  of  S^guin's  well-known 
book  on  the  education  of  normal  and  abnormal  children, 
and  forms  the  third  volume  of  the  '*  Biblioth^que  d'Sduca- 
tion  Sp^ciale."  From  the  preface  we  find  that  Bourneville's 
idea  of  publishing  the  book  was  to  bring  before  the  Directors 
and  teachers  of  the  primary  normal  schools,  and  the  superior 
normal  school,  the  methods  of  teaching  set  forth  in  this 
volume,  in  the  hope  that  the  success  which  has  attended  the 
use  of  this  system  in  the  education  of  idiots  and  deaf-mutes 
might  induce  the  teachers  of  normal  schools  to  adopt  it 
when  teaching  ordinary  children.  The  preface  contains  the 
certificate  of  Esquirol  and  Guersant  as  to  the  great  success 
which  has  attended  S^guin's  teaching  of  a  child  who  was 
almost  dumb  and  nearly  an  idiot,  and  testifying  that  he  ia 
capable  of  giving  his  system  a  desirable  extension.  The 
preface  also  contains  an  account  of  his  death  in  1880  at 
New  York,  and  the  speeches  made  at  his  funeral  by  Drs, 
Brockett,  Wilbur,  Brown,  and  Marion  Sims. 

The  book  is  a  report  on  the  section  of  teaching  at  the 
International  Exhibition  of  yienna^  and  is  divided  into  four 
parts.  The  first  treats  of  the  education  of  the  child  during 
his  first  years  in  the  cradle  and  nursery;  in  the  Salles 
d'Asile,  or  school,  where  the  children  of  the  poor  from  three 
to  six  or  seven  years  of  age  acquire  easily  common  know- 
ledge ;  the  Jardins  des  Enfants,  where  the  rich  children  are 
taught  on  the  kindergarten  system;  and  in  the  infants' 
physiological  school.  Finally,  the  author  shows  that  the 
education  of  the  special  senses  should  go  on  side  by  side 
with  that  of  the  muscular  system,  and  demonstrates  the 
important  part  which  toys  and  lessons  on  objects  play  in 
physiological  education.  In  the  second  part  an  account  is 
given  of  the  instruction  which  is  imparted  to  deaf-mutes  on 
the  continent,  in  England,  and  America,  and  the  history  of 
the  Abb^  de  TEp^e,  who  at  the  age  of  60  years  opened  in 
1770  his  school  for  the  deaf  and  dumb,  is  related.  In  the 
third  part  the  schools  for  idiots  in  Germany,  Belgium, 
Holland,  France,  England,  and  America  are  describedj  and 
the  methods  employed  for  instructing  these  children  are 
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folly  explained.  The  last  part  deals  with  popular  edocat 
the  way  in  which  it  is  carried  on  in  ordinary  school 
various  countries,  and  the  way  in  which  the  author  W( 
have  it  given.  In  his  opinion  all  education  should  pro< 
on  physiological  lines,  and  special  stress  is  laid  on 
education  of  the  senses.  The  book  closes  with  two  roemc 
one  on  the  ps>  cbo-physiological  education  of  an  idiot  b 
the  other  on  the*  psycho-physiological  education  of  an  i 
eye,  both  illustrating  the  system  of  education  which 
author  was  the  first  to  put  into  practice  and  publish  to 
world.  The  book  is  one  which  all  teachers,  and  those 
are  interested  in  education  will  no  doubt  find  useful  in  1 
work. 


The  Treatment  and  Education  of  Mentally  Feeble  Chit 
By  Fletcher  Beach,  M.B.,  F.R.C.P.  London  :  J, 
A.  Churchill.     1895.    Pp.  32.     Price  Is.  6d. 

Dr.  Fletcher  Beach  was  the  first  Medical  Superinteo 
of  the  Metropolitan  Asylum  for  Idiots  at  Darenth,  and 
to  that  institution  its  form  and  organization.  Be 
accomplishing  this  difficult  task  Dr.  Beach  managed  to 
leisure  to  avail  himself  of  the  great  opportunities  affc 
for  clinical  and  pathological  study,  and  made  many  vali 
contributions  to  the  literature  of  his  special  subjects. 

The  little  treatise  under  review  comprises  some  ol 
results  of  his  twenty  years'  experience.  He  begins  1 
sketch  of  ihe  general  appearance  and  character  of  the  fe 
minded.  His  description  of  cretinoid  idiocy  is  the  bee 
have  ever  read,  and  it  should  be  kept  in  mind  thai 
Beach  was  one  of  the  first  to  differentiate  this  form,  tv 
has  now  been  found  amenable  to  treatment  by  thyroid  j 

After  a  few  remarks  on  hygiene  and  dietetics,  the  an 
gives  the  results  of  his  experience  in  treating  the  sp 
diseases  of  the  feeble-minded.  He  finds  that  **  the  fen 
tative  variety  of  diarrhoea  is  best  treated  by  small  dose 
carbolic  acid.  When  the  diarrhoea  is  obstinate,  milk  sb 
be  cut  off  entirely,  and  strong  solutions  of  pearl  barle 
given  instead.  Epilepsy,  a  frequent  complication  in  t 
children,  is  remedied  to  a  great  extent  by  giving  bromi( 
sodium,  to  which  may  be  added  small  quantities  of  b 
with  good  results." 

We  are  pleased  to  learn  that  Dr.  Beach  agrees  with  i 
excluding  meat  from  the  dietary  of  children  suffering  i 
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epileptic  fits,  but  when  he  allows  eggs,  bacon,  fish  and  fowl 
with  no  apparent  restrictions  as  to  quantity,  the  non-stimu* 
lant  character  of  the  diet  seems  well-nigh  neutralized. 

Dr.  Bourneville  is  quoted  to  show  that  craniectomy  can- 
not be  expected  to  be  of  help  in  ordinary  cases  of  micro- 
cephaly. In  eighty-two  cases  in  which  this  operation  was 
performed  the  results  obtained  were  slight,  doubtful,  or  nil. 

Dr.  Beach  then  considers  the  different  apparatus  for 
teaching  imbecile  children.  These  may  be  useful  to  the 
teacher  who  attempts  the  instruction  of  such  pupils,  though 
we  never  observed  much  success  in  that  way.  As  Dr.  Beach 
himself  observes,  "  Home  instruction  as  a  rule  is  of  little 
use.  The  poor  have  no  appliances  in  their  home  for  it,'*  and 
the  rich  cannot  or  will  not,  while  their  better  gifted  brothers 
and  sisters  leave  the  soft  and  indolent  imbeciles  out  of  their 
sports,  and  depress  them  if  they  do  not  tease  them.* 

Altogether  Dr.  Beach  manages  to  convey  in  this  pamphlet 
much  information  iu  the  space  which  he  allows  himself. 


The  Female  Offender.  By  Prof.  Lombboso  and  W.  Febrebo. 
With  an  Introduction  by  W.  Douglas  Mobbison. 
London :  Fisher  Unwin.     1895.     Pp.  313. 

This  volume  is  the  first  of  a  criminology  series  under  the 
editorship  ot  Mr.  Douglas  Morrison,  who  is  admirably  fitted 
for  this  task.  The  appearance  of  such  a  series  in  England 
seems  to  indicate  a  growing  interest  in  the  scientific  study  of 
the  problems  of  criminality.  These  problems  are  mostly  of 
so  special  a  character  that  they  can  only  be  adequately  dis- 
cussed in  a  special  series,  and  for  many  ypars  several  such 
series  have  existed  in  France  and  Italy.  It  is  probable  that 
at  present  the  English  series  will  be  largely  recruited  by  the 
help  of  translations,  and  it  is  satisfactory  to  learn  that 
it  is  proposed  to  include  Ferri's  great  work  on  criminal 
sociology. 

It  was  no  doubt  right  and  inevitable  that  a  work  by 
Lombroso  should  receive  the  honour  of  appearing  first  in 
the  Criminology  Series,  and  *'  La  Donna  Delinquente  *'  is  a 
book  ot  the  greatest  value  and  interest.  Yet  it  is  possible 
that  a  more  judicious  choice  might  have  been  made.  The 
manifold  difficulties  of  translating  Lombroso  can  only  be 
appreciated  by  those  who  from  time  to  time  have  been  called 
upon  to  decide  whether  or  not  he  shall  be  translated.    The 
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fact  is,  that  to  read  Lombroso  intelligentlj  and  profii 
requires  a  very  high  level  of  knowledge  and  intelligen 
the  reader.  Lorabroso's  mind  is  saturated  with  facts, 
at  the  same  time  is  perpetually  sprouting  into  bold 
suggestive  theory.  He  is  always  throwing  out  both  1 
and  theories,  rapidly,  brilliantly,  almost  recklessly, 
the  style  corresponds,  quick,  concise,  staccato,  not  al' 
easy  to  follow.  Lombroso  never  stops  to  explain  o 
emphasize,  and  while  he  is  prompt  in  throwing  out 
suggestions,  he  is  equally  ready  to  modify  or  withi 
them.  Such  a  method  undoubtedly  tends  both  to  mil 
the  ignorant  and  to  irritate  the  precise.  It  is  certainlj 
suited  for  scientific  sucklings,  and  the  majority  of  crin 
logists  in  England  are. still  scientific  sucklings.  Or 
tempted,  therefore,  to  wish  that,  even  at  the  risk  of  i 
apparent  injustice  to  the  great  Italian  criminologist, 
Morrison  had  boldly  dispensed  with  great  names, 
inaugurated  his  series  with  a  really  simple,  comprehen 
and  practical  book,  as,  for  instance,  Dr.  Kurella's  "  Nj 
geschichte  des  Verbrechers,'*  which  is  lucid  and  attrac 
and  at  the  same  time  somewhat  too  technical  to  be 
lished  (in  England  at  least)  elsewhere  than  in  a  criminc 
series. 

It  remains  to  remark  on  the  manner  in  which,  ha 
decided  on  "  La  Donna  Delinquente,*'  Mr.  Morrison 
dealt  with  the  book,  which  need  not  be  reviewed  here  g 
attention  was  called  to  it  in  the  Journal  on  its  orij 
appearance.  Mr.  Morrison  has  grasped  his  nettle 
much  vigour.  *^  La  Donna  Delinquente,  la  Prostituta 
Donna  Normale,*'  becomes,  in  the  prim  language  of 
English  police,  **  The  Female  OfiFender.'*  Then,  at  a  si 
slash,  a  good  half  of  the  original  is  cut  away,  and  - 
perhaps,  the  most  interesting  half,  i.e.,  the  portion  dec 
with  the  normal  woman  and  with  the  evolution  of  ci 
nality  and  prostitution  in  the  zoological  world  and  an 
savages  and  primitive  civilizations.  There  remain 
anthropometry,  pathology,  psychology,  and  physiolog 
the  criminal  woman  and  prostitute.  But  serious  cuts 
been  made  even  here,  and  three  whole  chapters — dei 
with  the  sexual  aspects  of  criminality  in  women  and 
confirmed  and  occasional  prostitutes — are  omitted.  Furl 
sections  and  paragraphs  are  omitted  from  time  to  time, 
even  sentences  are  invaded  to  save  the  sensitive  modes 
the  student  of  criminology.     Thus — ^to  take  a  triflings 
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characteristic  example — ^the  translator  makes  Lombroso 
refer  to  the  prevalence  of  "a  virile  quantity  of  hair" 
among  prostitutes;  this  is  meaningless,  but  in  the  original 
it  ia  clearly  stated  that  we  are  dealing  with  the  extension  of 
the  pubic  hair.  It  is  evident  that  a  systematic  but  hopeless 
attempt  has  been  made  to  remould  the  book  in  such  a  way 
as  to  conciliate  both  the  Philistine,  who  is  shocked  by  new 
ideas,  and  the  prude,  who  is  shocked  by  the  scientific  treat- 
ment of  sexual  matters.  Mr.  Morrison  has  anchored  him- 
self, as  firmly  as  be  has  been  able,  to  the  statistical  and 
anthropometrical  Lombroso.  These  editorial  operations  call 
for  two  criticisms..  In  the  first  place,  in  bringing  up  the 
anthropometry  to  the  front,  it  was  necessary  to  remember 
that  in  England  even  medical  readers  are  still  in  the  most 
elementary  stage  of  anthropological  knowledge,  and  much 
that  is  clear  to  the  Italian  is  unintelligible  to  the  English 
reader ;  simple  explanatory  notes  would  have  been  helpful  to 
the  majority  of  readers,  and  the  editor  can  scarcely  plead 
that  his  respect  for  the  original  stood  in  the  way  of  such 
annotation.  In  the  second  place,  both  the  nature  and 
extent  of  the  omissions  are  surprising.  The  obvious  reasons 
for  establishing  a  criminology  series  are  the  special  nature 
of  the  problems  to  be  discussed,  and  also  the  undesirability 
of  discussing  these  before  a  general  audience.  But  many  of 
the  subjects  here  tabooed  could  to-day  be  discussed  even  in 
a  general  scientific  series.  Here  is  a  highly  elaborate  dis- 
cussion of  feminine  criminality  which  makes  no  allusion 
even  to  menstruation  !  If  such  restrictions  are  to  be  main- 
tained was  it  worth  while  to  set  up  a  special  criminology 
series?  It  is  difficult  to  imagine  the  class  of  readers  for 
whose  mental  digestion  the  highly  technical  details  here 
given  are  fitted,  and  the  discussion  of  the  correlated  normal 
and  abnormal  sexual  phenomena  unfitted. 

It  must  be  added  that  the  anonymous  translator's  work 
has  throughout  been  most  carefully  and  intelligently 
executed.  Such  mistakes  and  misprints  as  occur  are  seldom 
serious.  An  index  should,  however,  have  been  appended. 
The  publishers  have  done  their  best  to  produce  the  volume 
in  a  solid  and  useful  shape. 

It  has  seemed  worth  while  to  criticize  the  editorial  treat- 
ment of  "La  Donna  Delmquente '*  because  in  a  series  it  is 
always  possible,  as  it  is  not  always  in  life,  to  profit  by  one's 
errors,  and  because  we  trust  that  the  Criminology  Series  will 
have  a  long  and  prosperous  career.  H.  E. 
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The  Pathology  of  Insanity  :  The  Means  and  Methods  of  Stud 
Bj  VV.  J.  Collins,  M.D. 

This  paper,*  read  before  the  Abemethian  Society  : 
November  last,  is  not  only  of  intrinsio  interest,  bot  < 
importance  as  expressing  the  views,  which  probably  main 
guided  the  London  County  Council,  in  its  decisions  in  regai 
to  the  special  arrangements  for  the  study  of  pathology  i 
connection  with  the  asjlums  under  the  control  of  th; 
body. 

Dr.  Collins  acted  as  Chairman  of  the  Sub-Committ 
appointed  to  consider  the  appointment  of  a  path'>logis 
and  the  report  of  that  Committee,  printed  in  181^3,  mi 
be  considered,  therefore,  in  connection  with  this  pape 
This  Committee,  in  addition  to  special  inquiries  addressi 
to  the  superintendents  of  its  own  asylums,  obtained  from  tl 
British  representatives  in  foreign  countries,  information 
regard  to  pathology  in  foreign  asylums;  but  might  ha 
secured  much  valuable  and  precise  information  withoi 
going  so  far  afield.  The  general  tenor  of  the  results 
vague,  but  from  it  may  be  gathered  that  while  in  mo 
countries  there  is  considerable  provision  for  the  study  < 
pathology,  the  cry  is  almost  universal  for  increased  means 
practising  it.  The  inquiries,  therefore,  have  the  result  * 
proving  the  existence  of  a  world-wide  recognition  of  tl 
need  for  extended  investigations.  In  regard  to  the  sco] 
of  these  investigations.  Dr.  Collins  takes  a  broad  and  ei 
lightened  view,  recognizing  that  pathology  is  not  mere  poa 
mortem  making  with  microscopy,  but  must  iuclude  tl 
historical,  geographical,  racial,  social,  and  hereditary  aspec 
of  disease,  and  that  the  successful  pathologist  must  be  w( 
acquainted  with  physiology,  psychology,  and  its  allied  su 
jects.  With  such  views  accepted  by  the  governing  bod 
the  pathologist  of  the  London  County  Council  asylums  shou 
not  feel  himself  trammelled  in  regard  to  the  scope  of  h 
researches,  and  it  is  to  be  hoped  that  the  means  placed  at  L 
disposal  will  be  commensurate  with  his  liberty  of  action. 

The  pathologist  and  the  pathological  laboratory  are  to  1 
attached  to  the  Claybury  Asylum,  and  this  is  probab 
better  than  a  central  laboratory,  apart  from  any  asylui 
Nevertheless,  it  would    seem  that  the  other  asylums  w 

*  **  St  Bartholomew's  Hospital  Journal,'*  Feb.,  1895. 


1895.]  lietyiews.  728 

be  at  a  disadvantage  in  not  being  in  that  close  clinical  touch 
with  the  pathologist  which  has  been  found  so  important  at 
WakeBeld  and  elsewhere.  No  scheme,  however,  can  be 
expected  to  be  complete  from  the  outset,  and  the  dis- 
advantages which  will  probably  be  found  to  result  from  the 
isolation  may  be  met  later  on  by  the  appointment  of  junior 
pathologists  at  the  other  asylums,  or  otherwise.  Without 
encouragement  of  this  kind  it  may  be  feared  that  from 
various  reasons  the  isolated  asylums  may  not  be  able  to 
share  fully  in  the  advantages  of  the  new  departure.  In- 
terest in  pathological  woik  might  be  fostered  by  every 
new  oflScer  appointed  to  the  asylums,  studying  for  a  cer- 
tain period  in  the  pathological  laboratory  after  appoint- 
ment, or  by  making  such  a  course,  the  necessary  preliminary 
to  appointment.  A  main  duty  of  the  pathologist-in-chief 
will  be  to  train  junior  pathologists  and  to  foster  or  direct 
their  work. 

Dr.  Mott,  who  has  been  appointed  to  the  post,  is  well 
qualified  not  only  to  inaugurate  original  research,  but  to 
carry  out  these  objects.  In  fact,  we  may  hope  that  if  satis- 
factorily supported  he  will  establish  a  school  of  neuro- 
pathology worthy  of  this  vast  metropolis. 

Dr.  Collins  does  not  take  an  exaggerated  view  of  the  im- 
mediate advantages  likely  to  accrue  in  the  treatment  of 
insanity,  but  it  is  certainly  reasonable  to  expect,  that 
researches  conducted  on  the  broad  principles  enunciated 
will  lead  to  a  much  more  emphatic  demonstration  of  the 
causes  of  insanity.  In  thi$  way  much  may  be  done  to  ad- 
vance the  still  more  important  social  aspect  of  the  question, 
viz.,  the  prevention  of  mental  disease.  'J  he  evolution  of 
the  new  laboratory  will  be  followed  with  the  greatest 
interest  and  sympathy  by  all  engaged  in  the  care  and  treat- 
ment of  the  insane.  Its  establishment  is  a  source  of  great 
satisfaction  as  an  evidence  of  the  recognition  by  so  im- 
portant a  body  as  the  London  County  Council  of  the 
duties  dependent  on  the  care  of  the  vast  amount  of  human 
suffering  accumulated  in  its  asylums. 
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PART   lll.-PSYCHOLOGICAL   RETROSPECT. 


IipiUpsy, 


The  study  of  epilepsy  is  apparently  about  to  receive  an  impeti 
No  one  can  doubt  from  numerous  observations,  and  on  the  authori 
of  Hnghlinp^s  Jackson,  that  some  epileptiform  accessions  in  organ 
cerebral  affections  must  be  retrardod  as  irritation  symptoms 
definite  cortical  areas  in  the  psycho-motor  zone.  Jacksonian  epilep 
we  have  learnt  presupposes  that  an  area  of  the  motor  cortical  zone 
stimulated  by  some  demonstrable  lesion — that  the  muscular  contra 
lions  of  a  seizure  may  be  limited  to  one  extremity,  or  when  affectii 
one  side  of  the  body  may  systematically  implicate  groups  of  muscl 
in  a  measure  corresponding  with  the  localization  of  successive  cortic 
areas — the  commencing  excitation  of  one  centre  being  carried  on 
its  neighbour  ;  also  that  the  path  of  this  cortical  stimulation  mu 
proceed  from  the  brain  alnng  the  pyramidal  tracts.  But  n 
Monakow  (Experimcntelle  und  pathologisch.  anatomische  Unte 
sncbungen,  Arch.  f.  Psych.,  Bd.  xxvii.,  Hft.  2,  s.  409)  instances 
case  of  unilateral  epileptiform  seizures,  evidently  of  Jacksonian  tjp 
in  which,  however,  not  only  had  the  cortical  motor  centres  lost  i 
inceptive  function,  but  the  transmissive  function  of  the  pyramid 
tracts  of  the  affected  side  was  also  in  abeyance.  The  case  1 
describes  was  one  of  cerebral  hemiatrophy,  with  complete  destru 
tion  of  the  pyramidal  bundles  of  one  side.  Winkler  (Ned.  Tijd. 
Geneesk.,  No.  7,  18U5)  instances  a  similar  case  and  expresses  fa 
belief  (without,  however,  venturing  on  an  explanation)  in  the  posi 
bility  of  its  occurrence.  How  these  phenomena  can  under  6n< 
circumstances  be  substantiated  is  a  problem  which  if  elucidated  w 
go  far  to  threaten  the  basis  of  our  knowledge  of  cortical  mut 
functions — but  the  elucidation  is  required. 

The  surgical  treatment  of  epilepsy  is  directed  either  peripherally  (i 
in  the  removal  of  some  distant  irritating  cause)  or  centrally.  Tl 
former  we  have  to  deal  with  in  cases  of  reflex  epilepsy,  and  thou^ 
we  stillare  enveloped  in  doubt  as  to  the  nature  of  the  affection,  ar 
though  results  of  operative  interference  are  frequently  unsatisfactor 
the  adoption  of  some  remediable  surgical  procedure  should  never  i 
neglected  in  suitable  cases.  In  the  latter  the  operation  may  I 
limited  to  the  cranial  coverings,  or  extended  to  the  skull  as  cranie< 
tomy  either  by  trephining  or  by  temporally  osteosection,  or  to  tl 
incibion  or  extirpation  of  the  dura  or  to  excision  of  a  portion  of  tl 
cortex  itself.  The  last-named  operation,  which  appears  to  be  tl 
motit  radical  of  all,  has,  up  till  recently,  when  adopted  in  cases  whei 
no  coarse  demonstrable  pathological  change  existed,  not  been  attend< 
with  permanent  or  satisfactory  results.    In  the  non- cortical  operatioi 
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the  result s,  such  as  they  are,  must  be  regarded  as  dae  to  indirect 
causes  odIj,  «.^.,  by  improvement  of  the  circulation  through  diminu- 
tion of  pressure,  etc.  A  more  round-about  way  of  inducing  this 
circulatory  change  was  the  adoption  of  ligation  of  the  vertebrals, 
extirpation  of  the  superior  cervical  ganglion,  etc  ,  but  these  need  not 
seriously  be  considered.  Eulenberg  (Berl.  Klin.  Wochenschrift, 
1895,  No.  15)  has  published  a  case  of  epilepsy  in  which  cortical  excision 
was  adopted,  the  resultant  effect  of  which  (a  seven  months  cessation 
of  fits)  is  the  best  thus  far  recorded.  The  case  was  one  of  idiopathic 
epilepsy,  commencing  at  the  age  of  11,  which,  though  with  occasional 
remissions,  had  latterly  induced  certain  psjchic  and  physical  dete- 
rioration. The  attacks  invariably  began  in  the  right  arm,  spread  over 
the  right  half  of  the  face  and  the  right  leg,  and  culminated  in  general 
tonic  Fpasm.  There  being  some  hypersensitiveness  of  the  brachial 
plexus,  the  nerves  supplying  the  upper  extremity  were  first  of  all 
stretched.  As  this  gave  no  favourable  result  Eulenberg  extirpated 
the  left  cortical  arm  centre.  On  the  evening  of  the  day  of  operation 
the  patient  could  still  move  the  arm,  but  on  the  following  morning 
there  was  paresis  of  the  right  hand,  right  forearm  and  right  angle  of 
mouth,  which  after  an  existence  of  ten  days  all  vanished  again^ 
Sensory  and  vasomotor  thermic  disturbances  persisted  for  some 
longer  time  in  the  right  upper  extremity.  The  healing  of  the  cranial 
woond  was  delayed  by  extensive  bone-necrosis.  The  attacks,  as  noted 
above,  remained  in  abeyance  for  seven  months,  then  recurred  and 
were  ushered  in  by  tonic  contraction  of  the  right  angle  of  mouth,  so 
that  the  pre-existing  epileptogenetic  irritation-cause  appears  to  have 
shifted  to  the  face  centre — but  this  was  possibly  due  to  cicatricial 
irritation.  As  deductions  from  this  case  and  from  two  others,  in  one 
of  which  trephining  alone,  and  in  the  other  an  incision  into  the  dura 
was  made,  Eulenberg  discusses  at  length  the  indications  for  thQ 
cranio- cerebral  surgical  treatment  of  epilepsy.  The  general  drift  of 
his  conclusions  is  that  such  interference  is  warrantable  whenever 
indications  (e.^.,  traumatic  cause,  a  probable  epileptogenetic  area  or  a 
circumscribed  zone  of  cortical  implication)  point  thereto.  Without 
binding  himself  to  any  hard-and-fast  rules,  however,  he  deems  it 
desirable  to  individualise  and  carefully  study  each  case  before 
deciding  as  to  operative  measures. 

Mingazzini  (Uivista  Sperimentale  di  Freniatria,  Dec,  1894) 
has  recently  carefully  noted  certain  phenomena  of  epilepsy,  which 
though  previously  described  by  Bonneville,  Bri9on  and  other  writers, 
have  not  been  so  generally  recognized.  He  classifies  these  phenomena 
into  two  groups,  *'  fenomeni  circumcursivi "  and  **  fenomeni  rotatori.*' 
The  former  includes  a  description  of  one  or  more  circular  movements 
by  the  epileptic  which  may  occur  either  as  a  motor  aura  (the  patient 
describing  involuntarily  by  walking  one  or  more  larger  or  smaller 
circles,  the  attack  ensuing  directly  after)  or  as  the  sole  motor 
manifestation  of  the  seizure  (there  being  no  convulsive  exhibition, 
but  merely   a  sudden  or  gradual  onset  of  stupor   from  which  the 
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patient  speedily  recovers).  While  the  duration  of  this  "  circle  stage  " 
when  developed  as  an  aura  is  very  variable  (3  to  30  mins.),  its  period 
when  it  takes  the  place  of  a  fit  is  never  more  than  one  or  two 
minntes.  The  direction  of  the  circle  in  different  attacks  in  the  satuc 
patient  is  not  always  the  same,  and  the  loss  of  consciousness  is  nol 
always  to  the  same  degree.  While  some  patients  daring  theii 
circnmambnlation  avoid  obstacles  pnt  in  their  way,  others  would 
stumble  over  them,  and  at  times  certain  automatic  acts  were  per- 
formed, e,g.f  the  collection  of  objects  from  the  floor,  etc.  Ai 
"  fenomeni  rotatori "  Mingazzini  describes  rotatory  movements  in  th< 
long  axis  of  the  body.  These,  too,  may  either  be  premonitory  of  the 
convulsive  stage,  as  an  aura,  or  take  the  place  of  a  fit  altogether 
Here  also  there  may  be  noted  in  one  individual  a  variation  of  thesi 
purposeless  motor  acts,  the  rotation  being  sometimes  from  right  t< 
left,  at  others  in  the  opposite  direction.  In  those  cases  in  which  th< 
rotations  were  aurce,  other  aurte  (sensory)  were  in  nearly  every  instance 
noted.  Noteworthy,  too,  is  it  that  in  two  cases  where  the  aura  wai 
unilateral  (paraesthesiss  of  an  extremity  and  visual  hallucinations  o 
one  side)  the  rotation  took  place  in  a  direction  away  from  the  side  oi 
which  the  sensory  aura  occurred.  All  these  varied  manifestations 
appeared  more  or  less  cout>tantly  in  each  case  observed,  and  Min- 
gazzini regards  them  as  due  to  an  unilateral  cerebellar  ibchsemia,  anc 
be  especially  dismisses  from  consideration  any  permanent  pathological 
change  (e.g.,  sclerosis  or  atrophy)  from  the  fact  that  in  one  and  th< 
same  patient  in  different  attacks  the  circular  movement  or  rotatioi 
may  occur  in  either  direction. 

jThe  Treatment  of  Mental  Affections  hy  Bacteria  Products, 

That  some  psychoses  show  amelioration  under  the  influence  of 
intercurrent  febrile  disorders  (je.g.^  typhus,  malaria,  recurrent  fever, 
or  the  acute  exanthemata)  is  an  old  and  well  established  dictum, 
From  a  review  of  two  hundred  cases  of  this  description  collected  and 
studied  by  Wagner  von  Jauregg  (Wiener  Med.  Wochenschr.,  Feb, 
28,  1895),  it  appears  that  cure  or  improvement  will  most  probably 
ensue  when  the  subject  is  not  too  far  advanced  in  years  and  when 
the  mental  affection  has  not  existed  for  too  long  a  period,  thongfa 
cases  of  old  standing  insanity  have  been  recorded  in  which  recovery 
ensued  under  these  conditions.  This  curative  action  of  febrile  dis« 
orders  on  insanity  stands  on  a  level  with  the  therapeutic  action  oi 
other  affections  on  certain  dl-^eases,  notably  those  of  neivous  type,  e.g.^ 
the  effect  of  malaria  on  epilepsy,  of  smalUpox  on  optic  nerve  atrophy 
(Mauthner),  of  typhus  on  progressive  muscular  atrophy,  etc.,  and 
further  to  elucidate  the  matter  we  must  bear  in  mind  that  yarioos 
infective  disorders  (e.g,^  influenza)  are  capable  of  inducing  organic 
changes  in  the  nerve-elements,  changes  which  may  be  readjusted  by  a 
regenerative  process  in  these  elements.  By  this  de-  and  re-genera- 
tion the  elements  may,  it  can  easily  be  surmised,  be  so  favourably 
modified   that  the  physical    malady    which    expressed  itself  in   a 
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psychosis  becomes  nullified.  The  effect  of  an  induced  infection  on 
insanity  has  shown  itself  in  a  few  isolated  instances,  the  results  being, 
however,  imperfect  and  insufficiently  uniform  for  deduction.  It  would 
be  interesting  to  know  the  issue  of  a  general  successful  Vaccination 
of  all  the  inmates  of  a  large  asylum,  whether  any  cases  could  be 
shown  to  have  improved  mentally,  for  the  objections  to  be  urged 
against  a  series  of  experiments  with  bacteria  products  (t.^.,  the 
chemical  bacterial  derivatives)  are  sufficiently  evident,  Wagner  von 
Jauregg,  however,  has  boldly  experimented  with  the  chemical 
bacteria  product  known  as  tuberculin,  a  preparation  he  employs 
owing  to  its  easy  procnrability  and  its  known  effect  on  the  human 
organism.  For  treatment  with  tuberculin  those  cases  were  selected 
in  which  an  unfavourable  prognosis  was  being  established  owing  to 
their  long  duration  and  the  inception  of  characteristic  signs  of 
mental  degeneration.  In  its  application  there  naturally  had  to  be 
considered  the  possibility  of  the  antecedent  presence  of  tubercular 
infection  and  the  individual  predisposition  thereto,  which  it  is  well 
known  is  of  great  variability.  The  initial  dose  was  1  mgr.  In  the 
non-tuberculous  subjects  habituation  to  the  medicament  soon  ensued, 
so  that  an  increase  of  dosage  early  became  necessary.  He  estimated 
future  dosage  by  the  intensity  of  the  febrile  reaction.  Any  further 
habituation  to  the  chemical  product  necessitated  the  employment  of 
the  bacterial  product  in  extract  form,  a  reason  why  other  important 
proofs  with  other  bacteria  cultures,  e.g.,  of  bacillus  pyocyanens,  etc., 
had  to  be  suspended.  The  results  obtained  by  this  method  appear 
according  to  Wagner  von  Jauregg  to  be  most  encouraging.  Im- 
provement is  said  to  ensue  in  some  cases  most  speedily,  but  in  the 
greater  number,  to  obtain  a  fairly  satisfactory  result,  a  prolonged 
treatment  is  necessary.  Three  cases  have  been  reported  as  having 
been  wholly  cured  by  this  means,  while  some  have  improved  to  such 
a  degree  that  ultimate  restoration  to  mental  health  might  be  reason- 
ably anticipated.  In  the  three  cases  reported  cured  the  insanity  had 
existed  for  three  years  in  one  and  for  two  in  each  of  the  others. 
With  the  mental  there  was  a  corresponding  physical  improvement, 
and  no  ill  effects  appear  to  have  followed  the  treatment. 

Maladie  des  Tics  Convulsifs. 

Dr.  Ed.  Remouchamps  (Ned.  Tijdschr.  v.  Qeneesk,  No.  12, 
1895,  p.  539)  relates  a  case  of  convulsive  tic,  one  interesting  feature 
of  which  was  the  development  from  purely  motor  symptoms  of  sub- 
acute mania.  Earlier  writers  on  this  subject  (Gilles  de  la  Tourette, 
Frylinck,  etc.)  make  no  mention  of  psychic  disturbances,  and  others 
more  recently  (Buringh  Boekhoudt  and  Van  der  Weyde)  have  noted 
the  presence  of  imperative  ideas  which  are  said  frequently  to  occur  in 
these  subjects,  but  that  apart  from  this  they  betray  no  mental  ab- 
normalities, except  after  a  long  continuance  of  the  original  affec- 
tion. Guinon  (Rev.  de  M6d.,  1886,  p.  51)  and  Oppenheim  (Bed. 
XLi.  48 
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Klin.  "Wochenschr.,  1889,  No.  25)  have  recorded  the  occasion 
.ooenrrence  of  imperative  ideas,  and  84s:Ia8  (Bull,  de  la  8oc.  de  M^ 
Ment.  de  Belgique,  1887)  and  Stembo  (Berl.  Klin.  Wochenschi 
1891,  No.  28)  have  noted  various  intellectnal  distarbances.  The  ca 
here  detailed  presented  certain  abnormal  featares.  The  motor  attai 
first  showed  itself  at  a  comparatively  late  age  (54),  There  were  i 
antecedent  evidences  of  involantarj  movement  (tics  vnlgaires),  ai 
its  onset,  occurring  at  the  menopause,  was  sudden,  and  not,  as 
usually  the  case,  of  gradual  growth.  The  progressive  developme: 
was  rapid,  and  after  a  comparatively  short  duration  (two  years)  h 
on  to  psychic  disturbance.  Hysterical  symptoms  (globus,  balimi 
abdominal  and  diaphragmatic  clonic  contractions)  accompanied  tl 
earlier  tic  symptoms.  Ihe  maniacal  symptoms  rapidly  vanished  und 
asylum  treatment,  and  after  two  months  the  patient  was  discharge 
with  a  marked  improvement,  too,  in  the  symptoms  of  her  prima 
neurosis.  Buringh  Boekboudt  and  Van  der  Weyde  in  endeavonrii 
to  explain  the  phenomena  of  this  malady  observe  that,  taking  in 
consideration  the  rapidity  of  succession  of  movements  and  vo^ 
sounds,  these  must  in  a  measure  be  rendered  unconsciously.  Th 
are  of  opinion  that  some  alteration  must  exist  in  those  inhibito 
tracts  the  office  of  which  is  to  control  and  modify  verbal  and  mot 
representations  in  their  transmission  to  motor  initiatory  centn 
As  children  learn  to  speak  by  imitation,  they  afsume  th 
the  disposition  to  convert  speech  (or  motor)  idea  into  speech  ( 
motor)  action  is  an  innate  one,  and  that  thus  *  *  every  person  is 
born  echolaliac/*  This  leads  one  to  the  idea  that  convulsive  tic  ai 
its  correlated  disorder  latah,  may  be  the  evidence  of  a  developmenta 
reversion,  the  affections  being  closely  allied  to  the  microkinetic  mov 
ments  of  infants.  It  must  be  noted  that  in  certain  cases  the  idea  ( 
phonation  or  movement)  must  exist  for  a  definite  period  in  the  fie 
of  consciousness,  as  the  patients  have  a  premonition  of  what  they  a 
about  to  say  or  do.  The  instance  quoted  by  Frylinck  from  Guin* 
of  the  ballet-dancer  who  never  was  subject  to  involuntary  grimacii 
coram  publico,  but  who  on  retiring  immediately  commenced  viole 
facial  contortions,  proves  that  for  a  time  these  movements  can 
supervised  and  controlled  without  intentional  will  effort.  As  eve 
cerebral  performance  of  whatever  nature  acts  as  a  stimulant  to  j 
repetition,  we  can  understand  how  these  movements  may  becon 
reflex,  and  thus  ensue  in  rapid  succession  outside  the  limit  of  conscioi 
feeling.  It  is  not,  however,  all  movements  or  sounds  that  are  refle 
tions  of  recently- observed  movements  or  sounds,  but  also  from  earli 
cerebral  acceptations  of  such  can  they  arise,  probably  as  the  result 
some  unknown  cortical  irritation.  The  development  of  such  irritatic 
oritsintenBLficationmay  then  lead  to  disturbancesjof  the  psychic  centre 

Hysteria, 

H.  Higuier  (Wiener.  Klin.  Wochenschr.,  1895,  Nos.  1,  2,  8,  i 
relates  two  cases  of  interest,  one  of  hysteria  simulating  tabes  dorsal] 
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and  another  of  locomotor  ataxj  complicated  with  hysteria.  The 
diagnosis  of  an  involuntary  simalation  of  tabes  dorsalis  is  not  so 
difficalt.  To  establish  the  existence  of  actual  locomotor  ataxy  we 
must  endeavour  to  demonstrate  the  presence  of  **  tabetic  stigmata/' 
especially  the  loss  of  pupillary  reflex  action  to  light,  the  optic  disc 
atrophy,  Charcot's  joint  implication  (which,  though  frequently  absent, 
must  be  included  among  the  earlier  symptoms  of  the  affection),  and 
lastly  the  absence  of  patellar  reflex.  The  accessory  tabetic  symptoms 
are  in  this  relation  of  less  value.  When  a  combination  of  hysteria 
with  tabes  is  suspected,  however,  the  recognition  becomes  more  diffi- 
cult. The  hysterical  stigmata  may  cloud  the  tabetic,  and  the  presence 
of  various  ansesthesiae — hemiancesthesia,  pharyngeal  anaBsthesia,  con- 
centric contraction  of  the  visual  field,  deep  epigastric  ansesthesia,  etc. 
— may  make  us  overlook  the  presence  of  the  organic  affection.  The 
contraction  of  the  visual  field  in  hysteria  is  mainly  concentric ;  in 
tabes  it  is  mostly  irregular.  The  dyschromatopsia  of  hysteria  is 
wholly  unlike  that  of  tabes.  The  ophthalmoplegia  externa  of  tabes 
is  limited  generally  to  one  muscle  ;  in  hysteria  it  embraces  associated 
groups  of  muscles,  is  as  a  rule  hardly  observable,  and  is  induced  by 
contraction  of  antagonistic  groups,  etc.  By  this  careful  observation 
it  has  been  possible  to  demonstrate  in  one  case  symptoms  of  tabetic 
implication  of  one  eye  and  hysteric  affection  of  the  other. 

Higuier's  first  case — that  of  hysteria  simulating  tabes — ^was  of  a 
young  girl  aged  15,  with  slowly  progressive  symptoms  of  inability  1o 
walk  or  stand,  of  loss  of  patellar  tendon  reflex,  of  ataxic  gait, 
neuralgic  pains  in  the  legs  and  along  the  course  of  the  sacral  neryes, 
girdle  pain,  loss  of  sensation  and  delayed  pain  perception  and  yesical 
and  rectal  retention.  Subacute  polyneuritis  could  be  excluded  owing 
to  the  absence  of  all  true  paralytic  symptoms,  of  muscular  pains,  and 
of  diminution  in  muscular  content,  of  cutaneous  hypersdsthesia,  and 
of  pain-pnnctad  in  the  tract  of  nerves,  while  the  usual  aetiological 
factors,  too,  were  lacking.  Some  of  the  symptoms  pointed  to  a 
doubtful  tabetic  diagnosis,  but  the  absence  of  an  aetiological  factor, 
the  age  of  the  patient,  the  relatively  acute  progress  of  the  case,  the 
yariations  in  the  affection  on  the  one  hand,  while  standing  and  walk- 
ing, and  the  ataxy  on  the  other  hand  while  reclining  (in  other  words 
the  abasic-astasic  symptoms  of  motor  disturbance),  and  other  signs 
(bilateral  ovaralgia,  concentric  limitation  of  the  visual  field,  and  the 
fact  that  the  patient  had  in  earlier  life  suffered  from  similar  symp- 
toms), pointed  directly  to  hysteria.  The  nltimate  issue  of  the  case— 
the  rapid  disappearance  of  all  symptoms  except  the  ovaralgia,  inter- 
costal pain,  and  the  knee-jerk  signs — confirmed  the  diagnosis.  In  the 
second  case,  where  hysteria  was  combined  with  actual  tabes,  the 
patient,  a  man  aged  47,  had,  fifteen  years  before,  acquired  syphilis, 
and  evinced  undoubted  signs  of  locomotor  ataxy.  After  he  had  been 
treated  by  the  Charcot-Mochutkowski  method  (prolonged  suspension) 
— a  proceeding  which  appeared  to  make  a  great  mental  impression  on 
him — he  expressed  a  feeling  of  progressive  decline  in  health,  and  after 
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about  seven  days  there  ensned  involnntary  nnconscions  uncontrollable 
movements  in  the  lower  extremities,  sometimes  limited  to  a  desired 
movement  and  becoming  after  a  while  a  tonic  contracture.  Motor 
irritation  symptoms  in  tabes  usually  take  the  form  of  involuntary, 
sometimes  wholly  unconscious,  mostly  athetosiform  movements  of  the 
bands,  or  as  more  rapid  passing  muscular  contractions,  both  on  inten- 
tional movement  or  quite  spontaneously.  Many  explanations  have 
been  sought  for  these  movements  in  tabes — they  have  been  looked  upon 
as  reflex  phenomena  induced  by  lightning  pains,  or  as  the  early  sign 
of  a  degeneration  of  the  lateral  columns  of  the  cord,  or  as  evidence  of 
neuritis,  or  as. the  expression  of  a  **  static  ataxy,"  t.^.,  as  the  result  of 
an  inco-ordinate  working  of  the  muscular  tonus  with  consequent  loss 
of  balance.  In  all  cases  where  tabes  displays  motor  symptoms  one 
must  keep  in  view  the  possibility  of  some  conjoint  motile  affection,  e,g,, 
chorea,  myoclonus,  maladie  des  tics,  or  hysteria.  In  the  case  under 
consideration,  as  a  careful  review  of  the  symptoms  during  its  progress 
and  a  strict  inquiry  into  the  history  indicated  (the  advent  of  various 
phobiae,  imperative  ideas  and  imperative  movements,  the  previous 
presence  of  all  these  symptoms,  their  disappearance  and  subsequent 
return  after  a  mental  shock,  viz.,  the  suspension  treatment,  on  which 
after  an  incubative  stage — Charcot's  "  meditation -stage  " — there 
supervened  these  nervous  phenomena),  the  diagnosis  of  a  rare  form  of 
hysteria  was  made  to  be  coexistent  with  the  tabetic  affection. 

The  Centre  of  Phonation  in  the  Brain. 

This  is  a  question  which  has  engaged  the  attention  of  experimen- 
talists during  the  past  twelve  years.  The  only  positive  result  arrived 
at  so  far  has  been  that  in  certain  animals  a  circumscribed  area  at  the 
base  of  the  prsefrontal  gyrus  may  be  found,  which  by  electric  stimula- 
tion will  cause  a  closure  of  the  glottis  by  complete  symmetrical  adduc- 
tion of  both  vocal  cords.  This  effect  is  obtainable  irrespective  of  the 
focus  stimulated,  whether  right  or  left,  and  regardless  of  previous 
extirpation  of  the  opposite  corresponding  focus.  This,  then,  is  a  con- 
dition wholly  different  from  that  which  pertains  in  the  cortical  centres 
for  facial  and  other  movements,  and,  as  proved  by  Semon  and  Horsley, 
when  both  centres  are  extirpated,  or  even  when  both  cerebral  hemi- 
spheres are  removed,  there  never  ensues  any  vocal  cord  paralysis.  In 
animals  thus  treated  the  glottis  aperture  is  not  at  all  changed  in  shape, 
and  the  laryngeal  functions  appear  to  be  fully  maintained.  The  so- 
called  phonation  centre  cannot  thus  rank  with  other  motor  cortical 
centres.  One  investigator,  Masini,  is  said  to  have  discovered  a  cortex 
centre  which  on  irritation  caused  adduction  of  the  opposite  vocal  cord 
only — but  his  result  has  not  been  verified  by  prior  observers  (Krause, 
Horsley,  Semon,  and  others)  or  by  later  experimenters  who  have 
worked  to  obtain  his  results  (Onodi,  Klemperer).  The  absence  of 
clinical  evidence  of  vocal  cord  paralysis  due  to  cortical  lesion  corre- 
sponds, too,  with  the  failure  artificially  to  induce  unilateral  focal 
action.     Klemperer  has  recently  (Archiv.  f.   Laryng.,  B.  ii.,  H.  3) 
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corroborated  and  extended  the  earlier  researches  of  Krause,  Semon, 
and  Horsley.  He  has  not  only  extirpated  the  centres  to  find  that  the 
operation  had  no  effect  whatever  on  the  mobility  of  the  vocal  cords, 
bat  even  after  indnced  infection  of  the  centres  by  the  injection  of 
typhus  bacilli  cultures  (evoking  thus  an  acute  septic  irritation)  he  has 
found  that  there  was  no  implication  of  function  whatever.  Quite 
recently,  at  the  last  annual  meeting  of  the  British  Medical  Associa- 
tion, Risien  Russell  contributed  a  paper  in  which  he  demonstrates  the 
actual  existence  of  centres  for  ab-  and  adduction  of  the  cords,  though 
he,  too,  had  not  been  able  to  pioduce  isolated  movements  of  the 
opposite  vocal  cord  by  stimulation  of  the  corresponding  areas  in  the 
opposite  hemisphere. 

Prisons-Asiles  in  Holland, 

The  report  of  a  committee  appointed  at  the  general  meeting  of  the 
Dutch  Medical  Association  (July,  1893)  to  consider  the  question 
of  the  desirability  of  establishing  separate  institutions  for  insane 
criminals  and  the  criminal  insane  in  Holland,  was  issued  on  April  29th 
last  (Ned.  Tijdschr.  v.  Geneesk,  May  18th,  lb95).  The  committee 
was  called  upon  to  consider  in  addition  whether  sufficiently  satisfactory 
measures  were  at  present  being  adopted  in  Holland  to  check  by  the 
supervision  and  treatment  of  young  mentally  unstable  subjects  their 
disposition  towards  the  development  of  an  insane  criminal  habit.  The 
report  deals,  however,  only  with  the  first  question,  the  committee  on 
investigation  finding  it  of  sufficient  scope  fully  to  occupy  a  prolonged 
period  of  inquiry.  A  set  of  questions  drawn  up  by  this  committee 
was  sent  to  each  asylum  superintendent  in  the  country,  and  with  the 
view  of  a  statistical  computation  of  the  probable  number  of  criminals 
of  unsound  mind  and  of  insane  likely  to  develop  criminal  propensities, 
they  inquired — 1.  As  to  the  actual  number  of  insane  in  each  institu- 
tion on  a  certain  day  (May  1st,  1894).  2.  As  to  the  possibility  of 
obtaining  a  trustworthy  previous  life-history  of  each  patient.  8.  As 
to  the  number  out  of  these  who  (a)  have  prior  to  their  confinement  in 
the  asylum  been  convicted  of  any  criminal  offence ;  (b)  have  subse- 
quent to  judicial  sentence  been  confined  in  each  asylum ;  (c)  have 
developed  insanity  while  undergoing  imprisonment,  and  have  then 
been  removed  to  the  asylum.  4.  As  to  the  number  of  patients  in  each 
asylum  who,  on  account  of  uncontrollable  dangerous  proclivities  or 
other  propensities,  would  be  considered  by  reason  of  the  baneful 
effect  of  their  association  with  others  insane  to  be  fit  subjects  for 
transference  to  a  '^  prison-asile  "  if  such  existed.  5.  As  to  the  patients 
considered  in  sec.  4  ;  (a)  how  many  of  these  have  been  placed  in  the 
asylum  with  such  proclivities  ?  (b)  how  many  have  developed  such 
proclivities  during  their  confinement  ?  6.  As  to  the  propriety  of 
drafting  such  patients  (sees.  4  and  5)  into  '*  prisons-asiles."  The 
committee  also  made  a  request  to  the  Minister  of  Justice  for  leave  to 
visit  certain  prisons.  State  reformatories,  and  State  penitentiaries  to 
investigate  the  mental  condition  of  the  inmates,  and  such  leave  with 
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certain  reservations  was  readily  given.  Thonu^h  some  disappointment 
was  experienced  as  to  the  statistical  ontcoroe  of  these  inqniries  the 
committee's  investigation  yielded  some  fruitful  results.  Space  does 
not  permit  of  a  detailed  account  of  these,  but  the  conclusions  arrived 
at,  summarized  under  the  following  five  headingfi,  mny  be  of  interest : 
— 1.  That  the  mental  status  of  all  criminals  should  be  more  fully 
investigated,  preferably  by  a  commission  which  could  advise  as  to  the 
removal  of  all  mentally  afflicted  prisoners  to  suitable  asylums  for 
harmful  or  dangerous  insane.  2.  That  near  to  some  large  asylum, 
preferably  the  State  Criminal  Asylum  at  Medemblik,  an  institution 
should  be  erected  for  harmful  and  dangerous  insane^  to  which  other 
asylums  might  draft  their  patients  of  this  class,  and  to  which  at  the 
same  time  inmates  of  prisons  requiring  medical  supervision  on  mental 
grounds  conld  be  sent.  3  and  4.  That  the  supervision  on  discbarge 
of  all  insane  who  have  undergone  trial,  wherever  they  may  have  been 
confined,  and  of  dangerous  or  harmful  insane  who  may  have  been 
nnder  treatment  in  a  special  institution  such  as  above  recommended, 
should  be  strictly  exercised  by  the  introduction  of  "  casiers  judici- 
aires."  5.  That  an  ^*  observation  station ''  for  inquiry  into  the  mental 
condition  of  all  persons  undergoing  prosecution  whose  mental  sound- 
ness may  be  in  question,  should  also  be  attached  to  such  special  insti- 
tution, and  that  the  establishment  of  similar  stations  in  connection 
with  other  asylums  should  be  encouraged  as  far  as  possible.  A  copy 
of  this  report  was  sent  to  the  Ministers  of  Justice  and  Internal  Affairs. 


PART    IV.-NOTES    AND    NEWS. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF  GREAT  BRITAIN  AND 

IRELAND. 

FIFTY-FOURTH  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  Medico-Psychological  A&^ociation  of  Great  Britain 
and  Ireland  was  held  on  July  25th  and  26th  in  the  Rooms  of  the  Association,  11, 
Chaudos  Street,  London.  In  the  morning,  at  9.30,  a  Coancil  Meeting  was  held, 
followed  at  11  o'clock  by  the  General  Meeting  for  the  transaction  of  the  business 
of  the  Association.  The  outgoing  President,  Dr.  ConoUy  Norman,  occupied  the 
chair.  Amons  those  present  were— Drs.  W.  Orange,  J.  G.  Soutar,  W.  F. 
Farqnharson,  J.  Merson.  D.  Bower,  T.  S.  Clouston,  J.  G.  M.  Finch,  Jas. Chambers, 
F.  S.  Gramshaw,  J.  F.  G.  Pietersen,  Bonville  Fox,  E.  Swain,  W.  F.  KobertsoD, 
W.  R.  Dawsou,  H:  H.  Newincton,  G.  E.  Shottleworth,  H.  Ra}  ner,  A.  R.  Urquhart, 
O.  Jepson,  D.  Nicolson,  D.  Yellowlees,  T.  Drapes,  E.  W.  White,  R.  Percy  Smith, 

E.  M.  Cooke,  L.  A.  VNeatheily,  H.  Stilwell,  B.  C.  Farquharfon,  J.  P.  Richards. 
T.  S.  Tuke  J.  G.  McDowall,  J.  Mills,  S.  R.  Philipps,  H.  0.  MacBryan,  J.  S. 
Grubb,  H.  Corner,  H.  J.  Macevoy,  P.  W.  MacDonald,  H.  G.  Hill.  W.  J.  Mickle, 

F.  Schofield,  J.  H.  Paul,  B.  Pierce,  W.  S.  Kay,  W.  H.  R.  Rivers,  E.  H.  Ezard, 

G.  F.  Blandford,  D.  Brodie,  F.  C.  Gayton,  G.  H.  Savage,  E.  East.  A.  H.  Stocker, 
C.  T.  Street,  D.  Mackintosh,  Robert  Jones,  F.  H.  Walmsley,  S.  A.  K.  Strahan,  W. 
G.  Ellis,  C.  Mercier,  H.  E.  Blandford,  Oscar  Woods,  W.  L.  Andrieien,  A.  C. 
Suffem,  T.  Outterson  Wood,  J.  F.  Briscoe,  Fletcher  Beach,  T.  B.  H^slop,  J. 
Rutherford,  G.  M.  Robertson,  C.  S.  Morrison,  A.  S.  L.  Newington,  H.  Hicks. 

The  minutes  of  the  last  meeting,  which  had  been  printed  and  circulated,  were 
held  aa  read,  and  were  approved. 
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TOE  LATB  DR.   HACK  TUKE. 

The  President  then  said  —Before  we  proceed  to  the  business  on  the  agenda 
paper  you  must  allow  me,  gentlemen,  to  say  a  few  words  on  a  subject  which  must 
be  very  prominently  before  the  minds  of  all  our  associates  this  day.  Since  our 
last  Annual  Meeting  we  have  sustained  a  loss  which  is  well-nigh  irreparable,  the 
loss  of  our  dear  old  friend  Dr.  Hack  Tuke.  The  position  which  Dr.  Hack  Tuke 
held  in  this  Association  may  be  said  to  have  been  unique.  1  am  not  prepared  to 
say  that  he  was  our  oldest  member,  but  certainly  he  was  generally  accented  as  the 
father  of  the  Association.  His  distinguished  services  as  a  ph3:sician  J  need  not 
again  dwell  upon;  they  are  familiar  to  our  proftrssion  and  our  specialty.  We 
know  well  that  he  maintained  through  a  long,  active  and  busy  life  in  the  noblest 
manner  the  traditions  of  his  family.  Which  have  given  the  name  of  Tuke  world- 
wide repute  for  the  profonndest  benevolence  and  humanity.  To  many,  I  ma^  say 
to  all  of  us,  he  was  known  personally  as  a  friend,  and  we  esteemed  him  as  highly 
as  a  friend  as  we  honoured  him  as  a  physician.  The  limpid  purity  and  integrity 
of  his  character,  his  absolute  truthfulness,  his  gentleness  and  kindly  desire  to  serve 
and  help  all  to  whom  he  could  be  of  use  are  well  known  to  everjone  of  us.  Many, 
of  whom  I  am  not  ashamed  to  say  I  am  one,  have  been  under  obligations  to  him 
of  a  very  important  character,  and  many  entertained  for  him  an  affection  which 
was,  I  may  say,  filial.  The  Secretary  and  other  officers,  including  myself,  have 
received  numerous  testimonies  of  the  esteem  in  which  Dr.  Hack  Tuke  was  held 
and  the  regret  which  his  death  has  occasioned  all  the  world  over.  Letters  o^ 
condolence  have  been  received  from  the  Academy  of  St.  Petersburg,  from  the 
Soci^t^  de  M^decine  Mentale,  of  Belgium  ;  from  Dr.  Morel,  of  Ghent ;  Professor 
Benedikt,  of  Vienna;  Dr.  Semelaigne,  of  Paris;  and  many  others. 

The  following  are  among  the  letters  referred  to : — 

[TRAM8.J 

lUenau.  Baden,  March  8, 1^95. 
Dkab  Stb  A!n>  OoLLBAOUR,— I  am  deeply  moTed  by  the  newt  which  has  just  reached  me 
of  the  demise  of  oar  eminent  friend  Dr.  Hack  Take.  In  him  one  of  the  most  di>tingaiihed 
representatirpt  of  our  art  •as  gone  from  amonff  us-the  famooB  editor-in-chief  of  the  "  Journal 
of  Mt-n^al  Science  "—the  figure  eudowed  with  the  nnrenting  en^nry  of  jouth,  ever  in  the  front 
of  the  fiirht  for  our  fcienoe  ps  well  as  for  the  elevation  and  improvement  of  oar  nfjlamx — 
the  oomprehensire  and  truly  philo-ophio  spirit  the  great humnne phx  sician  -the  bigh- minded 
and  lorahle  man.  Witb  pride  Hnd  satisfrtction  I  can  say  that  I  w^s  one  of  his  friends,  and 
also  that  he  has  always  been  a  warm  friend  to  our  institution  of  lUenan.  Animated  by  these 
feelings,  permit  me  to  express  my  most  deeply  felr  sympathy  with  you  as  President  and  with 
vonr  respected  colleagues  of  the  Medico  Psychological  Association,  of  which  Association  I  also 
Aave  the  great  honour  to  be  a  member. 

Ma^  the  memory  of  Hack  Tuke  remain  sacred  to  me  and  all  who  had  the  opportunity  of 
knowing  that  illustrioos  man.  Beceive,  dear  bir  and  ooUeagne,  the  assurance  of  my  friendly 
regard  and  esteem. 

Yoors  faithfally,    .. 

H.  SOHTTLB. 
Oonoll^  Norman,  F.R.C  P.I., 
President  Medico-Psychological  Association  of 
Great  Britain  and  Ireland,  Dublin. 


Tienra;  I.,  FraPziskaner  Plats  6,  March  1^,  1805. 

My  Dkah  Prfsipeiit,— Idesireyonto  accept  for  Tourself  and  the  Me-^ioo-Psyohologloal 
Association  thfi  exprpssiim  of  my  profonndest  sympathy  in  the  loss  yon  hare  Ba8tHin*>d  in 
the  death  of  Dr.  Hack  Tuke.  >^hen  I  heard  the  Fad  news  of  the  death  of  our  dear  friend,  I 
recalled  tt'C  pleasant  days  I  spent  in  his  company  at  your  bouse  in  Dublin  la-^t  yea"  and  looked 
with  poignant  regret  at  the  photoTTaphic  gronp  in  which  he  and  I  appear  with  your  family. 

IHm  Foc'ety  was  always  a  rery  great  attraction  to  me  when  I  came  to  England  to  enjoy  the 
"  conTiriu'ti  Mientificnm  Yoi>iBcnm."  I  regnrded  him  as  a  typ  of  a  learned  British  gentleman 
—mild  and  temperate  in  his  sentiments -strong  and  just  in  his  convictions— always  open  to 
new  eyid>  nee  and  new  ideas— equable  and  serene  in  temper  and  habits.  Ait  a  thinker  he  gare 
to  the  mind  what  belongs  to  the  mind,  uid  to  the  body  what  belou!^  to  the  body.  His  memory 
will  lire  as  a  connect  ng  bond  Letween  nsas  long  as  any  contemporary  members  of  the  Associa- 
tion survive. 

Beoeiye  acrain  the  warm  egression  of  my  condolence,  and  oommnnicate  the  same  to  the 
Council  of  the  Association. 

I  am,  faithfally  yonrs, 

BENEDIKT, 

Dr.  CkmoUy  Norman,  Dublin.  Soeius, 
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Hocpioe  GniBl&in.  Ghent,  Maroli  7, 1885. 
Drab  Dr.  Conollt  Norman,  Wlien  I  heard  of  the  death  of  onr  dear  friend  Dr.  Hack  Tnk* 

I  sent  a  telesrram  to  his  widow  in  these  words  :— 


I  profound  c 
Uie  family  of  the  departed. 

*'  MORKI^ 

••  I  resident." 
I  now  be?  that  yon  will  be  my  interpreter  to  all  onr  common  friende,  the  members  of  the 
Medioo-Ptyohological  Association  of  Great  Britain  and  Ireland,  in  expressinR  to  them  my  deep 
■orrow  for  the  death  of  their  distinfraished  associate.     Dr.  Hack  Take  was  one  of  my  doeeat 
friends.  It  is  now  jnst  twenty  years  since  I  first  knew  and  corresponded  with  him.    I  slwU 
nerer  forset  all  his  kindnesses  to  me.    His  life  formed  a  link  between  car  Belgian  AModa^oo 
and  Tonr  British  one.    It  is  mj  hope  that  that  liiik  will  remain  unbroken. 
With  renewed  ezpressions  of  sympathy  and  with  kindest  regards, 
1  am,  yours  very  faithfully, 

JULES  MOBEL, 
President  de  la  Soci^  de  MMeoine  Mentale  de  Belgique. 
Dr.  Ckmdly  Norman, 
President  Medico- Psychological  Association  of 
Great  Britain  and  Irehmd,  DabUn. 

In  another  letter  to  the  same  correspondent  Dr.  Morel  said:  "I  would  have 
esteemed  it  a  duty  to  be  present  at  the  funeral  of  your  and  my  near  friend,  but  I 
learned  that  his  family  desired  that  it  should  be  private.*' 

Dr.  Ren€  Semelaigne,  Secretaire  des  S^nces  de  la  Soci^te  M^dico-Psychologiqne 
de  Paris,  telegraphed  to  the  President  expressine  the  deep  emotion  which  he  felt 
at  the  news  of  Dr.  Hack  Take's  death,  offering  his  condolences  to  the  Association, 
and  requesting  Dr.  Conolly  Norman  to  represent  the  Society  Medico-Psvcbologiqae 
•  at  the  funeral,  which  Dr.  Semelaigne  himself  could  not  attend  through  illness. 

Dr.  Bresler,  Freiburg  in  Silesia,  also  wrote  as  follows : — 

If  I  do  myself  the  honour  of  approaching  the  Medico- Psychological  Association  it  is  with 
the  object  of  expressing  my  sincere  Byrapathy  with  the  members  in  the  loss  which  it  has 
suffered  br  the  death  of  Dr.  Hsck  Tuke.  His  importance  in  the  soientifio  world  has  long  been 
reoo^nised  among  his  colleagues  in  Germany,  and  those  excellent  traits  of  character  which  won 
for  him  the  respect  of  hi«  countrymen  commanded  our  constant  admiration.  I  bad  the  adran^ 
tage  of  obtaining  insight  into  a  part  of  the  sphere  of  his  actirity,  and  acquired  some  idea  o 
his  indefatigable  work  which  enabled  me  to  recognise  its  value. 

ELECTION   OF  OFFICEBS  AND  COUNCIL. 

The  meetingthen  proceeded  to  the  election  of  office-bearers.    Drs.  Macdowal' 
Shuttle  worth,  Percy  Smith,  and  Drapes  having  been  named  scrutineers. 

Dr.  Morrison  said  that  he  had  a  proposal  to  make,  to  the  effect  that  '*  it  is  ex 
pedient  and  right,  and  will  contribute  to  the  greater  efficiency  aud  interests  and 
progress  of  a  large  number  of  members  of  the  Association,  that  one  of  the  editors 
or  sub-editors  should  be  an  assistant  medical  officer."  Such  an  appointment — the 
selection  being  made  with  due  regard  to  special  qualifications — would  arouse  in 
many  members  a  much  greater  interest  in  the  afiairs  of  the  Association  than  they 
had  hitherto  taken.  He  wished  to  know  whether  his  proposal  should  be  suh- 
mitted  before  or  after  the  voting  on  the  published  names. 

The  President  said  he  had  considerable  difficulty  in  answering  the  question. 
It  was  clear  that  the  design  of  the  Council  in  placing  the  paper  in  the  hands  of 
members  was  that  there  should  be  a  limited  number  of  editors.  It  had  at  first 
appeared  to  him  that  it  was  in  the  power  of  any  member  to  add  a  name  to  the 
list,  either  by  substitution  or  otherwise.  He  now  perceived  that  the  result  of  that 
would  be  that,  if  four  names  were  added,  there  would  be  eight  editors,  and  he  did 
not  see  how  that  would  work.  Nothing  remained,  therefore,  except  that  he 
should  take  the  sense  of  the  meeting  as  to  whether  they  should  confine  them- 
selves to  four  editors  or  increase  that  number.  He  would  ask  any  member, 
therefore,  who  wished  to  move  an^ddition  to  the  list  to  do  so.  If  that  were  not 
done  they  could  only  vote  for  the  names  on  the  list,  or  for  others  in  substitution. 

Dr.  Tellowlees  submitted  that  discussion  on  the  matter  was  not  regular.  The 
whole  purpose  of  the  voting  paper  was  that  they  should  be  able  to  give  their  votes 
by  ballot  and  silently.  The  object  was  to  avoid  personal  discussion.  He  believed 
that  four  editors  were  too  many.  The  Council  having  thought  otherwise,  how- 
ever, he  did  not  think  they  could  discuss  the  matter  apart  from  the  names  printed. 
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All  they  could  do  was  to  delete  certain  names  and  substitute  others  as  they  might 
desire.    Invidious  personal  discussion  should  be  avoided. 

No  motion  having  been  submitted,  the  voting  proceeded  on  the  list  as  printed. 

Dr.  Shuttlkworth,  for  the  scrutineers,  intimated  that  two  voting  papers  were 
invalid,  and  that  the  gentlemen  proposed  by  the  Council  had  been  elected  by  a 
very  large  majority,  as  follows:— 

President-Elect W.  J.  MiCKLE,  M.D. 

Treasurer H.  Hayes  Newington,  M.B.C.P.E. 

General  Secretary     ....    Flftcher  Beach,  M.B. 
Megieirttr J.  B.  Spence,  M.D. 

iH.  Bayneb,  M.D. 
A.  B.  Urquhaet,  M.D. 
CONOLLY  NOBMAN,  F.B.C.P.I. 
E.  GOODALL,  M.D. 

Auditi>r»  i  E.  W.  White,  M.B. 

^•"'*^^' IT.  OuTTEHsoN  Wood,  M.D. 

Divisional  Secretary  for  Scotland    .    A.  B.  TuBNBULL,  M.B. 
Divisional  Secretary  for  Ireland       .     OsCAB  W0OD8,  M.D. 

'''T^:::^  ZH^rS^or^    -^^     !""'*  1  ^-  ^-  M-i>ok..P.  M.D. 

Members  of  Council  : 
E.  M.  Cooke,  M.B.  W.  S.  Kay,  M.D. 

J.  BUTHEBFOBD,  M.D.  D.  BOWEB,  M.D. 

B.  J.  Legge,  M.D.  E.  D.  O'Neill,  L.B.C.P.I. 

In  reply  to  the  Tbeasurer,  the  Hon.  General  Secrktabt  stated  that  he  had 
received  about  a  dozen  voting  papers  from  members  who  were  not  present,  and 
these  he  had  handed  to  the  scrutineers. 

Dr.  Rayner  thanked  the  Association  for  the  honour  and  trust  imposed  upon 
him  by  his  election  to  the  editorial  staff.  If  he  felt  that  he  was  undertaking:  the 
duties  so  splendidly  performed  for  so  many  years  by  their  late  friend,  Dr.  Hack 
Tuke,  he  would  indeed  shrink  from  the  task  ;  but  he  was  assured  that  the  gentle- 
men with  whom  he  was  associated  were  quite  equal  to  the  duties,  so  that  any  help 
he  could  render  them  might  be  almost  superfluous. 

ELECTION  OF  HEMBEBS. 

The  name  of  Dr.  Ferrier  was  then  submitted  for  election  as  an  honorary  mem- 
ber, and  that  of  Dr.  Emil  Wilhelm  Lindell,  Gothenburg,  Sweden,  for  election  as 
a  corresponding  member,  both  having  been  duly  nominated  accordiue  to  the  Rules. 

Dr.  Mebcier  wished  to  know  which  Dr.  i^rrier  it  was  proposed  to  elect  (The 
Secbetart  :  Dr.  David  Ferrier),  and  asked  whether  it  would  not  be  reasonable  to 
have  a  statement  in  support  of  the  proposal  in  each  individual  case ;  and  that,  at 
least,  the  nominee  should  be  identifiable. 

Dr.  Urqchart  suggested  that  the  nomination  papers  be  read. 

Dr.  Fox  asked  whether  there  was  no  rule  providing  that  the  names  of  the  pro- 
posers and  seconders  be  circulated  amongst  the  members.  It  seemed  to  him  that 
there  ought  to  be  such  a  rule. 

The  President  said  that  he  could  not  find  any  such  rule.  Personally,  he 
thought  the  names  of  candidates  for  election  should  be  printed  on  the  notice  paper 
in  full,  with  those  of  their  proposers  and  supporters. 

Dr.  Mekoier  begged  to  point  out  that,  according  to  the  rules.  "The  election  of 
honorary  members  shall  be  conducted  in  the  same  manner  as  that  of  ordinary 
members,  with  one  exception  ; "  and  that,  with  regard  to  the  election  of  ordinary 
members,  "  the  proposers  of  a  candidate  shall  send  to  the  General  Secretary  a 
proposal  in  writing,  setting  forth  the  full  Christian  name  and  surname  of  the 
candidate,  with  address,  qualifications,  and  appointments,  if  any."  It  was  very 
desirable,  be  thought,  when  a  gentleman  was  proposed  for  the  honorary  member- 
ship that  some  reasons  should  be  given—  ^me  account  of  the  work  he  had  done 
and  the  qualifications  he  possessed — for  conferring  the  honour  upon  him.  Of  course, 
if  it  was  Dr.  David  Ferrier  that  was  proposed,  they  knew  his  qualifications  suffi- 
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ciently  well ;  but  there  was  another  name  down  as  to  which  not  so  moch  was 
known,  and  it  was  very  desirable  that  members  should  not  vote  in  the  dark,  bat 
should  know  why  gentlemen  were  brought  forward  to  receiye  these,  the  only 
honours  the  Association  had  to  bestow. 

The  Trkasukek  said  that,  having  nominated  Dr.  Lindell,  be  was  prepared  to 
be  responsible  for  him  as  far  as  he  coold.  He  had  the  honour  of  receiving  Dr. 
Lindell  when  he  lately  visited  this  country*,  and  he  was  satisfied  that  there  were 
few  men  better  qualified  to  do  honour  to  the  Association. 

Dr.  Telix>wlees  declared  himself  able,  from  personal  observation,  to  endorse 
all  that  the  Treasurer  had  said. 

The  Gknkkal  Secbktary  pointed  out  that  the  Association  could  not  help 
electing  Dr.  Lindell.  as.  when  his  name  was  bronght  forward  last  November,  Dr. 
Hack  Tuke  was  instructed  to  write  to  him  informing  him  that  he  could  not  be 
elected  as  an  ordinary  member,  but  that  he  would  be  nominated  as  a  corresponding 
member  at  the  annual  meeting. 

The  Pbksi  dknt  also  begged  to  add  bis  testimony  to  the  eminent  fitness  of  Dr.  Lin- 
dell for  election.  He  had  endorsed  his  election  paper  last  year  when  he  was  proposed 
as  an  ordinary  member.     For  that,  however,  it  appeared  Dr.  Lindell  was  ineligible. 

Dr.  Ubqubart  thought  that  it  was  just  on  such  occasions  they  most  missed  their 
late  friend  Dr.  Hack  Tuke.  When  the  name  of  any  gentleman  Was  submitted 
for  election  as  an  Honorary  or  Corresponding  Member,  he  always  undertook 
the  responsibility  of  detailing  the  reasons  for  the  proposal.  It  seemed  to  him  that 
the  rule  as  to  the  election  ot  Honorarjr  Members  might  be  read  in  a  more 
extended  sense  than  it  had  hitherto  obtained.  It  provided  that  **  they  shall  be 
recommended  by  six  members  of  the  Association,"  and  that  *'one  mouth  before 
the  Annual  Meeting  the  General  Secretary  shall  forward  their  names  to  every 
member.'*  Now  they  might  very  well  hold  "their  names"  to  refer  not  only  to 
the  names  of  the  candidates  proposed,  but  also  to  the  names  of  the  nominating 
members  of  the  Association.  Be  did  not  think  that  Dr.  Mercier  was  altogether 
in  earnest  about  the  case  of  Dr.  Ferrier,  whom  they  claimed  almost  as  one  of 
themselves,  so  that  it  was  perfectly  needless  for  anyone  there  to  say  a  single  word 
about  his  qualifications.  As  to  Dr.  Lindell,  he  was  known  to  many  present  aa 
holding  an  important  appointment  in  one  of  the  principal  asylums  of  Sweden, 
where  he  is  iu  such  repute  as  to  have  been  commissioned  by  the  Government  to 
inspect  and  report  upon  the  provisions  for  the  insane  of  this  country.  He  thought 
it  only  remained  for  the  General  Secretary  to  read  to  the  meeting  the  names  of 
the  candidates  and  those  of  the  members  who  had  proposed  them. 

Dr.  Clouston  begged  to  support  the  suggestion  that  it  be  an  instruction  to  the 
General  Secretary  for  the  future  to  print  the  names  of  the  candidates  proposed  and 
those  of  their  proposers  and  supporters  in  the  case  of  CJorresponding  and 
Honorary  Members,  as  well  as  of  Ordinary  Members. 

The  President  then  read  the  list  of  candidates  for  Ordinary,  Honorary,  and 
Corresponding  Membership,  together  with  the  names  of  their  proposers  and 
seconders.  On  a  vote  being  taken  all  were  unanimously  elected.  Those  elected 
Ordinary  Members  were  : — 

Frederick  William  Eurich,  M.B.,  C.M.Edin.,  Pathologist,  County  Asylum, 
Whittingham,  Preston. 

Frederick  Eastes,  M.D.Dur.,  M.R.C.P.,  Honorary  Medical  OflScer,  Victoria 
Hospital,  Folkestone  ;  4,  Londou  Street,  Folkestone. 

ANNUAL  REPORT  OF  THE  AUDITORS. 
We  beg  to  report  that  we  have  examined  all  items  of  income  and  expenditure,  for 
the  half-}  ear  ending  December  3 1st,  1 8^4,  and  checked  all  vouchers  and  counter- 
foils. The  S}stem  of  accounts  has  been  altered  and  extended  of  late  whereby  the 
means  of  inspection  by  the  Auditors  have  been  to  a  corresponding  degree  facilitated. 
The  financial  state  of  the  Association  is  satisfactory,  but  since  the  work  is  extend- 
ing in  various  directions?  we  would  urge  the  necessity  of  full  inquiry  into  each 
demand  upon  its  funds,  in  order  that  judicious  economy  may  be  observed. 

Hknuy  Raynkr,  )    A«^;#^«. 

28th  May,  1895.  Eenkst  W.  White,         j    Auditors. 
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TREASURER  8     REPORT. 

In  presenting  his  report  for  the  half-year,  to  December  31, 1894,  the  Treasurer 
stated  that  copies  thereof  and  of  the  Report  of  the  Aaditors  had  been  sent  to 
every  member.  He  would  therefore  content  himself  with  laying  on  the  table 
the  original,  signed  by  himself,  Dr.  Henry  Rayner,  and  Dr.  Ernest  White,  and 
countersigned  by  the  Chartered  Accountant  appointed  to  aid  the  Auditors.  He 
would  be  happy  to  answer  any  questions  with  reference  to  the  report.  He  thought 
it. best,  however,  first  to  read  to  the  meeting  a  statement  of  the  condition  of  the 
Gaskell  Fund,  which  would  appear  in  the  October  number  of  the  Journal.  At 
the  end  of  last  year  the  accumulations  of  unexpended  dividends— dividends 
received,  but  not  paid  away  in  the  shape  of  prizes—  amounted  to  no  less  than 
£105  Os.  6d.  Having  in  the  spring  reported  to  the  Council  these  accumulations, 
he  had  by  its  direction  caused  the  £l05  Os.  6d.  to  be  invested  in  the  names  of 
two  Trustees  (Dr.  Savage  and  Dr.  Rayner)  in  a  deposit  account  at  the  Associa- 
tion's bankers,  where  it  produced  a  small  amount  oi  interest. 

Dr.  CLOU8TON  moved  the  adoption  of  the  report.  In  doing  so,  as  he  had  done 
before,  he  took  the  liberty  of  holding  up  a  warning  finger  with  regard  to  the 
expenditure  of  the  Association.  It  was  especially  necessary  to  do  so  at  that  time 
when  the  editorial  staff  had  been  increased,  and  their  individual  responsibility 
diminished.  One  of  the  results  of  that,  he  thought,  would  be  a  tendency  to 
increased  expenditure  on  the  Journal,  not  that  he  thought  that  might  be  a  bad 
thing ;  but  it  was  very  easy  to  authorize  expenditure,  and  very  difficult  to  check 
it.  There  was  only  one  unsatisfactory  statement  in  the  accounts.  Looking  at 
the  income  side  it  would  be  seen  that  they  had  derived,  on  account  of  fees  for 
the  Certificate  in  Psychological  Medicine  and  the  Certificate  for  Proficiency  in 
Nursing,  the  sum  of  £76  14s.  That  was  really  not  part  of  the  ordinary  income  of 
the  Association.  It  might  possibly  cease,  and  he  would  have  been  better  pleased 
if  the  Association  had  conducted  its  affairs  so  as  to  have  shown  a  surplus  to  the 
extent  of  £76  14s.  on  the  ordinary  income.  As  it  was,  were  that  amount 
deducted  from  the  amount  of  income  there  would  be  on  the  year's  accounts  a 
balance  of  £6  1 4s.  on  the  wrong  side.  They  were  all  greatly  indebted  to  the 
zeal  of  the  Treasurer,  and  he  did  not  think  that  Dr.  Newington  would  misunder- 
stand his  remarks  on  the  question  of  economy. 

The  Treasurer  referred  Dr.  Clouston  to  the  second  item  on  the  other  side  of 
the  account,  by  which  it  appeared  that  the  expense  of  examination  aloKMt  exactly 
balanced  the  income  from  fees. 

Dr.  NicoLSON  seconded  the  adoption  of  the  report.  They  were  exceedingly 
fortunate  in  having  Dr.  Newington  as  treasurer,  and  it  was  for  them  to  give  him 
their  heartiest  support  in  the  arduous  and  often  thankless  duties  he  had  to  per- 
form. 

Dr.  BoNViLLB  Fox,  without  any  desire  to  cavil  at  anything  in  the  report,  asked 
what  "  furniture  "  had  been  provided. 

The  Treasurer  stated  that  £17  4s.  7d.  had  been  expended  in  the  purchase  of 
office  furniture  for  the  committee-room  used  by  the  Council,  and  of  book-shelves 
for  the  library,  which  had  now  become  a  considerable  possession.  He  should  say 
that  in  strict  accounting  the  amount  expended  ou  furniture  ought  to  be  put  to  an 
inventory  account,  and  be  thus  added  to  the  capital ;  but  he  took  the  opinion  of 
Mr.  Wooilington  and  the  Council  as  to  whether  it  would  not  be  better,  considering 
the  sniallness  of  the  amount,  to  write  it  off  as  one  of  the  items  of  current  expen- 
diture. That  proposal  having  been  adopted  by  the  Council,  it  had  been  so 
treated. 

Dr.  Ratner  drew  attention  to  the  warning  contained  in  the  Auditors'  report, 
and  to  their  intimation  of  the  alteration  in  the  system  of  accounting.  It  would 
be  seen  that  the  expenditure  under  various  heads  was  stated  in  such  a  way  as  to 
be  more  clearly  and  definitely  ascertainable  than  hitherto.  The  expenditure  ou 
and  the  receipts  from  the  Journal,  the  accounts  in  connection  with  the  examina- 
tions, and  the  local  accounts  were  also  properly  stated,  so  that  they  would  be 
able  in  future  to  check  any  particular  extravagance  with  great  ease. 

Dr.  Perct  Smith  asked  now  the  £lu5  surplus  dividends  of  the  Gaskell  Fund 
were  to  be  treated.    Was  that  sum  to  be  added  to  the  capital  of  the  Gaskell  Fund  ? 
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The  Treasuber  said  it  might  have  remained  in  the  general  balance  or  it  mig 
be  placed,  as  it  now  was,  on  deposit,  or  it  mij2;ht  be  invested  and  added  to  t 
capital  of  the  fund,  or  finally  it  might  in  the  discretion  of  the  Council  be  appli 
as  extra  prizes  in  any  year. 

Dr.  Katner  asked  whether  the  Gaskell  Fund  was  invested  in  Goschens,  asth 
might  in  that  case  have  to  meet  a  depreciation  in  the  yearly  income. 

The  Treasurer  replied  that  it  was  so  invested.  It  might  be  a  quettii 
whether  a  little  increase  of  revenue  could  not  be  got  by  putting  the  capital  in 
more  lucrative  investments. 

Dr.  liATNER  explained  that  he  had  put  the  question  in  case  there  might  hi 
lessening  of  the  annual  income,  and  asked  whether,  in  view  of  that  possibilil 
they  should  not  add  the  sum  in  question  to  the  capital,  and  thereby  guard  thei 
selves  against  the  annual  revenue  falling  below  the  annual  expenditure. 

The  Treasurer  undertook  to  obtain  advice  on  the  matter. 

The  Treasurer's  report  was  thereupon  unanimously  adopted. 

GIFT  TO  THE  LIBRARY. 

The  President  said  that  the  representatives  of  the  late  Dr.  Hack  Tuke  hi 
kindly  presented  the  Association  with  a  valuable  collection  of  books  from  k 
library,  and  he  therefore  proposed  '*  that  the  warm  thanks  of  the  Medico-Ps^ch 
logical  Association  of  Great  Britain  and  Ireland  be  conveyed  to  the  family 
the  late  Dr.  Hack  Tuke  for  the  very  handsome  gift  of  books  for  the  library 
The  proposition  would  meet,  he  was  sure,  with  the  unanimous  support  of  t 
Association. 

Dr.  CiousTON  supported  the  proposal  of  the  President.  He  was  sore  that 
would  meet  with  the  approval  of  all  the  Associates.  He  could  not  sit  doi 
without  adding  his  very  grateful  concurrence  with  the  remarks  of  the  Preside 
at  the  beginning  of  the  meeting  with  regard  to  the  position  and  character  of  t 
late  Dr.  Hack  Tuke.  As  a  very  old  member  of  the  Association,  and  as  havu 
been  associated  with  Dr.  Tuke  as  co-editor  of  the  Journal,  he  could  not  expre 
how  deeply  he  felt  his  loss.  The  great  moral  of  .Dr.  Tuke*s  life  was  th 
character  and  industry  and  conscientiousness  stand  out  and  mark  a  really  grc 
man,  independently  altogether  of  intellectual  position,  which,  in  his  case,  vr 
also  very  considerable. 

The  proposal  was  seconded  by  Dr.  Perct  Smith,  and  was  adopted  by  t) 
meeting. 

THE  PRIZES  OF  THE  ASSOCIATION. 

The  Prbsidvnt  announced  that  with  reference  to  the  Bronze  Medal  of  tl 
Association  the  Council,  on  the  recommendation  of  the  examiners,  had  decide 
to  make  no  award  this  year.    The  Gaskell  Prize  and  Medal  had  been  award* 
to  Dr.  G.  W.  F.  Macuaughton,  to  whom  he   had   much  pleasure  in  handing 
Dr.  Macnaughton  then  came  forward,  and  was  congratulated  by  the  President. 

REPORT    OF    REGISTRATION    COMMITTEE. 

The  Treasurer  submitted  the  report  of  the  Registration  Committee,  ot 
which  he  had  been  called  to  preside  in  the  absence  of  the  Chairman.  Ti 
report  was  as  follows : — 

The  subcommittee  appointed  by  the  Council  to  superintend'the  carrying  out  • 
the  Registration  of  the  Association  begs  to  report  that  the  matter  is  now  coroplel 
subject  to  eight  members  signing  the  Memorandum  of  Association.  It  furthi 
reports  that  the  solicitor  who  has  carried  the  matter  through  states  that  his  pr 
fessional  charges,  together  with  the  out-of-pocket  expenses,  will  be  limited  to  tl 
sum  of  fifty  pounds,  which  was  authorized  by  the  Association  to  be  spent  for  tj 
purpose. 

H.  Hayes  Newinoton, 

Presiding  Chairman. 

Dr.  Ratnbr  moved  the  adoption  of  the  report.  He  thought  it  right  to  remit] 
the  Association  that  by  adopting  that  report  they  were  meeting  a  strong  wish  < 
their  old  friend  Dr.  Tuke. 

Dr.  OVTTXBSON  Wood  seconded,  and  the  report  was  adopted. 
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PARLIAMBNTTAB  r  COMMITTEE.  -  OBATUITIES  AND  PENSIONS. 

The  report  of  the  Parliamentary  Committee  was  then  submitted  by  the 
Treasurer  : — 

The  Parliamentary  Committee  begs  to  report  that  it  held  a  meeting  on  July 
24th,  and  considered  the  two  matters  referred  to  it  by  the  Council. 

a.  The  South*  Western  Division  forwarded  to  the  C-ouucil  the  following  resolu* 
tion  adopted  by  it  at  a  meeting  held  on  April  4th,  189.5  : — 

**  That  it  is  desirable  that  steps  be  taken  to  obtain  for  the  Visiting  Committees 
of  Asylums  and  Hospitals  for  the  Insane  power  to  grant  gratuities  to  the  widows  or 
orphans  of  officials  who  may  die  after  long  service,  or  be  fatally  injured  in  the 
discharge  of  their  duties." 

Your  Committee  is  prepared  to  accept  the  resolution,  and  to  take  care  that  on  the 
first  opportunity  this  proposition,  as  modified  by  such  further  suggestions  as  may 
seem  to  be  desirable,  shall  be  brought  before  the  Legislature. 

b.  The  Scottish  Division  made  a  representation  in  the  subject  of  the  following 
resolution.  After  consideration  the  Parliamentary  Committee  resolved — **  That 
it  is  of  opinion  that  a  sum  not  exceeding  ten  guineas  should  be  contributed  from 
the  funds  of  the  Association  to  assist  in  obtaining  an  actuarial  report  upon  the 
various  schemes  suggested  for  providing  pensions  for  the  officers  and  scrrants  of 
Scotch  District  and  Parochial  Asylums." 

The  Parliamentary  Committee  accx>rdingly  submits  this  resolution  to  the  Annual 
Meeting,  with  a  recommendation  that  the  Treasurer  be  authorized  to  pay  this 
sum,  or  such  part  of  it  as  may  be  necessary,  on  the  production  of  accounts  sub- 
mitted by  any  properly-constituted  Committee  appointed  to  deal  with  the  question. 

H.  Hates  Newington, 

Presiding  Chairman. 

There  were  no  doubt,  the  Trkasiirer  said,  members  of  the  South-Western  and 
Scottish  Divisions  present  and  desirous  of  advancing  the  views  laid  down  in  their 
resolutions.  He  would  point  out,  however,  that  if  the  request  of  the  Scottish 
Division  were  adopted  it  would  be  necessary  for  the  meeting  to  directly  authorize 
the  expenditure  of  funds  to  the  amount  of  ten  guineas. 

Dr.  NicoLsoN  said  he  did  not  know  whether  it  was  necessary  for  him  to  say 
anything  more  on  the  matter  on  the  part  of  the  South- Western  Division  than  was 
embodied  in  their  resolution.  The  Parliamentary  Committee  had  supported  it  in 
thfir  report,  and  he  was  sure  that  the  propriety  of  consideration  for  the  widows 
and  families  of  attendants  and  servants  of  asylums,  more  especially  of  attendants 
who  had  been  invalided  or  killed  in  the  coarse  of  duty,  was  one  that  all  would 
fully  endorse.  The  difficulty  was  how  to  set  about  making  the  weight  of  the 
recommendations  of  the  Association  felt  in  proper  quarters.  That  was  considered 
at  the  meeting  of  the  South- Western  Division  at  Bristol.  The  same  opinion  had 
been  expressed  time  after  time  for  many  }ears.  They  wished  now  to  see  it  pat 
into  some  practical  form  in  the  hope  that  the  desired  benefit  might  result.  The 
attendants  at  Broadmoor  had  no  provision  for  their  widows  granted  by  the  State 
in  the  event  of  ordinary  retirement,  but  in  the  event  of  death  ensuing  from 
injuries  met  with  in  the  execution  of  duty,  the  Treasury  was  always  willing  to 
make  compensation,  and  had  prepared  a  scale  according  to  which  the  circum- 

[We  append  a  copy  of  the  Certificate  of  Incorporation  of  the  Medico-Psycho- 
logical Associati(m  of  Great  Britain  and  Ireland  : — 

"  I  hereby  certify  that  the  Medico- Psychological  Association  of  Great  Britain 
and  Ireland  (the  word  *  Limited  '  being  omitted  by  license  of  the  Board  of  Trade) 
is  this  day  Incorporated  under  the  Companies  Acts,  1862  to  1890,  and  that  the 
Company  is  Limited. 

**  Given  under  my  hand  this  thirtieth  day  of  July,  One  Thousand  Eight 
Hundred  and  Ninety-Five. 

"Ebnest  Cleave, 
'*  Assistant  Registrar  of  Joint  Stock  Companies." 

The  Memorandum  and  Articles  were  signed  by  Drs.  Nicolson,  Rayner,  Haves 
Newington,  Conolly  Norman,  Yellowlees,  Cloustou,  Blandford,  and  Fletcher 
Beach,  and  were  witnessed  by  Mr.  Wigan,  Solicitor. — Ed.] 
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sUnces  of  each  case  might  be  considered  and  the  amoont  granted.     He  begged  to 
move  the  adoption  of  the  report. 

Dr.  Macdonald  seconded.  He  thought  that  it  would  interest  the  meetiug  to 
know  what  had  happened  in  the  South- Western  District  He  was  asked  to  send  a 
copy  of  the  resolution  to  every  public  asylum  and  hospital  in  the  district,  nnd  he 
was  pleased  to  be  able  to  inform  the  Association  of  the  success  which  had 
attended  that  step.  The  Ck)mmittee  of  the  Hereford  City  Asylum  onanimouslj 
adopted  the  resolution,  and  two  Members  of  Parliament  to  whom  the  resolatioa 
was  sent  had  replied  with  promises  to  give  it  support  The  Committee  of  the 
Gloucestershire  County  Asylum  had  recommended  that  the  scale  be  that  of  the  Police 
Act  The  Committee  of  the  Somerset  County  Asylum  had  taken  power  to  deal 
with  the  matter,  as  also  that  of  his  own  county,  all  which  dearly  proved,  he 
thought,  that  when  the  matter  was  fairly  brought  before  those  interested  thej 
would  do  what  they  could  to  repair  the  omission  m  the  Act  of  Parliament 

Dr.  T.  W.  MoDowALL  asked  how  such  a  pension  could  be  made  lawful  ?  No  doubt 
they  would  get  resolutions  passed  by  various  Committees  of  Visitors  to  the  efiect 
that  they  were  willing  to  do  so-and-so,  but  he  believed  in  the  case  of  a  person 
I  being  injured  or  killed  the  relatives  could  not  be  lawfully  paid  any  money  from 

the  county  fhnds. 

The  Treasurer  said  that  an  alteration  in  the  Lunacy  Laws  would  some  day  be 
necessary,  and  that  the  Parliamentary  Committee  had  made  a  note  to  deal  with 
this  question  among  others  when  opportunity  offered.  It  was  true  that  there  was 
at  present  no  legal  power  of  granting  such  a  gratuity.  In  that  way  a  dir(H:t  fraud  was, 
in  a  sense,  perpetrated  on  the  relatives  of  an  oflScer  dyin^  or  being  killed  in 
harness.  Every  man  going  into  asylum  service  entered  it  with  the  hope  of 
an  annuity.  If  he  were  killed  all  that  vested  interest  was  thrown  on  one  side. 
The  proposal  was  put  forward  to  remedy  that  state  of  things. 

Dr.  Macdonald  said  that  it  was  really  not  a  difficulty  imposed  b^  Act  of  Parlia- 
ment, but  by  the  orders  of  the  Local  Government  Board.  They  wished  to  get  the 
sanction  of  the  Local  Government  Board  so  that  the  auditors  would  pass  these 
gratuities  when  Asylum  Committees  grant  them.  It  mieht  be  mentioned  that 
within  the  last  three  months  the  head  attendant  of  the  Derby  County  Asylum, 
having  met  his  death  in  the  course  of  service,  £200  was  awarded  to  his  widow, 
a  grant  which  was  confirmed  by  the  County  Council  with  the  sanction  of  the 
Local  Government  Board.  If  they  could  do  that  he  did  not  see  why  the  same 
procedure  might  not  be  adopted  in  every  similar  case. 

Dr.  White  stated  that  a  gratuity  had  been  lately  ^ven  to  the  widow  of  an 
engineer  in  the  City  of  London  Asylum  who  had  lost  his  life  in  the  discharge  of 
his  duties. 

Dr.  UaquHART  remarked  that  action  had  been  taken  by  only  one  Division  of 
the  Association  in  regard  to  this  matter,  and  it  had  been  reported  by  the  Secretary 
of  that  Division  that  the  committees  of  certain  asylums  had  considered  the  question 
and  responded  favourably.  Would  it  not  be  well,  he  asked,  that  the  whole  of  the 
Asylum  Committees  in  England  and  Wales  should  be  similarly  communicated 
with? 

Dr.  Battt  Toke  asked  whether  the  Committee  had  taken  into  consideration  the 
chances  of  a  Bill  being  introduced  by  which  it  would  be  proposed  that  all  cases  of 
sudden  death  should  be  provided  for  by  a  fund  to  be  regulated  by  Government  ? 
He  understood  that  compensation  would  be  given  whether  the  fault  lay  with  the 
unfortunate  person  or  not. 

The  Trkasurer  replied  that  the  Committee  did  take  that  into  consideration, 
but  it  believed  damage  to  an  official  was  not  an  accident  for  which  any  Employers' 
Liability  Act  could  make  his  employers  liable.  When  the  matter  was  previously 
before  the  Association  it  was  stated  that  no  Accident  Insurance  Company  would 
insure  any  asvlum  employes.  A  sharp  line  was  drawn,  he  thought,  between  a 
mere  accident  m  the  ordinary  course  of  life  and  what  some  were  pleased  to  call  an 
accident,  such  as  a  murderous  assault,  in  theirs.  He  thought  it  a  pity  that  Dr. 
Macdonald's  information  had  not  been  put  before  the  Parliamentary  Committee, 
which  had  received  merely  a  bald  resolution.  Had  they  but  known  there  was  the 
door  open  to  walk  roimd  the  Act  by  application  to  the  Local  Government  Board 
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they  would  probably  have  reported  in  other  terms.  He  took  that  opportunity  of 
emphasizing  the  fact  that  Committees  met  at  considerable  trouble  to  themsefyes, 
and  not  very  often  in  the  year,  and  those  who  set  Committees  in  motion  ought  to 
take  every  care  that  the  whole  case  was  put  before  them.  Perhaps  he  was  speak- 
ing a  little  out  of  order,  but  he  wished  to  mention  that  last  spring  at  Worcester  a 
most  important  matter,  dealt  with  in  the  latter  end  of  the  report  they  were  con- 
Mdering— a  matter  from  Scotland— was  put  before  the  Parliamentary  Committee. 
The  Committee  met  in  the  biggest  chamber  in  Worcester,  the  sederunt  consisting 
of  two,  one  the  Irish  President,  the  other  the  English  Treasurer,  to  look  after  a 
Scottish  matter  of  which  they  knew  nothing,  and  concerning  which  they  had 
no  material  to  go  upon. 

The  Prksidknt  then  put  the  question  of  the  adoption  of  the  report,  whereupon 
Dr.  Ykmowlkes  asked  if  that  would  involve  the  expenditure  of  £10.  The 
Treasurer  had  expressly  said  it  would  not. 

The  President  replied  that  it  did  appear  to  him  to  involve  the  expenditure  of 
**  a  sum  not  exceeding  ten  guineas  "  for  the  purpose  *of  assistinir  in  obtaining  an 
actuarial  report.  Money  spent  in  actuarial  reports  was  very  often  well  spent,  ai 
the  Association  was  thereby  safeguarded  from  unnecessary  expenditure. 

Dr.  Yellowleks  said  that  was  so ;  but  he  wished  a  definite  ruling,  as  the 
President's  statement  was  in  an  opposite  sense  to  what  the  Treasurer  had  sud. 
The  latter  had  told  them  that  if  they  adopted  this  report  it  would  be  necessary 
for  the  Association  formally  to  sanction  that  expenditure.  He  understood  the 
Treasurer  to  use  these  words  quite  explicitly. 

The  President  said  he  had  not  been  able  to  attend  the  Parliamentary  Com- 
mittee meeting,  and  was  therefore  not  so  familiar  with  the  report  as  he  ought  to 
be.  On  re-reading  it,  however,  he  thought  the  interpretation  of  Dr.  Tellowlees 
was  the  correct  one.  In  the  conclusion  of  the  report  it  was  stated  *'  The  Parlia- 
mentary Committee  accordingly  submits  this  resolution  to  the  Annual  Meeting 
with  the  recommendation  that  the  Treasurer  be  authorized  to  pay  this  sum,  that 
is,  a  sum  not  exceeding  ten  guineas  or  part  of  it,  as  may  be  necessary,  on  the 
production  of  accounts  submitted  at  a  properly  constituted  Committee  appointed 
to  deal  with  the  question."  It  appeared  to  him,  therefore,  that  it  was  in  tiie  mind 
of  the  Parliamentary  Committee  in  adopting  that  report  that  it  would  be  neces- 
sary to  receive  a  special  authorization  from  the  Annual  Meeting  for  the  expendi- 
ture of  the  money. 

Dr.  UnquHART  moved  *'  That  the  money  be  paid  as  indicated  in  the  report  of 
the  Parliamentary  Committee,"  and  briefly  stated  the  reason  why  die  money 
had  been  asked  for.  The  District  and  Parochial  Asylums  of  Scotland  occupied 
a  unique  position  among  the  asvlums  of  the  United  Kingdom  with  regpanl  to 
pensions.  These  •institutions  had  been  omitted  from  the  clauses  relative  to 
pensions  in  the  Lunacy  Acts  of  Scotland ;  and  in  spite  of  two  very  strenuous  AU 
tempts  on  the  part  of  all  the  physicians  engaged  in  lunacy  practice  in  Scotland  two 
Governments  refused  to  enter  in  Bills  then  pending  any  clause  about  pensions,  so 
that  there  was  no  explicit  power  or  authority  on  the  part  of  the  Committees  of  these 
asylums  to  grant  any  pension  or  any  gratuity  whatever.  As  years  went  on,  in 
spite  of  the  assistance  of  the  General  Board  of  Lunacy  and  of  the  favourable 
reception  the  proposal  obtained  from  the  Marquis  of  Lothian,  nothing  had  been 
done.  The  employes  of  these  asylums  being  placed  in  this  peculiar  position, 
had  therefore  to  help  themselves.  Something  had  been  achieved  by  Dr.  Campbell 
Clarke  by  a  system  of  bonuses.  A  Committee  of  the  Scottish  Division  had  been 
appointed  to  consider  the  question.  They  found  that  they  could  give  no  adequate 
report  without  authoritative  advice.  They  therefore  asked  the  Association  to 
vote  a  small  sum  of  money  so  that  they  might  investigate  and  report  on  the 
various  schemes  now  in  existence.  For  instance,  there  was  the  Post  Office 
scheme,  under  which  by  yearly  payments  a  deferred  annuity  could  be  got.  There 
was  also  a  well-known  scheme,  instituted  in  London  by  Mr.  Burdett,  the  Nurses' 
Pension  Fund,  which  ought,  by  reason  of  £40,000  having  been  subscribed,  to  be 
very  much  more  favourable  than  the  Post  Office  can  offer.  The  choice  between 
these  two— the  Post  Office  and  the  Royal  National  Pension  Fund  for  Nurses 
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— mA  DOt  one  which  any  ordinary  person  could  adjudicate  upon,  but  one  which 
required  the  attention  of  an  actuary  of  skill  and  experience.  If  the  fund  which 
Mr.  Burdett  had  done  so  much  for  were  recommended,  by  a  special  agreement 
the  Committees  of  each  District  Asylum  could  pay  in  so  much  a  year  and  <Ach 
official  in  the  asylum  could  pay  in  so  much  a  year,  and  at  the  termination  of 
service  a  pension  would  be  secured,  or,  in  the  event  of  the  marriage  of  a  nuise,  she 
could  get  a  sum  down  to  the  extent  of  her  payments,  so  that  the  mone^  would 
not  be  lost  to  her,  and  the  Committee  in  certain  cases  would  retain  their  interest 
in  the  money  they  had  contributed.  The  difficulty,  therefore,  was  strictly  local, 
affecting  only  a  certain  set  of  as}  lums  in  Scotland.  The  question  was  whether  some 
plan  could  not  be  agreed  upon  for  the  provision  of  pensions  for  the  officials  in 
these  asylums  from  their  own  savings,  augmented  by  grants  by  the  Committees. 
He  moved  that  the  money  be  paid. 

Dr.  Yellowlees  seconded.  They  should  have  had  that  explanation  before. 
It  was  exactly  what  he  wanted.  He  was  entirely  satisfied  with  the  steps  that  had 
been  taken,  although  he  did  cot  think  the  ten  guineas  would  go  very  &r,  and 
hoped  that  the  matter  would  be  extended  to  the  widows  and  orphans  of  servants. 

The  report  was  then  unanimously  adopted,  and  the  expenditure  authorized. 

APPOINTMFNT   Of    EXAMINERS. 

It  was  announced  that  in  accrirdance  with  the  regulations  of  the  Association  the 
following  gentlemen  had  been  appointed  Examiners  by  the  Council : — For  £n^ 
land  :  Dr.  Kay  and  Dr.  Ernest  White.  For  Scotland  :  Dr.  Batty  Tuke  and 
Dr.  Carlyle  Johnstone.     For  Ireland:  Dr.  Finegan  and  Dr.  Oscar  Woods. 

Dr.  Clouston  suggested  that  the  Secretary  .^hould  print  the  names  in  the 
Journal.  They  had  not  appeared  last  October,  and  it  was  difficult  to  find  out  who 
the  examiners  were. 

Dr.  UaquHABT  referred  Dr.  Clouston  to  page  692  of  the  Journal  for  October, 
1894. 

Dr.  Clouston  explained  that  what  he  wished  was  that  the  names  of  the 
examiners  should  be  stated  in  the  lists  of  the  Association  printed  annually. 

Dr.  OuTTERSON  Wood  suggested  that  the  names  of  gentlemen  who  had  acted 
as  Presidents  of  the  Association  since  1854  should  be  printed  each  year  in  the 
October  number.  That  was  customary  in  other  societies.  If  they  did  not  take 
action  now  they  might  lose  the  opportunity  of  obtaining  a  ct.rrect  list  of  former 
Presidents.  There  had  been  some  difficulty  in  carrying  the  matter  back  beyond 
1854.  He  had  written  to  Sir  John  Buckuill,  who  had  expressed,  in  a  most  in- 
teresting letter,  a  strong  opinion  that  they  should  secure  an  accurate  account  of 
the  early  history  of  the  Association. 

On  the  suggestion  of  Dr.  Urquhart  these  points  were  remitted  to  the  Council. 

REPORT   or   COMMITTEE   ON    CRIMINAL    RESPONSIBILITY. 

Dr.  Mbbcier  submitted  the  report  of  the  Committee  on  Criminal  Responsi- 
bility. He  remarked  that  the  Committee  had  devoted  a  great  deal  of  time  and 
attention  to  the  matter ;  but,  owing  to  unavoidable  circumstances,  they  had  not 
been  very  successful  in  obtaining  full  attendances  at  the  meetings.  Dr.  Mercier 
concluded  by  moving  that  the  report  be  received  and  adopted,  which  was 
seconded  by  Dr.  Raynes. 

Dr.  Weatberly — I  beg  to  move  that  this  report  be  not  adopted.  As  one  of 
the  members  of  this  Association  who  moved  for  the  appointment  of  this  Com- 
mittee, I  think  that  the  members  of  the  Association  should  thoroughly  understand 
what  the  Committee  has  done,  and  what,  I  maintain,  it  has  done  wrongly.  It 
was  appointed  to  investigate  the  subject  of  Criminal  Responsibility,  to  report  to 
the  next  Annual  Meeting.  The  word  '*, annual"  was  struck  out,  and  "at  the 
next  meeting "  substituted.  Up  till  the  present,  however,  no  report  had  been 
made  bv  it.  In  the  meantime  a  Committee  bad  also  been  appointed  by  the 
Psychological  Section  of  the  British  Medical  Association  at  Bristol;  but  un- 
fortunately it  was  discovered,  when  the  Council  of  that  Association  met,  that  the 
Section  had  no  power  to  appoint  a  Committee.  Consequently  the  only  Committee 
which  sat  was  that  of  the  Medico-Psychological  Association.  At  our  first  or 
second  meeting  a  memorandum,  which  Mr.  Ernest  Hart  had  privately  drawn  up 
for  the  consideration  of  the  Lord  Chancellor^  was  received  by  the  Committee  for 
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consideration  and  report.  (It  having  been  asked  whether  it  was  right  to  discuss 
a  private  memorandum,  Dr.  Weatherly  said  he  was  not  going  to  discuss  it).  We 
found  it,  he  said,  of  such  length  that  we  appointed  a  sub-committee  to  look  into  it 
and  see  what  answer  we  should  give  to  Mr.  Ernest  Hart.  In  the  meantime,  we 
had  another  meeting,  at  which,  I  maintain,  the  Committee  of  the  Medico-Psycho- 
logical Association  practically  ended,  because  a  resolution  was  proposed  by 
myself  and  seconded  by  Dr.  Savage,  and  unanimously  adopted.  I  call  on  Dr. 
Mercier  to  inform  the  Association  what  that  resolution  was.  It  was  to  the  effect 
that  we  considered  the  law  wrong,  and  we  made  a  suggestion  that  certain  ques- 
tions should  be  left  to  the  jury :  (1)  Did  the  person  commit  the  crime  of  which 
he  was  accused  ?  (2;  Was  he  of  sound  or  unsound  mind  at  the  time 
the  crime  was  committed?  The  next  meeting,  held  apparently  to  receive 
the  report  of  the  sub-committee  concerning  the  answer  to  be  given  to  Mr. 
Ernest  Hart,  I  was  unable  to  attend,  owing  to  severe  illness.  It  consisted 
of  three  members,  Dr.  Mercier,  Dr.  Orange,  and  Dr.  ConoUy  Norman. 
I  understand  that  Dr.  Norman,  who  had  not  been  present  at  the 
previous  meeting,  did  not  know  that  a  resolution  had  been  passed  con- 
demning the  law.  The  three  decided  that  another  sub-committee,  consisting 
of  Dr.  Mercier  and  Dr.  Orange,  should  be  appointed  to  report  at  this  present 
meeting.  With  regard  to  Dr.  Orange  we  all  know  his  opinion,  that  the  law  is  in 
a  satisfactory  condition.  With  regard  to  Dr.  Mercier,  he  is  the  man  who  told  us 
at  Bristol  he  had  gone  into  the  question  thoroughly,  that  he  had  practical  skill  in 
it.  (Dr.  Mercier  disclaimed  this  statement.)  Well,  he  had  certainly  said  he  had 
gone  into  the  matter  very  thoroughly,  and  had  spoken  strongly  against  the  present 
law.  Dr.  Savage,  if  I  recollect  aright,  expressed  strong  dissatisfaction  with  the 
present  state  of  matters.  Our  Committee  had  done  their  work.  They  had  passed 
a  resolution  to  the  effect  that  the  law  was  wrong;  they  had  made  certain  suggestions ; 
but  now  comes  this  other  sub-committee  to  tell  us  that  everything  is  right  and  that 
perfect  justice  is  done  to  the  insane  prisoner ;  and  we  are  asked  to  adopt  this  report 
in  the  face  of  two  facts  which  cannot  be  disputed.  Firstly,  that  the  Association  has 
for  years  been  declaring  that  the  law  in  relation  to  criminal  responsibility  of  the 
insane  is  unjust,  and  has  also  on  more  than  two  specific  occasions  agitated  for  re- 
form, ^condly,  that  the  judges  themselves  have  openly  stated  that  the  law  is  not 
in  a  satisfactory  condition  and  needs  revision.  Did  not  the  late  Lord  Chief  Justice 
Coleridge  say  that  great  injustice  might  be  done  under  the  present  law,  and  has  not 
Mr.  Justice  Hawkins  admitted  that  not  only  he,  but  his  brother  judges  believed  the 
law  required  alteration.  Can  we  therefore  for  one  moment  agree  with  this  report 
which  we  have  just  heard  read  ?  Can  we  allow  it  to  go  forth  to  the  world  that 
the  Association  is  now  suddenly  satisfied  that  all  is  right  and  nothing  wrong  in 
relation  to  this  law  as  it  now  exists.   I  beg  to  move  that  the  report  be  not  adopted. 

Dr.  Ubquhart— It  is  very  difficult,  Mr.  President,  to  discuss  this  elaborate  report 
on  hearsay,  and  I  think  it  would  be  possible  to  print  and  distribute  it  to-morrow 
morning  if  that  course  seems  desirable.  He  moved  that  they  delay  consideration 
of  the  report. 

Dr.  Ykllowlees  seconded  this  motion,  as  he  thought  that  in  a  matter  of  such 
importance,  where  different  views  evidently  prevailed,  the  report  ought  to  be  in 
their  hands,  and  that  they  should  adjourn  the  discussion  to  another  day. 

Dr.  W£ATUEBLY  usked  that  Dr.  Mercier  should  read  the  resolutions  adopted  by 
the  Committee  to  which  he  had  referred. 

Dr.  Yellowlebs  did  not  think  that  was  a  matter  of  anv  consequence  at  that 
time.  A  Committee  could  not  be  bound  by  what  it  did  one  day  if  it  chose  to  do  a 
totally  different  thing  another  day. 

The  Pkesident  agreed  with  this  view,  and  pointed  out  that  the  adoption  of  the 
report  had  been  moved  and  seconded ;  that  it  had  been  moved,  but  not  seconded, 
that  the  report  be  not  adopted ;  while  a  third  motion  had  been  moved  aud  seconded 
that  consideration  of  the  report  be  deferred  pending  its  being  printed  aij^d  dis- 
tributed among  the  members.  .        '/>'. 

Dr.  Wbathbbly  withdrew  his  motion  in  fkvour  of  the  last,  a^  he  was  jiej^kt^j 
satisfied  that  when  the  members  read  the  report  they  wonld  agree  with  hm  »n4 
turn  it  out.  ,    i  •! 
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Dr.  Orange  thought  that  it  would  be  advisable  to  have  the  report  printed.  It 
was  their  great  misfortune,  by  a  cause  for  which  they  all  deeply  sympathiied  with 
him,  that  they  did  not  have  Dr.  Weatherly  at  all  their  meetings.  So  far  as  he 
knew,  of  all  the  members  appointed  on  the  Committee,  Dr.  Weatherly  was  the 
only  one  who  differed  from  its  finding. 

Dr.  Woods  said  he  would  have  bad  great  pleasure  in  attending  the  meeting  on 
the  previous  day  had  he  received  notice  of  it.     He  was  slow,  indeed,  after  the 

treat  trouble  taken  in  preparing  the  report,  to  immediately  reject  it,  but  at  present 
e  was  altogether  in  sympathy  with  Dr.  Weatherly.  Before  passing  anv  resola- 
tion  committing  them  to  the  statement  that  the  law  was  perfect,  which  last  year 
they  had  said  was  all  wrong,  they  should  have  the  report  before  them. 

The  President  put  the  motion  to  the  meeting  "that  the  consideration  of  the 
report  of  the  Criminal  Responsibility  Committee  be  deferred  pendmg  the  printing 
and  distribution  of  that  report  among  the  members."  He  had  purposely  left  the 
date  open  upon  which  the  report  should  be  considered.  It  was  very  desirable  that 
there  should  be  unanimity,  and  there  was  evidently  no  chance  of  that  without  full 
discussion.  He  was  entirely  iu  the  Association's  hands,  but  his  feeling  was  that  it 
should  be  deferred  for  at  least  a  quarter,  that  it  should  not  take  precedence  of  the 
papers  on  the  agenda  paper  for  to-morrow. 

Dr.  W  BATH  KELT  maintained  that  it  ought  to  have  had  a  place  on  the  agenda 

Saper.     Every  member  of  the  Association  ought  to  have  a  copy  of  the  report  for 
iscussion  at  the  next  General  Meeting.     It  was  important  the  matter  should  not 
be  decided  in  a  moment. 

Dr.  Swain  asked  what  objection  there  could  be  to  the  report  being  printed  in 
the  Journal. 

Dr.  Tkllowlrks  deprecated  the  printing  and  distributing  of  the  report  to  every 
member  of  the  Association,  especially  in  toe  Journal.  He  did  not  think  that  anj 
report  ought  to  be  so  dealt  with  until  approved.  In  his  opinion  there  would 
never  be  a  better  opportunity  for  discussing  it  than  during  the  present  meeting. 

Dr.  NicoLHON  thought  it  would  do  the  report  of  the  Committee  larger  justice  if 
discussion  were  postponed  to  a  General  Meeting.  It  was  utterly  impossible  to 
have  it  printed  for  the  members  to  go  carefully  into  its  merits  and  to  have  it 
thoroughly  discussed  during  that  meeting.  He  believed  that  the  Committee  if 
they  had  thought  the  discussion  would  not  be  taken  that  day  would  have  made  a 
very  short  report  recommending  that  no  steps  be  taken,  or  else  would  have 
extended  their  observations  so  as  to  give  chapter  and  verse  for  their  conclusions. 
Apart  from  that  it  would  be  a  great  injustice  to  the  gentlemen  who  had  prepared 
papers  for  that  meeting  to  ask  them  to  stand  aside  for  a  question  which  had  not  been 
specially  announced  for  discussion.  He  agreed  that  tlie  report  should  be  printed 
and  placed  in  the  hands  of  every  member,  but  he  objected  to  its  going  into  the 
Journal,  a  publication  circulating  beyond  the  radius  of  their  membership.  If  their 
members  chose  to  make  improper  use  of  the  printed  report,  that  would  be  a  matter 
for  re^^t,  but  every  facility  must  be  ^iven  for  the  thorough  discussion  which  was 
requisite  before  any  expression  of  opmion  on  the  part  of  the  Association  could 
have  its  due  weight.  The  mention  of  his  name  with  regard  to  the  resolution 
agreed  to  at  the  Bristol  Meeting  compelled  him  to  offer  some  explanation  of  that 
proposal.  He  made  that  motion  because  their  information  was  then  not  very  com> 
plete.  The  original  proposal  was  that  certain  members  should  be  appointed  to 
personally  lay  before  the  Lord  Clhancellor  what  were  believed  to  be  the  grievances 
mfiicted  by  the  law.  He  thought  that  course  was  scarcely  consistent  with  the 
dignity  of  the  Association  ;  and,  in  order  to  meet  what  he  believed  to  be  the  unani- 
mous feeling  of  the  members,  he  proposed  that  the  time  had  arrived  for  the  recon- 
sideration of  the  questions  put  to  the  jury  by  the  judge.  That  was  the  gist  of  his 
intention,  and  that  was  submitted  to  the  Committee.  If  in  the  course 
of  their  investigations  the  Committee  had  to  take  up  contentions  and 
personal  questions  more  antagonistic  to  the  working  and  administration  of 
the  criminal  law  ii  was  because  they  felt  these  questions  were  in»epar«ble.  It 
would  be  premature  to  print  the  report  in  the  Journal.  They  ought  to  keep  the 
report  within  the  Association  till  they  had  an  opportunity  of  discussing  it. 

The  Pbbsident  thought  it  would  be  unfortunate  if  they  were  to  print  it  in  tlie 
Journal,  as  for  a  great  length  of  time  it  would  be  liable  to  constant  reference  on 
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the  part  of  some  who  might  take  a  hostile  view  of  it,  and  who  might  quote  it  as 
representing  the  opinion  of  the  Association. 

Dr.  BoNViLLB  Fox  proposed  that  the  consideration  of  the  report  be  postponed 
till  the  next  meeting  in  London,  which  would  be  held  in  November.  This  was 
one  of  the  most  important  questions,  if  not  the  most  important,  placed  before 
them  for  a  long  time.  So  far  as  reflecting  on  the  state  of  the  law,  and  so  far  as 
their  influence  in  regulating  that  law  was  likely  to  be  asked  for,  he  for  one  must 
protest  against  being  asked  to  give  an  opinion,  unimportant  as  his  might  be,  on 
an  elaborate  report  which  he  had  not  had  time  to  study. 

Dr.  Yellowlees  thought  that  if  the  discussion  were  to  be  deferred  at  all  it 
should  be  for  a  longer  period,  till  they  would  have  a  large  and  influential  meeting. 
If  thev  considered  how  much  smaller  the  attendance  would  be  in  November  than 
they  had  present,  he  was  quite  sure  that  they  would  recognize  how  unwise  it 
would  be  to  discuss  the  report  then.  He  would  suggest  that  the  report  should  be 
sent  to  the  branches  of  the  Association  for  their  opinions  upon  it,  and  defer  the 
discussion  till  the  next  Annual  Meeting. 

Dr.  Macdonald  supported  this  suggestion. 

Dr.  Orange  said  that  the  members  of  the  Committee  would  not  object  to  post- 
ponement.  They  had  not  gone  beyond  the  last  statement  of  the  report — that  the 
Committee  were  unable  to  make  any  recommendation.  They  had  felt  that  they 
were  obliged  to  report  to  that  meeting ;  but  that  the  subject,  being  large  and  diffi- 
cult, was  probably  not  thrashed  out.  The  postponement,  so  far  as  he  knew,  would 
not  be  productive  of  any  inconvenience  or  harm. 

Dr.  UaquHART,  as  the  proposer  of  the  original  motion  for  delay,  understood 
that  the  amendment  which  would  now  be  put  from  the  chair  was,  ^*  That  this 
report  be  printed,  marked  confidential,  and  sent  to  every  member  of  the  Associa- 
tion, and  specially  to  the  Divisional  Secretaries  to  bring  before  the  next  meetings 
of  Divisions,  and  that  the  discussion  of  this  report  be  placed  on  the  agenda  paper 
of  the  next  Annual  Meeting." 

The  President  accepted  that  wording  of  the  resolution  as  embodying  the  yiews 
of  the  Association,  and  put  it  from  the  chair,  when  it  was  unanimously  adopted. 

Dr.  Oscar  Woods  suggested  that  the  resolution  should  be  printed  at  the  head  of 
the  report  to  prevent  any  misunderstanding. 

Dr.  NicoLsoN  asked  whether  it  might  not  be  helpful  to  readers  if  the  Com- 
mittee were  allowed  to  append,  as  foot-notes  or  otherwise,  certain  explanatory 
matter  referring  to  cases  on  which  they  had  formed  their  opinion. 

Dr.  Weathkklt  protested  against  any  alteration  in  the  report 

Dr.  Mercibr  declined  the  otfice  Dr.  Nicolson  sought  to  throw  upon  the  Com* 
mittee.  Already  they  had  spent  the  most  strenuous  labour  on  a  wearisome  task. 
Weeks  and  months  had  been  occupied  concentrating  the  enormous  mass  of  infor* 
mation  accumulated  in  the  report,  and  he  really  could  not  imdertake  to  spend 
more  time  on  it. 

The  President  said  it  appeared  from  what  had  fallen  from  the  Secretary  of 
the  Committee  that  Dr.  Nicolson's  proposal  could  not  be  adopted.  He  would 
take  it  upon  himself  to  instruct  the  General  Secretary  and  the  Secretary  of  the 
Committee  on  Criminal  Responsibility  to  print  the  report  as  it  stood,  subject  to 
the  instructions  of  the  Association. 

APPOINTMENT  OF  COMMITTEES. 

The  Parliamentary  Committee  and  the  Educational  Committee  were  then  re* 
appointed ;  that  on  Criminal  Responsibility  held  to  continue  in  existence  till  the 
report  had  been  discussed  and  dealt  with. 

VOTES  OF  THANKS. 

A  vote  of  thanks  to  the  officers  of  the  Association  and  members  of  Council  was 
acknowledged  by  the  President  and  by  the  General  Secretary,  and  the  meeting 
then  adjourned. 

THE  AFTERNOON   SITTING. 

In  opening  the  afternoon  sitting  the  President  said:  One  duty  remains  to  be 
performed,  gentlemen,  of  those  belonging  to  the  office  of  President,  an  office  which 
I  have  filled,  very  unworthily,  I  am  afraid,  for  the  last  year — an  Irish  year,  con- 
sisting of  thirteen  mouths.    The  duty  to  which  I  refer  is  perhaps  the  most 
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Sleanng  of  the  many  pleasing  duties  expected  of  me  daring  that  year ;  it  is  the 
aty  of  resigning  my  chair  to  my  very  worthy  successor,  a  man  so  mach  better 
known  to  most  of  you,  and  so  much  better  fitted  to  fill  the  presidential  office.  I 
therefore  call  upon  Dr.  Nicolson  to  take  the  presidential  chair.  In  doing  so  I 
desire  to  present  him  with  the  emblem  of  oflSce.  1  hope  he  shall  not  have  often 
occasion  to  use  it.  In  every  association  a  wand  of  oflSce  of  this  kind  is  needed ; 
and  it  struck  me  very  forcibly  a  few  months  ago,  when  we  met  very  pleasantly  in 
one  of  the  western  asylums,  that  we  did  not  possess  the  batou  which  the  President 
requires  to  keep  order.  When  called  on  to  preside  at  the  meeting  in  Worcester 
County  Asylum  I  asked  Dr.  Cooke  to  provide  me  with  one.  He  hurriedly  left  the 
room  and  presently  appeared  with  a  small  wooden  hammer,  obviously  very  hastily 
formed  from  the  leg  of  an  asylum  chair.  Fearing  that  the  repetition  of  such  an 
occurrence  might  lead  to  the  indignation  of  tlie  County  Council.  I  obtained  the 
little  ivory  hammer  which  I  now  present  to  our  President 

Dr.  Nicolson — Gentlemen,  iu  accepting  this  valedictory  hammer  from  our 
flood  friend,  I  must  say  that  I  do  not  support  him  in  what  he  says  as  to  the 
desirability  of  his  leaving  the  chair,  or  the  opportuneness  of  my  taking  bis  place 
here.  I  am  sure  that  in  Die  year  of  oflSce  during  which  Dr.  Conolly  Norman  has 
occupied  the  chair  the  best  traditions  of  the  Association  have  been  fully  sustained. 
I  have  to  thank  you,  gentlemen,  for  calling  me  to  this  hiah  and  prominent  place 
amongst  you.  It  is  with  a  feeling  of  the  greatest  possible  responsibility  tliat  I 
enter  upon  it,  although  in  accepting  it  I  do  so  in  the  full  knowledge  that  I  shall 
have  the  support,  not  only  of  tiie  Council,  but  of  all  the  members  individually,  in 
endeavouring  to  make  my  year  of  office  not  altogether  unfruitful.  That  remains 
very  largely,  if  not  entirely,  with  yourselves.  Tou  can  raise  questions,  you  can 
work,  and  you  can  read  papers.  Of  your  capacity  for  raising  questions  we  have 
had  good  evidence  to-day ;  and  I  am  quite  sure  that  during  the  coming  year  ques- 
tions of  far-reaching  importance  will  be  brought  before  us.  If  we  do  not  raise 
questions  we  can  arrive  at  no  conclusions.  Gentlemen,  I  thank  you  very  heartily 
for  your  kindness  in  placing  me  in  this  chair,  and  I  ask  you  for  your  add  to  help 
me  to  carry  out  the  duties  of  the  position  as  I  myself  would  like  them  to 
be  carried  out,  and  as  I  believe  you  will  expect  them  to  be  fulfilled.  My 
first  duty  is  to  ask  you  to  allow  me  to  convey  to  Dr.  Conolly  Normao,  the 
retiring  President,  an  expression  of  our  most  grateful  thanks  to  him  for  his  con- 
duct in  the  chair  during  the  past  year.  He  deserves  all  the  consideration  and 
kindness  we  can  heap  upon  him.  I  therefore  ask  you  to  accord  him  a  most  hearty 
and  cordial  vote  of  thanks.    (Cheers,) 

PEESENTATION  TO  DH.  PAUL. 

The  PRKSIDKNT — My  next  duty  (a  most  pleasurable  one)  is  to  ask  you  to  allow 
me  to  present  to  our  dear  old  friend  Dr.  Paul  a  slight  testimony  of  the  great  re- 
gard which  the  Association  has  for  him,  and  our  sense  of  the  lon^  and  honourable 
period  during  which  he  held  the  office  of  .treasurer  of  the  A^ociation.  Dr.  Paul 
m  his  personal  recollections  goes  a  long  way  beyond  anyone  in  this  room.  He  has 
been  an  earnest  and  silent  worker  in  our  specialty,  and,  if  he  has  not  been  forward 
in  introducing  his  own  name  or  in  blowing  his  own  trumpet,  those  of  us  who  know 
him  know  what  a  gocnl  work  he  has  done  during  many  years  of  a  trying  life  of 
responsibility  and  social  duty  which  he  has  so  well  and  so  worthily  done.  All  the 
members  of  the  Association  know  well — at  least,  so  far  as  they  came  to  the  surface 
— ^the  many  acts  of  consideration  and  kindness  which  Dr.  Paul  has  extended  to  it. 
In  his  capacity  of  treasurer,  when  money  did  not  come  in  as  it  mi^ht,  he  kept 
before  us  the  hopeful  and  bright  view,  and  was  never  slow  to  put  his  hand  into 
his  own  pocket  on  behalf  not  only  of  the  Association,  but  of  individuals.  He  is  a 
man  full  of  svmpathy  and  full  of  that  kindness  of  heart  which  never  gives  an 
opportunity  for  raisinfl  an  angry  word ;  and  we  regard  him  as  a  type  of  man  which 
m^v  of  us  might  well  take  as  an  example.  I  therefore,  without  wishing  to  say  a 
word  in  his  presence  more  than  would  be  becoming  under  the  circumstances,  ask 
you  to  allow  me  to  read  the  inscription  on  this  memorial : — 

"Presented,  together  with  a  silver  bowl,  to  John  H.  Paul,  Esquire,  M.D., 
F.R.C.P.E.  and  M.R.C.P.Lond.,  by  Members  of  the  Medico-Psychological  Associa- 
tion of  Great  Britain  and  Ireland,  as  a  token  of  esteem  and  regard,  and  in  grateful 
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acknowledgment  of  the  unvarying  courtesy,  ability,  and  zeal  with  which  he  dis- 
charged the  duties  of  Treasurer  of  the  Association  for  a  period  of  31  years/* 

Dr.  Paul,  who  was  enthusiastically  received,  said — Mr.  President  and  centle- 
men,  I  assure  you  I  rise  under  great  difficulties,  being  quite  overwhelmed  by  the 
very  kind  remarks  that  have  been  made  by  my  old  friend  and  so  cordially  re- 
sponded to  by  you  all.  It  has  been  for  a  long  period  of  my  life  a  great  pleasure 
to  serve  the  Association  in  any  way  I  could  for  its  good.  I  hope  as  long  as  I  still 
am  spared  I  may  yet  be  able,  perhaps,  in  some  little  wa^  to  do  something  to  for- 
ward its  welfare.  I  congratulate  the  Association  heartily  upon  the  position  it  has 
now  reached,  which  is  very  important,  very  different  from  what  it  was  when  I 
first  knew  it  We  have  gone  on  from  small  beginnings  to  be  a  large  and  liberal 
society.  I  am  sorry  I  am  not  able  to  express  my  thoughts  as  I  should  like.  How- 
ever, I  can  say  that  I  accept  with  gratitude  this  splendid  bowl  and  magnificent 
address,  which  I  really  do  not  deserve.  It  will  be  a  creat  pleasure  to  my  family 
to  receive  this  token  at  my  hands  from  you;  I  hope  they  will  cherish  it  for  many 
years  to  come,  and  that  it  may  become  an  heirloom  to  be  handed  down  for  genera- 
tions. I  feel  most  grateful  to  you.  I  assure  you  it  is  one  of  the  proudest  momenta 
of  my  life.  I  beg  to  return  my  thanks  to  the  President  and  to  you  all  for  the 
cordial  and  almost  affectionate  manner  you  have  extended  towards  me. 

The  Pkesident  then  delivered  his  address,  and,  on. the  following  day,  the 
scientific  transactions  of  the  Association  were  resumed,  as  indicated  in  Part  I.  of 
this  number  of  the  Journal. 


THE  ANNUAL  DINNER. 

On  Friday  evening,  July  26th,  the  annual  dinner  of  the  Medico-Psycholog^oal 
Association  of  Great  Britain  and  Ireland  took  place  in  the  Whitehall  Booma, 
Hotel  Metropole,  London,  David  Nicolaon,  Esq.,  M.D.,  President,  in  the  chair. 
— The  loyal  toasts  having  been  duly  honoured,  the  President  proposed  '*  The 
Navy,  Army,  and  Auxiliary  Forces,"  to  which  Major  ¥acbean  (in  the  absence 
of  Sir  Frederick  Middleton)  and  Dr.  Paul  (ex-Treasurer)  responded^ — To  the 
toast  of  "  The  Legal  Administration/'  proposed  by  Dr.  Tellowlees,  of  Glasgow, 
Bir  John  Bridge  6r8t  replied,  followed  by  Kenelm  Di^by,  Esq.,  and  Dr.  Need* 
ham. — In  proposing  the  toast  of  **  The  Medico-Psyohologioal  Association,"  the 
Risrht  Hon.  the  Speaker  of  the  House  of  Commons  expressed  regret  that  the 
task  should  have  been  committed  to  the  hands  of  one  who  until  recently  had 
been  unfamiliar  with  the  objects  of  the  Association,  its  work  and  aspirations* 
He  had  spent  his  life  in  a  profession  wbioh  had  often  been  accused  of  regarding 
questions  of  insanity  from  quite  an  opposite  direction  to  that  from  which  it  was 
regarded  by  the  medical  profession.  When  questions  of  crime  and  lunacy  both 
arose  in  a  case,  the  habit  of  the  lawyer  was,  perhaps,  first  to  consider  that  a 
breach  of  the  law  had  been  committed  and  to  throw  the  burthen  entirely  upon 
the  person  charged  of  showinir  that  he  was  an  irrosponeible  person ;  whereas 
the  natural  tendency  of  a  doctor,  who  knew  the  state  of  the  patient  and  saw 
that  there  were  some  symptoms  of  eccentricity  or  other  sig^s  of  mental 
disease  abont  him,  would  rather  be  to  stand  up  for  the  patient  and  throw  the 
burthen  of  proving  responsibility  upon  those  who  were  seeking  to  convict  him. 
But  in  the  course  of  the  last  century,  thanks  to  the  exertions  of  gentlemen  like 
those  present,  enormous  steps  had  been  taken  in  the  right — that  was  in  the 
humane— direction  in  the  treatment  of  criminal  lunatics.  Improvement  in  the 
treatment  and  the  condition  of  lunatics  was  an  object  towards  which  much  had 
been  done,  and  for  which  a  good  deal  might  yet  be  done. — In  responding  to  the 
toast,  the  President  said  it  was  a  great  comfort  to  them  that  the  Association 
was  able  to  make  such  a  good  show  of  creditable  and  satisfactory  achievements. 
And  with  regard  to  the  future,  he  was  glad  to  say  they  had  had  during  their 
meetings  illusti  ation  of  the  capacity  of  the  rising  members  of  their  specialty 
for  taking  up  the  work  that  had  been  handed  to  them.  The  work  they  had 
done  was  most  creditable  and  encouraging. — To  the  toast  of  '*  Kindred 
8ocietic3,*'  proposed  by  Dr.  Savage,  reply  was  made  by  Dr.  Blandford  j  Dr. 
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Olongton,  of  Edinburffh,  proposed  "  The  GnestB,"  which  was  acknowledged  by 
Dr.  Parcell;  while  "  The  Health  of  the  PreBident  "  was  drnnk  on  the  proposi- 
tion of  his  predecessor  in  office,  Dr.  ConoUy  Norman. — The  Reception  Com- 
mittee had  their  snocessfnl  efforts  to  promote  the  comfort  and  convenience  of 
the  members  apj  reciatirely  acknowledged,  reply  being  made  by  Dr.  Hayes 
Vewington ;  after  which  the  ex-President  acknowledged  the  toast  of  his  health, 
proposed  by  Dr.  Swain. 


EDUCATIONAL  COMMITTEE. 

NIW   BEGULITIONS   FOR  THE   NURSINQ   CERTiriCATB. 

At  a  recent  meeting  of  this  Committee,  some  important  additions  were  made 
to  the  Beg^lations  for  the  admission  of  candidates  to  the  Examination  for  the 
Nursing  ^rtificate.    The  new  regalations  are  as  follows : — 

1.  *'  Any  person  who  possesses  a  certificate  of  competence  in  nnrsing  from  a 
hospital  or  infirmary  connected  with  a  medical  school  and  having  a  system  of 
training  nurses,  maybe  admitted  to  the  examination  for  the  Nnrsiog  Certificate 
of  this  Association  after  a  residence  of  one  year  in  an  asylum ;  provided  that 
■uoh  candidate  conform  to  all  the  regulations  for  admission  to  such  examina- 
tion, save  only  in  the  matter  of  length  of  residence  in  an  asjlnm,'' 

2.  **  In  cases  of  an  exceptional  character,  in  which  a  person  who  has  had  a 
large  experience  of  nursing  the  insane,  but  has  been  unable  through  no  fault 
of  his  or  her  own  to  comply  precisely  with  the  regulations  governing  the 
admission  of  candidates  to  the  examination  for  the  Nnrsing  Certificate,  appli- 
cation may  be  made  to  the  Registrar  to  lay  the  circumstances  of  any  such  case 
before  the  Council,  which  may  in  its  discretion  order  tbat  such  candidate  be 
admitted  to  the  examination ;  provided  that  every  snch  application  be  accom- 
panied by  a  recommendaton  from  a  member  of  the  Association,  and  by  evidence 
that  the  applicant  has  had  experience  of  nnrsing  in  an  asjlum.'* 

The  intention  of  the  first  of  these  regulations  is  obvious.  The  second  vras 
framed  to  meet  those  cases  of  worthy  and  efficient  attendants  who  have  had 
experience  of  nursing  in  institutions  for  the  insane,  bat  who  had  left  snch 
institutions  and  taken  to  private  nursing  before  the  scheme  of  training  drawn 
up  by  the  Association  was  instituted.  It  would  also  enable  attendants  to 
present  themselves  for  examination  who  are  unable  to  comply  in  all  respects 
with  the  regulations,  owing  to  the  fact  that  the  authorities  of  the  asylum  in 
which  they  are  employed  do  not  offer  them  the  opportunity  of  so  doing. 

GASRELL    PBIZK. 

Among  other  matters  considered  by  the  Educational  Committee,  was  the 
dearth  of  candidates  for  the  Gaskell  Prize.  It  is  a  matter  of  regret  that  in 
•everal  years  there  hns  been  no  candidate  for  this  valuable  and  highly  hononr- 
able  distinction.  Feeling  sure  that  there  are  many  assistant  medical  oflScers 
of  sufficient  ability  and  industry  to  compete  for  this  prize,  the  Committee  have 
come  to  the  concluBion  tbat  available  candidates  are  deterred  by  the  compre- 
hensive and  undetailed  character  of  the  STllabcs.  A  new  syllabus  will, 
therefore,  be  issued  indicating  more  precisely  the  subjects  in  which  candidates 
will  be  examined.  The  standard  of  the  examipation  will  not  be  lowered,  but 
intending  candidates  will  have  a  clearer  definition  of  the  field  of  knowledge 
that  they  will  be  required  to  cultivate. 

POSSIBLE   ADDITIONAL   PRIZES. 

The  non-awarding  of  the  Gaskell  Prize  upon  several  occasions  has  left  a  fund 
in  the  hands  of  the  Trustees  which  may,  under  the  terms  of  the  Trust,  be 
applied  to  the  granting  of  additional  prizes.  If  this  were  done,  the  assistant 
medical  officers  of  our  asylums  would  certainly  have  no  lack  of  inducement  to 
apply  themselves  to  that  scientific  study  of  the  subject  of  their  specialty  which 
they  are  sometimes  accused  of  neglecting. 


1895.]  Notes  and  News.  751 

BRITISH  MEDICAL  ASSOCIATION. 

The  sixty-third  Annual  Meeting  wag  held  in  London,  July  80th  to  Aufifust 
2n(l,  1896,  and  was  one  of  the  most  snccesBfal  which  has  as  yet  assembled. 

The  section  for  psychology  was  well  attended  and  of  the  highest  interest. 
President,  W.  John  Mickle,  M.D. ;  Vice-Presidents,  J.  T.  McDowall,  M.D.,  H. 
Bayner,  M.D.,  T.  Claye  Shaw,  M.D.,  D.  Nicolson,  M.D..  Q.  H.  Savage,  M.D.,L. 
A.  Weatherly,  M.D. ;  Hon.  Secretaries,  J.  Chambers,  M.D.,  J»  Taylor,  M.D.,  T. 
Seymonr  Tuke,  M.B. 

We  have  mnch  pleasure  in  referring  our  readers  to  the  pages  of  the  Journal 
for  record  of  part  of  the  scientific  work  done. 


RECENT  MEDICO-LEGAL  CASES. 
Abstracted  bt  C.  Mbrcibb,  M.B. 
[The  Editors  will  be  obliged  by  Members  of  the  Association  sending  them  the 
fullest  reports  of  all  the  cases  in  which  they  may  be  concerned,  or  which  come 
to  their  knowledge,  especially  what  may  be  contained  in  the  law  reports  of 
local  newspapers?] 

Beff  V,  Smith.— ** The  BarnsUy  Child  Murder" 
Prisoner  went  to  the  house  of  a  neighbour  and  borrowed  a  cobbler's  knife, 
returned  home,  took  his  daughter  (aged  3)  on  to  his  knee  and  cut  her  throat. 
Very  shortly  after  the  murder  prisoner  said  to  a  neighbour,  **  I  have  done  it, 
I  have  killed  my  daughter  Laura."  When  placed  in  the  dock  the  prisoner 
seemed  dazed,  and  when  asked  to  plead,  mumbled  out  some  words  which  could 
not  be  understood.  At  the  sugf^estion  of  the  prosecution  a  plea  of  not  guilty 
was  entered.  Counsel  for  the  prosecution  (Mr.  Wallace,  Q.C.),  after  stating 
the  fRCts  of  the  case,  added  that  it  was  his  duty  to  place  before  the  jury  facts 
which,  he  thought,  would  lead  them  to  the  conclusion  that  at  the  time  the 
prisoner  was  not  responsible  for  his  actions. 

Dr.  Kay,  Snperintendent  of  Wadsley  Asylum,  gave  evidenoe  that  the  pri- 
soner's father  had  committed  suicide,  and  repeated  statements  tending  to  prove 
insanity  that  had  been  made  to  him  by  the  wife  of  the  prisoner:  "The 
hereditary  predisposition  to  insanity,  the  injury  to  the  head,  and  the  factthnt 
he  had  been  confined  in  an  asylum  shortly  before  the  mnrder,  went  to  prove 
that  he  was  insane  at  the  time  he  committed  the  act.  Witness  felt  perfectly 
satisfied  that  at  the  time  of  the  occurrence  he  was  not  responsible  for  his 
actions,  and  he  was  insane  at  the  present  time." 

The  Judge — Do  you  think  he  would  know  the  difference  between  right  and 
wrong  ? — Yes,  if  he  were  asked  the  question. 

Do  yon  think  he  was  capable  of  understanding  the  nature  and  quality  of  the 
act  ? — No,  my  lord. 

On  what  ground  do  you  say  that  ? — I  think  he  was  thoroughly  under  the 
inflaence  of  the  idea  of  killing  the  child,  and  his  mind  was  so  disordered  that 
he  did  not  know  what  he  was  doing. 

Do  yon  think  he  understood  that  using  the  knife  on  the  child's  throat  would 
deprive  it  of  life  ? — Yes. 

Was  he  capable  of  deliberation  ? — I  think  not. 

Was  he  capable  of  controlling  the  impulse  ? — No»  I  think  that  some  physical 
restraint  might  have  brought  him  to. 

Do  you  think  anything  short  of  that  would  have  done  it  ? — No,  I  do  not. 
Dr.  Clark,  Medical  Officer  of  Wakefield  Prison,  said  that  at  the  time  of  the 
occurrence  the  prisoner  might  have  been  able  to  distinguish  right  from  wrong 
in  the  abr tract,  but  he  coold  not  restrain  himself,  and  was  not  able  to  under- 
stand the  nature  and  quality  of  the  act  he  committed. 

The  Judge  is  reported  to  have  said  that  the  only  question  for  the  jury  was 
whether  at  the  time  he  committed  the  act  the  prisoner  was  sane. 
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The  jnry  fonnd    the  priioner  gnilty,  bufc  inwMie.— West  Riding^ 
Leeds,  Dec.  13th,  1894  (Mr.  J  as  doe  Ck>Um8.)—**  Sheffield  and  Botherham  Inde- 
pendent," Deo.  14th. 

There  was  olear  evidenoe  that  the  prisoner  knew  the  "  nature  and  quality  * 
of  the  aot. 

Seff.  V.  Hallsay, 

Prisoner  was  indicted  for  committing  an  aot  of  indeoencj. 

Mr.  Gill,  for  the  defence,  desired  the  issne  to  be  tried  "  whether  the  defen- 
dant was  of  sound  mind  and  fit  to  plead  to  the  indictment.'' 

Mr.  Thos.  Bond  stated  that  in  his  opinion  the  prisoner's  mind  was  nnaoond. 
He  was  quite  irresponsible  and  unfit  to  plead  to  the  indictment.  Dr.  Sarage 
and  Dr.  Blandford  gave  evidence  to  the  same  effect. 

The  jury  found  that  the  defendant  was  insane  and  nnfit  to  plead  to  the 
indictment. — Central  Criminal  Court,  Jan.  7th,  1896,  before  the  Becorder  (Sir 
C.  Hall.)—"  Times,"  Jan.  8ch,  1895. 

It  will  be  noticed  that  the  question  put  to  and  answered  by  the  medical 
witnesses  was  the  same  question  in  the  same  terms  as  that  put  to  the  jury. 

Meg,  V,  Blues  or  Boose. 

Prisoner  was  charged  with  having  nearlected  to  supply  food  to  her  child,  in 
ooasequenoe  of  which  it  died.  Prisoner  pleaded  '*  that  at  the  time  the  crime  was 
said  to  have  been  committed  she  was  of  unsound  mind  or  insane,  and  still 
continues  to  be  of  unsound  mind  or  insane,  and  that  she  is  further  iinable  to 
give  instructions  for  her  defence,'  and  not  a  fit  subject  for  trial." 

Dr.  Templeman,  Police  Surgeon,  Dundee,  was  of  opinion  that  the  prisoner 
was  probHbly  of  unsound  mind.  She  was  quite  unable  to  appreciate  the  natnxe 
of  the  crime  of  which  she  was  charged. 

Dr.  J.  W.  Miller  was  of  opinion  that  she  was  of  unsound  mind.  He  did  not 
think  she  was  in  a  state  to  srive  hercounsel  instructions. 

Lord  McLaren  found  that  the  prisoner  was  not  in  a  condition  of  mind  to 
plead.— Session  of  the  High  Court  of  Justiciary,  Dundee,  March  26th,  1895.— 
**  Dundee  Advertiser,"  March  27th. 

The  issue  is  more  Oomplicated  than  the  English  practice.  The  freedom  of 
opinion  given  to  expert  witnesses  is  the  same. 

Beg.  V.  Weston.—'*  The  Basford  Murder** 
Prisoner,  a  laoe-hand,  sat.  51,  was  charged  with  the  murder  of  his  wife,  with 
attempting  to  murder  Fanny  Greensmith,  and  with  throwing  suiphario  acid 
over  Sarah  A tten  borough. 

The  wife  had  had  on  various  occasions  to  seek  refuge  in  neighbours'  hoosea 
from  her  husband's  violence.  On  the  night  before  the  murder  they  quarrelled 
when  they  went  to  bed.  At  six  the  next  morning  the  quarrel  was  renf^wed, 
and  went  on  more  or  less  till  eleven,  when  the  prisoner  killed  hid  wife  bj 
strangling  her.  At  half-past  twelve  prisoner  walked  up  to  Mrs.  Attenborongh, 
his  next-door  neighbour,  who  was  entering  her  own  back  door  on  her  retnm 
from  a  visit,  and  threw  sulphuric  acid  over  her.  He  then  drew  a  large  carving 
knife  from  his  pocket  and  attacked  her,  but  she  shut  the  door  in  his  face.  Be 
then  went  to  the  house  of  Fanny  Greensmith,  the  daughter  of  Mrs.  A  tten- 
borongh,  and  finding  her  in  bed  with  h^r  two  days'  old  baby,  tried  to  stab  her. 
Hearing  a  noise  he  desisted  and  closed  the  bedroom  door.  He  then  tried  to 
strangle  the  woman,  but  hearing  someone  come  into  the  house  he  left  the  room 
and  the  house,  using  threats. to  the  new-comer.  On  being  taken  into  cnsrody 
he  gave  a  very  clear  account  of  what  he  had  done,  and  it  was  found  that  he 
had  on  his  person  practically  all  the  valuables  he  was  able  to  carry  away, 
including  three  watches,  £7  in  money,  and  his  bank-book.  He  said  that  the 
husband  of  Mrs.  Attenborough  was  the  cause  of  all  the  trouble  between  him<- 
self  and  his  wife. 

Dr.  H.  O.  Taylor,  surgeon  to  the  prison,  said  that  he  believed  that  the  pri- 
soner was  of  unsound  mind.     The  insanity  took  the  form  of  a  mania  of 
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persecution.  From  his  obserTations  of  the  prisoner  daring  the  time  he  had 
been  in  prison  he  did  not  think  that  at  the  time  prisoner  was  alleged  to  ha?e 
killed  his  wife  he  was  able  when  committing  that  crime  to  distinguish  that  he 
was  doing  a  wrongful  act. 

Dr.  Powell,  Saperintendent  of  the  Nottingham  Borough  Asylum,  agreed 
with  Dr.  Taylor.     He  thouybt  the  prisoner  was  a  man  of  unsound  mind. 

At  this  point  the  Jadge  pnt  it  to  the  jury  whether  they  wished  to  hear  anj 
more  eyidence.  The  qaeetion  was  whether  at  the  time  of  the  ax)t  the  prisoner's 
mind  was  in  such  a  state  that  be  was  responsible  for  his  actions.  The  law  said 
that  if  a  man  was  insane  and  of  nnsonnd  mind,  that  if  he  was  so  subject  to 
delusions  that  he  did  not  appear  to  discriminate  between  right  and  wrong,  and 
that  when  he  was  under  those  delusions  he  thought  people  be  came  across  were 
guing  to  injure  him — in  that  state  of  mind  the  law  did  not  call  the  act  an  ofifence. 

The  jury  said  they  would  like  some  more  evidence  of  the  state  of  the  pri- 
soner's mind  prior  to  the  act.  The  Judge  pointed  out  that  Dr.  Taylor  had 
said  that  if  he  had  known  prior  to  the  commission  of  the  deed  that  the  man 
was  suffering  from  the  unsoundness  of  mind  called  *'  a  mania  of  persecution/' 
he  would  have  said  at  once  that  the  man  ought  not  to  be  at  large. 

Relatives  of  the  prisoner  were  then  called,  who  proved  the  existence  of 
insanity  in  a  brother  and  a  cousin  of  the  prisoner,  and  that  the  prisoner  had 
suffered  from  delusions  for  many  years. 

The  jnry  found  the  prisoner  guilty,  but  insane. — Nottingham  Assizes,  July 
18th,  1895  (Mr.  Baron  Pollock.)— Nottinghamshire  "  Weekly  Express,''  July 
19th. 

There  was  clear  evidence  that  the  prisoner  was  aware  of  the  "  nature  and 
quality  "  of  the  acts ;  that  they  were  premeditated ;  and  that  he  had  taken 
some  precautions  against  discovery  and  some  measures  for  escape. 

The  medical  witnesses  were  allowed  to  answer  the  same  questions  as  those 
pnt  to  the  jury. 

The  Judge  was  more  easily  satisfied  than  the  jury  of  the  prisoner's 
irresponsibility. 

Se^.  V.  Hudson. — "  The  Roper  Moor  Murder** 

Prisoner,  a  furniture  dealer,  set.  28,  sold  his  furniture  and  went  into  lodgings 
at  a  distance  with  his  wife  and  child ;  bought  a  spade ;  dug  a  grave  on  Boper 
Moor  three  days  after ;  took  his  wife  and  child,  with  whom  he  had  lived  on 
most  affectionate  terms,  "  more  like  a  couple  of  lovers  than  man  and  wife,"  to 
the  grave  ;  cut  his  wife's  throat,  and  shot  her  in  the  temple  with  a  toy  pistol ; 
killed  the  baby  also,  and  buried  them  both  in  the  grave.  Be  hid  the  spade  in 
the  heather;  gave' false  leasons  for  his  wife's  disappearance,  and  advertised 
within  three  days  of  the  murder  for  another  wife. 

After  the  main  facts  had  been  proved,  prosecuting  counsel  (Mr.  Waddy,  Q.C.) 
■aid  he  had  just  li^arnt  that  the  defence  proposed  to  raise  the  question  ot  the 
prisoner's  state  of  mind.  Prisoner  had  been  medically  examined,  but  he  had 
not  intended  to  call  the  doctors.  He  would  now  call  them,  so  that  the  defence 
might  cross-examine  them. 

Dr.  J.  T.  Hing^ton,  Superintendent  of  the  North  Biding  Asylum — I  have 
examined  this  man  on  two  occasions,  and  think  he  is  of  sound  mind.  I  do  not 
see  in  this  crime  the  slightest  trace  of  insanity.  There  is  no  sign  of  epilepsy. 
There  is  not  the8li>;htest  shadow  of  insanity  about  the  prisoner. 

Dr.  C.  N.  Hitchcock,  Superintendent  of  the  York  Lunatic  Hospital— I  haye 
had  an  interview  with  the  prisoner.  There  is  nothing  from  which  I  can  come 
to  the  conclusion  that  he  is  of  unsound  mind. 

Dr.  Tempest  Anderson,  Sheriff  of  York,  C!onsultinf^  Physician  to  the  York 
Lunatic  Hospital — I  have  examined  the  prisoner.  1  have  not  seen  any  symp- 
toms of  insanity  about  him. 

Witnesses  for  the  defence  then  proved  that  the  prisoner  had  suffered  at  times 
from  severe  pain  in  the  head. 

Dr.  Bevan  Lewis,  Saperintendent  of  the  West  Biding  Asylum — I  have  not 
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examined  the  prisoner,  bnt  from  facts  gleaned  from  a  oonsnluition  with  osed 
the  doctors  who  examined  him,  and  from  the  history  of  the  caae,  it  is  posnbli 
that  there  was  »ome  suggestion  of  minor  epilepsy.  I  have  no  reason,  howetec; 
to  suppose  the  man  is  insane.  The  circamstanoes  oonaecced  with  the  pnrohiii 
of  the  Hpade  and  the  digging  of  the  hole  lead  me  to  believe  that  the  prisosv 
is  sabjeot  to  morbid  ideas.  It  is  consistent  with  the  theory  of  epUepsj  iktt 
morbid  ideas  shonld  be  recurrent. 

Do  70U  think  he  was  morbid  when  he  took  out  the  oarring^-knife  ?>— I  do. 

And  morbid  when  he  committed  the  murder,  if  he  did  it  ? — Yea. 

Henrj  N.  Oglebv,  Medical  Officer  of  York  Union — I  hare  examined  prisoMi; 
and  arrived  at  the  opinion  that  he  is  strongly  neurotio.  By  nearoiic  I  msss  1 
person  in  whose  family  history  there  has  been  one  or  more  oaaoa  of  insaoitji 
epilepsy,  St.  Vitus'  dance,  or  hysteria.  Prisoner,  in  mj  mind,  is  a  typieil 
neun>tio,  judging  not  only  from  his  hair,  eyebrows,  the  shape  of  his  ears,  tin 
twitchin{?  of  his  hands,  bnt  particularly  from  the  shape  of  his  teeth  and  hsid 
palate.  Prisoner  gave  me  an  account  of  what  happened.  As  to  what  he  oonld  hsfS 
beard  at  the  inquest  or  read  in  the  newspaperM  he  had  a  very  gtx>d  knowledgs 
of  the  fac  s,  but  as  to  what  had  been  done  to  himsell,  whioh  he  oonld  not  halt 
learnt  from  the  newspapers,  ^e  appeared  very  confused.  Prisoner  told  as 
that  he  had  a  very  severe  headache  durinir  the  week  before  the  marder. 

Cross-examined — Prisoner  is  a  victim  of  sudden  impulse.  An  impalse  might 
suddenly  seise  him,  and  it  might  linur^r  in  his  brain  for  some  days.  My  opiBUS 
is  that  on  the  Wednesday  prisoner  was  suddenly  seized  with  an  insane  impnlM 
to  murder  his  wife. 

The  Judge  said  that  the  jury  had  to  consider  whether  at  the  time  the  prisoeer 
committed  the  crime  be  was  responsible  for  what  he  did.  The  law  was  psi^ 
f ectly  clear.  A  man  who  had  taken  the  life  of  a  fellow  oreatnre  ooald  not  bs 
acquitted  on  the  ground  of  insanity  unless  it  was  shown  to  the  satisfactioa  of 
the  jory  that  ho  did  not  know  the  nature  of  the  act  he  had  oommitted,or 
that  he  did  not  know  it  was  wrong.  In  the  present  case  there  was  nets 
particle  of  evidence  to  substantiate  that  plea.  As  to  the  state  of  his  health 
there  was  no  reliable  evidence  to  warrant  the  jury  in  coming^  to  the  oondosioa 
that  the  prisoner  was  insane. 

The  jury  found  a  verdict  of  guilty,  and  the  convict  was  snbsequ«itly 
executed. — Yorkshire  Summer  Assizes,  York,  July  23,  1895  (Mr.  Jnstioe 
Mathew).— "  Leeds  Mercury,"  July  24. 

This  case  is  remarkable  for  the  wide  latitude  allowed  to  the  medical  witnesMi 
for  the  defence.  It  may  be  added  that  in  spite  of  the  statement  of  the  Jadgs 
that  "  there  was  not  a  particle  of  evidence,"  "  no  reliable  evidenoe  "  to  sappori 
the  plea  of  insanity,  the  prisoner  was  examined  after  sentence  by  indepsB^ 
dent  experts.  It  will  be  noticed  that  as  soon  as  the  prosecution  was  aware  thai 
the  plea  of  insanity  woald  be  raised,  the  experts  who  had  examined  the  prisoner 
on  the  part  of  the  Grown  were  placed  in  the  box  for  cross-examination  by  tbs 
defence. 

Se^,  V.  Warhoys.—"  The  Feekham  Murder,*' 

Prisoner,  a  labourer,  murdered  his  wife.  The  fact  was  admitted,  bat  it  was 
urged  that  he  had  suffered  gpreat  provocation,  and  that  his  mind  had  been 
affected  by  a  sunstroke.  The  jury  found  him  guilty  of  manslaughter  only,  and 
the  Judge  sentenced  him  to  five  years'  penal  servitude. — Central  Cfiininal 
Court,  June  21,  1895  (Mr.  Justice  Wright).—*'  Standard,"  June  22. 

The  **  Standard  "  refers  in  the  following  terms  to  the  case : — *'  The  doctrine 
that  mental  weakness — falling  short  of  that  degree  of  insanity  whioh  the  law 
recognizes  as  a  complete  exculpation  from  the  responsibility  for  a  crime — may 
be  both  a  partial  exculpation  and  a  circumstance  which  may  properly  be  con- 
sidered in  mitigation  of  punishment  is,  to  all  intents  and  purposes,  one  of 
modern  growth.  .  .  .  There  can  be  no  doubt  that  the  application  of  this 
doctrine  with  still  greater  freedom  than  hitherto  is  desirable.  It  rests  on  an 
absolute  basis  of  scientific  fact.  It  is  supported  by  a  mass  of  judicial  aathority 
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.  .  .  and  it  enoonrageB  juries  to  do  their  duty  bj  oonvicting  offenders  who 
deserve  panishment,  bat  not  the  panishment  which  perfectly  sane  oriminala 
ought  to  receive.** 

It  is  extremely  satisfactory  to  find  not  only  that  a  judge  will  adopt  this 
doctrine,  but  that  a  great  journal  of  the  authority  and  influence  of  the 
"  Standard  "  supports  and  favours  it.  There  is  no  doubt  that,  in  the  past,  harm 
has  been  done  and  medical  opinion  has  been  discredited  by  the  advocacy  of  the 
plea  of  insanity,  involving  the  plea  of  total  irresponsibility,  in  inappropriate 
oases — in  cases,  that  is  to  say,  in  which  some  mental  weakness  or  di:iorderwas 
present,  but  in  insufl&cient  amount  to  wholly  exonerate  tlie  convict  from 
respon>ibility.  We  commend  this  doctrine  of  pBrtial  responsibility,  which  had 
a  warm  and  distinguished  advocate  in  Dr.  Tellowlees  at  the  recent  meeting  of 
the  British  Medical  Association,  to  the  earnest  attention  of  medical  experts. 
No  only  is  it  more  scientific  and  more  in  accordance  with  the  just  merits  of 
many  oases  than  the  plea  of  total  irresponsibility,  bnt  it  has  a  far  greater 
chance  of  snccess  in  the  Courts. 

Reg.  t>.  Coffin, 

The  prisoner,  a  dentist,  was  indicted  for  stealing  from  the  pockets  of  over- 
coats at  his  club.  The  plea  in  defence  was  not  insanity,  but  a  series  of  nervous 
headaches,  aggravated  by  influenza  and  by  the  death  of  a  near  relative.  It 
was  urged  that  though  the  prisoner  was  not  insane,  his  mind  was  to  some 
extent  affected,  and  sufiSciently  so  to  neeative  any  presumption  of  felonious 
.intent.  The  jury  acquitted  the  prisoner. — County  of  London  Sessions,  April 
29,  1895  (Mr.  Bcmpas,  Q.C).— **  Times,"  April  30. 

This  case  is  remarkable  tor  the  complete  acquittal  of  the  prisoner  in  spite  of 
the  facts  not  being  disputed,  and  of  the  plea  of  insanity  not  being  raised. 


Captain  Leronx,  of  the  barque  St,  Joneph^  was  recently  tried  before  the 
Marine  Commercial  Court  at  Cherbourg,  charged  with  having  abandoned  his 
ship.  The  Court  found  that  he  was  at  least  temporarily  irresponsible  for  his 
actions,  but  suspended  him  for  two  years,  and  sentenced  him  to  two  months' 
imprisonment.  Captain  Leronx  was  seized  with  a  fit  in  Court,  and  on  the 
restoration  of  consciousness  was  found  to  have  right  hemiplegia. 


THE  CLINICAL  EBSBARCH  ASSOCIATION,  LIMITED. 

This  Association  was  originated  in  the  autumn  of  1894  for  the  purpose  of 
assisting  medical  practitioners  *'  in  the  investigation  of  the  causes,  progres8» 
and  results  of  morbid  processes,  whenever  help  to  this  end  may  be  gained  by 
accurate  reports  on  the  results  of  microscopical,  chemical,  or  bacteriological 
examinations."  The  Association  is  a  Limited  Liability  Company,  controlled 
by  doctors,  the  majority  of  whom  are  medical  men  in  actual  practice.  The 
work  of  research  is  carried  on  by  experts  having  no  direct  pecuniary  interest 
in  the  Association,  otherwise  than  as  salaried  ofiBoials.  With  regard  to  the 
provision  of  funds  for  carrying  on 'the  work,  members  are  not  at  present  asked 
to  pay  an  annual  subscription,  and  this  course  will  be  followed  until  the  end  of 
1895.  Thereafter,  whatever  course  is  followed  in  respect  of  mode  of  payment, 
all  medical  men  who  have  joined  before  thnt  date  will  be  considered  as  original 
snbsrrib'  rs,  and  will  be  exempt  from  farther  subscription,  should  any  such  be 
found  desirable.  These  facts  are  taken  from  the  "  Handbook  "  of  the  A^socia• 
tion  (obtainable  from  the  Secretary,  Mr.  C.  H.  Wells,  1,  Southwark  Street, 
London  Bridge,  S.E.),  to  which  reference  may  be  made  for  full  details  as  to 
the  scope  of  the  work  undertaken,  methods  of  transmission  of  specimenSi 
scale  of  charges,  etc.  Urine,  sputum,  water,  diphtheritic  membrane,  and 
morbid  tissues  generally,  are  examined.  Results  are  communicated  by 
telegraoi,  if  doured,  and  we  can  state  from  personal  experience  that  the 
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work  IB  exeonted  with  promptitnde.  As  to  its  elBoienoy,  the  names  of  the 
gentlemen  nndertakinfr  the  actual  research  work  is  soffioient  goarmncee. 

The  Association,  which  already  has  a  long  list  of  sohscribers,  has  prored  of 
great  seryioe  to  private  practitioners,  and  in  some  instances  also  to  medicsl 
men  connected  with  asjlnms  for  the  insane.  In  the  latter  direction,  however, 
there  is  still,  in  our  opinion,  a  considerable  sphere  of  usefulness  open  to  it. 
Even  in  sach  of  our  asylums  which  may  be  said  to  be  well  equipped  in  respeot 
of  laboratories,  we  apprehend  that  certain  researches  {e.^.,  iMoteriologiosl. 
analytical)  would  scarcely  be  undertaken  with  full  confidence.  ^  fortiori^ 
the  Association  should  prove  of  considerable  service  to  all  such  institutions  ai 
are  on  provided  with  the  necessary  facilities. 

Although  nerve-tissues  are  not  the  only  tissues  of  interest  to  asylam  worken, 
around  them  our  chief  interest  naturally  centres ;  and  we  therefore  are  oon- 
cerned  to  ascertain  in  what  respect  and  how  far  the  Association  is  prepared 
to  meet  our  special  needs.  In  the  **  Handbook"  it  is  very  properly  pointed 
out  that  \  ortions  of  brain  and  spinal  cord  sent  up  for  examination  should  be 
placed  in  a  chrome  solution.  On  inquiry  we  learn  that  in  certain  mson  in 
which  tissues  have  been  sent  up  trom  asylums  a  proper  examination  has  been 
rendered  impof  sible  by  faulty  preliminary  treatment.  The  Association  is  in  a 
position  at  the  present  time  to  conduct  the  examination  of  nerve-tiasnes  after 
the  methods  commonly  followed,  and,  we  are  able  to  add,  is  preparoMi  to  make 
the  necessary  arrangements  for  examination  according  to  the  special  methods 
now  available,  in  proportion  to  the  demands  which  may  be  made  npon  it  bj 
workers  in  nenrology. 

We  commend  the  Clinical  Research  Association  to  the  notice  of  asjlnm 
physicians,  and  would  refer  for  details  to  the  **  Handbook  **  already  mentioned. 


NOTE  ON  A  HEAVY  BBAIN. 

In  the  "  Lancet "  for  July  20th,  1895,  Dr.  Cowie  Grant  reports  a  case  of 
epilepsy  which  came  to  an  autopsy^  and  in  which  the  brain  was  found  of 
nnnsual  weight.  The  patient  was  a  male,  sat.  43.  There  was  a  history  of 
epilepsy  of  seven  years'  duration.  Prior  to  this  he  h  id  been  a  very  intelligent 
man,  and  fairly  strong,  though  he  occasionally  suflered  from  headaches.  He 
now  and  then  drank  heavily.  On  admission  to  the  asylum  he  was  in  a  state 
of  epileptic  dementia.  He  died  in  the  status  epil^pticus.  The  necropsy  dis- 
closed the  following: — Circumference  oi  head  above  eyebrows,  25|>n.  i$knU 
bones  of  normal  thickness.  Dura  thickened  throughout,  adherent  to  skull  at 
several  points.  Falx  cerebri  ossified  for  a  considerable  part  of  its  extent. 
Pia-arachnoid  milky,  and  "as  thick  and  toogh  as  an  ordinary  dura  mater, 
while  its  ves  els  were  varicose  and  tortuous."  Adherent  at  several  parts, 
chiefly  in  the  frontal  region.  Cleared  of  all  membranes  and  freed  from  all 
fluid,  the  brain  weighed  67  ozs.  Gyri  appeared  normal.  No  pathological 
change,  whether  macro-  or  microscopical,  were  found  in  the  brain.  There 
was  "  an  enlargement "  of  both  choroid  plexus  of  the  lateral  ventricles,  and  a 
partial  ossification  of  the  left  one.  It  may  be  added  thst  the  pia-araohnoid 
itself  weighed  4  ozs. 


HOLLOWAY  SANATORIUM. 

Beport  of  Mr,  Oulli^,  Q'C.,  assisted  by  Dr,  Oeorge  S,  Savage, 

After  reporting  upon  the  whole  circumstances  in  connection  with  the  death 
of  Mr.  Thomas  Weir,  the  document  oonclades  as  follows : — 
*'  Two  questions  arise  as  to  Weir's  treatment. 

1.  Was  the  dry  pack  proper  treatment  P 

2.  Was  it  administered  with  proper  care  and  precautions  P 
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Ab  to  1.  I  am  advised  bj  Dr.  Saya^e  that  dry  pack  administered  for  a  short 
time,  say  two  to  four  hours,  and  with  proper  supervision  and  precautions,  is  a 
nsefal  remedy  in  cases  of  mania  both  as  a  curative  and  as  a  restraininar  pro- 
cess, and  subject  to  these  conditions  he  thinks  Weir's  case  was  a  proper  one 
for  its  application.  But  he  is  of  opinion  that  such  restraint  continued  from 
Wednesday  to  Sunday  in  such  a  severe  and  ti*yin^  apparatus,  and  with  such 
short  intervals  of  freedom,  was  dangerous  and  excessive  even  if  all  proper 
precautions  were  taken. 

As  to  2.  In  Weir's  case  almost  every  ordinary  and  proper  precaution  seems 
to  have  been  neglected.  As  before  stated,  Dr.  Little,  at  abont  11  a.m.  on  the 
Wednesday,  ordered  him  into  the  dry  pack,  apparently  with  the  intention  of 
trying  the  effect  of  an  exceptionally  long  continuous  restraint.  A  patient  so 
restrained  ought  to  be  continuously  watched  by  an  attendant  sitting  with  him 
and  told  off  for  that  purpose,  and  Dr.  Philippe  stated  that  in  every  case  of  dry 
pack  in  the  Sanatorium  previous  to  the  26th  September  and  since  the  dOth 
September,  1894,  this  had  been  the  invariable  practice,  whether  the  period  of 
confinement  had  been  long  or  short.  Directions  should  have  been  given  for 
the  administration  of  extra  food  whilst  the  patient  was  under  this  prolonged 
restraint  and  in  a  state  of  mania,  and  provision  should  have  been  made  for  the 
administration  of  stimulants  in  case  symptoms  of  exhaustion  should  occur. 
The  patient  should  have  been  visited  frequently,  and  carefully  watched  by  a 
medical  officer,  who  should  sleep  at  the  Betreat.  It  would  also  be  very  desirable 
that  snch  medical  officer  should  be  present  on  each  occasion  when  the  patient 
was  put  into  the  pack.  In  the  above  view  of  what  would  be  proper  precautions 
Dr.  Savage  agrees,  and  indeed  his  opinion  was  substantially  confirmed  by  that 
of  Dr.  Philipps. 

In  point  of  fact  no  attendant  was  told  off  to  sit  with  the  patient  and  watch 
him  either  by  night  or  by  day,  the  ordinary  attendant  or  night  watchman  in  the 
Betreat  merely  looking  at  him  through  a  slit  in  the  wall  every  half-hour, 
occasionally  going  into  the  room  to  look  at  him  if  he  thought  necessary.  No 
special  directions  were  given  to  the  attendant  by  the  medical  <  fficer  as  to  food, 
exercise,  watchir  g,  stimulants,  or  any  other  matter.  When  he  was  re-taken 
on  the  Wednesday  night,  after  being  four  hours  on  the  roof,  naked,  on  a  oold 
night,  he  was  again  put  forthwith  into  the  pack  by  the  attendants,  and  no 
report  of  this  serious  and  dangerous  incident  seems  to  have  reached  the  ears  of 
a  medical  officer  until  Dr.  Little  came  his  usual  rounds  in  the  forenoon  of 
Thursday. 

The  6th  of  the  hospital  rules  for  senior  assistant  medical  officers  runs  as 
follows  :— 

**  6.  The  senior  assistant  medical  officers  must  visit  every  gallery  and 

every  patient  at  least  twice  a  day,  beginning  their  visits  at  9.5  a.m.  and 

5  p.m.  ...  At  10  p.m.  they  must  fee  the  night  attemiants,  and  also  till 

patients  requiring  tpecial  care,  and  give  such  instructions  as  may  be 

necessary.    They    must  occasionally  also    make   night  visits  to   the 

galleries.'' 

It  was  admitted  that  this  wss  a  case  requiring  special  care  and  frequent 

visits,  yet  the  patient  remained  unvisited  by  any  medical  man  from  II  a.m.  on 

Wednesday  till  about  the  same  time  on  Thursday. 

He  was  again  seen  by  Dr.  Little  once  on  Friday  morning,  and  once  on 
Saturday  morning,  and  Dr.  Philipps  saw  him  just  before  he  left  Virginia  Water 
by  train  at  8.30  a.m.  on  Saturday,  only  ^:etuming  after  Weir's  death. 

Wi  ir  was  not  visited  by  any  doctor  on  the  afternoon,  evening,  or  night  of 
any  one  of  the  days  during  which  he  was  under  restraint. 

It  was  stated  by  Dr.  Philipps  that  if  extra  food  had  been  given  to  Weir,  it 
would  have  diminished  the  tendency  to  exhaustion  and  collapse,  and  that  if  a 
properly  instructed  attendant  had  sat  watching  him  (as  should  have  been  the 
case),  he  might  very  likely,  by  the  prompt  use  of  stimtdants  and  the  immediate 
summoning  of  a  doctor,  have  saved  the  patient *8  life.    No  food  was  supplied  to 
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him  bejcmd  whfti  he  had  taken  before  he  was  pnt  in  the  drj  pack,  and  no 
ttininlanta  were  arailable.  The  night  attendant  stated  that  a  bottle  of  whisky 
was  supposed  to  be  kept  in  a  copboard  for  use  on  sadden  emergencies,  but  it 
had  been  emptj  for  some  time. 

Weir's  case  was  at  thi  time  of  this  restraint  the  most  acute  in  the  hospital, 
and  was  beiof?  treated  by  a  coarse  of  restraint  more  severe  than  had  ever  been 
administered  in  the  hospital  to  any  other  patient.  It  required  more  conlinuoos 
attendance  and  medical  observation  than  that  of  any  other  inmate.  It  ii 
therefore  impossible  to  Avoid  the  oonclas  ons  that  at  the  time  in  question  not 
only  was  there  an  insufficient  medical  staff,  but  th»re  was  al^  a  total  absence 
of  that  systematic  watchfulness,  discipline,  and  supervision  which  are  absolutely 
necessary  in  a  great  hospital  for  the  insane,  and  that  these  deficiencies  largely 
contributed  to  cause  the  death  of  Thomas  Weir.  .  .  . 

Both  Dr.  Savage  and  myself  concur  generally  with  the  five  anggestioni 
made  by  the  Lunacy  Commissioner*  in  their  Special  Report  and  set  oat  in  the 
Appendix  hereto.  .  .  . 

I  have,  etc., 
(Signed)  W.  O.  QuLLT. 

The  Bight  Hon.  H.  H.  Asquith,  M.P., 

Secretary  of  State  for  the  Home  Department. 

Appendix. 

Extract  from  puhluh§d  Report  of  the  Lunacy  Commiesumers^  dated  2Qth   • 
October^  1894. 

As  the  result  of  our  inquiry  we  have  to  report  to  the  Board  :— 

1.  That  in  our  opinion  the  use  of  the  dry  pack  in  the  form  Been  by  n 
practically  at  the  Holloway  Sanatorium,  ought  not  to  be  permitted  io.  the  treat 
ment  of  insane  patients.  Even  in  the  hands  of  discreet  and  humane  persons  i 
is  sn  unnecessarily  severe  form  of  restraint,  and  when  not  under  most  carefo 
supervision  and  control  is  liable  to  impose  upon  the  patient  severe  suffering 
and  even  dangerous  results. 

It  renders  him  incapable  of  movement,  and  any  indiscreet  tightening^  of  tlu 
straps  may  lead  to  dangerous  interference  with  the  respiratory  and  ciccalatinf 
functions. 

The  older  form  of  packing,  wh'oh  simply  consisted  in  the  envelopment  ol 
the  patient  in  sheets  and  blankets,  was  comparatively  harmless,  alihong^h  need 
ing  the  control  of  judicious  employment  and  careful  supervision.  The  leatha 
straps  have  added  a  serious  danger  to  a  form  of  restraint  which  was  alreadj 
not  nifattended  by  it. 

2.  That  mechanical  restraint  should  not  be  employed  in  any  institation  foi 
the  insane  except  upon  the  direct  authority  and  direction  in  each  case  of  ihn 
medical  superintendent  or,  in  his  absence,  of  the  deputy  superintendent. 

8.  That  whenever  complete  mechanical  restraint  is  used  in  any  case  th< 
patient  should  not  only  be  placed  under  continuous  observation,  both  by  nigh 
and  day,  by  skilled  attendants,  ana  be  visited  at  short  intervals  by  members  o 
the  medical  staff,  but  that  frequent  opportunities  should  be  afforded  to  th< 
patient  of  attending  to  the  calls  of  nature  and  changing  a  position  which  froo 
continuance  may  cause  severe  suffering. 

4.  That  the  appKances  for  mechanical  restraint  should  be  kept  in  charge  o 
some  member  of  the  medical  staff,  and  that  their  first  application  at  leas 
should  be  made  under  his  personal  ^superintendence  as  a  means  of  medics 
treatment. 

6.  That  the  subsequent  imposition  of  restraint  in  any  case  should  invariabl; 
be  effected  in  the  presence  of  the  head  attendant,  and  that  he  should  immedj 
ately  report  to  the  medical  superintendent  or  bis  deputy  both  its  use  ana  an; 
struggle  with  a  patient  which  may  take  place  at  such  time  or  upon  any  othe 
occasion.  It  being  also  the  duty  of  the  charge  attendants  to  inform  the  hea^ 
attendant  immediately  of  such  ocourrenoes. 
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Correspondence, 

ON   THE  NON-SPECIFIC    NATURE   OF    "GENERAL    PARALYSIS 
OF  THE  INSANE/' 

Sirs,— I  have  read  with  much  interest  Dr.  Farrar's  article  on  "(Jeneral 
Paialysis"  ("Journal  of  Mental  Science,"  July  1895).  His  conclusion,  that 
"general  paralysis"  is  in  no  sense  a  specific  disease,  is  identical  with  that  at  which 
I  arrived  after  some  years*  study  of  a  very  large  number  of  cases  in  the  Ports- 
mouth Borough  Asylum,  where,  after  spending  much  time  and  labour  in  trying 
to  arrange  them  as  I  may  say  in  duly  labelled  pigeon-holes,  I  began  to  see  that 
"  it  was  all  a  striving,  and  a  striving,  and  an  ending  in  nothing." 

In  an  article  which  appeared  in  the  "  Lancet,'*  16th  March,  1889,  I  drew 
attention  to  the  fact  that  the  dogma  that  "  general  paralysis  "  is  an  anomalous 
and  inevitably  progressive  and  fatal  disease  is  so  little  in  accordance  with 
modern  views  of  general  pathology,  that  the  burden  of  proof  rests  on  those  who 
propound  it.  But  neither  by  the  bedside  nor  in  the  post-mortem  room  has 
such  proof  ever  been  satisfactorily  produced. 

The  cerebral  cortex,  like  other  tissues,  can  only  respond  in  one  way,  by  what- 
ever means  it  may  be  irritated ;  whether  the  disorder  last  for  hours,  days  or 
months,  whether  it  subside,  remain  at  a  standstill,  or  extend  to  lower  levels, 
and  finally  to  centres  of  vitality,  there  is  probably  no  essential  difference  in  the 
process.  The  result  depends  as  elsewhere  on  intensity  and  persistence  of 
irritation,  power  of  tissue  to  resist  and  recover  (determined  by  such  factors  as 
age,  inheritance,  previous  mode  of  life,  etc.),  and  on  anatomical  conditions.  In 
the  case  of  "  general  paralysis  "  it  seems  to  me  that  the  usual  steady  progress 
to  a  fatal  termination  can  be  readily  accounted  for  by  such  considerations, 
without  any  need  to  invoke,  even  on  theoretical  grounds,  a  "  specific  "  process, 
and  that  no  line  can  or  ought  to  be  drawn  between  a  temporary  disturbance  of 
function  Irom  intoxication  (alcoholic  or  otherwise),  acute  mania,  and  "  general 
paralysis,"  or  between  the  last  and  other  more  chronic  disorders  of  the  central 
nervous  system. 

I  have  for  some  time  been  acquainted  with  a  gentleman,  formerly  an 
officer  in  the  army,  who  during  the  last  ten  years  has  had  four  attacks  (each 
one  worse  than  the  preceding)  in  which  he  becomes  in  his  conduct,  hallucina- 
tions, and  delusions  of  exaltation,  a  perfect  example  of  early  general  paralysis, 
with  slight  physical  signs  as  well.  These  are  followed  by  some  emotional  de- 
pression, but  in  the  intervals  (except  that  he  is,  as  he  has  been  all  his  life, 
somewhat  self-opinionated  and  wasteful^  it  is  impossible  to  detect  anything 
wrong.  But  because  this  has  been  going  on  for  ten  years,  and  he  is  so  far 
neither  dead  nor  demented,  I  am  told  that  his  disorder  has  nothing  to  do  with 
"  general  paralysis."    Surely  Procrustes  has  left  many  descendants ! 

it  is  not  so  many  years  ago  that  a  similar  theory  was  maintained  in  regard  to 
"  puerperal  fever."  I  remember  being  solemnly  assured  by  a  practitioner  who 
was  educated  in  the  thirties  that  "  no  woman  ever  recovers  from  puerperal 
fever.  If  she  recovers,  she  never  had  puerperal  fever.*'  The  circular  reasoning 
of  which  this  is  a  beautiful  example  is  not  so  uncommon  as  might  be  supposed. 
That  controversy  is  now  of  hardly  more  than  historic  interest,  and  many 
authorities  are  of  opinion  that  it  is  time  for  the  term  "  puerperal  fever  "  to  be 
dropped  altogether,  as  tending  to  produce  a  wrong  impression  in  the  minds  of 
students  and  nurses.  I  venture  to  think  and  hope  that  a  corresponding  change 
will  ultimately  take  place  in  the  orthodox  view  of  "  general  paralysis  of  the 
insane." 

Yours,  Ac, 

J.  D.  E.  MosTiMEB,  M.B.,  F.B.C.S. 

ZLI.  50 
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To  the  Editort  of  **  The  Joubnal  op  Mental  Science.*' 

Sirs, — A  recent  number  of  **  Truth"  quoted  an  opinion  as  having  been  giTen 
verbally  to  the  Editor  by  a  specialist  in  insanity  who  had  written  a  book  on 
Asylum  Management. 

As  1  am  the  author  of  the  only  book  published  with  this  title,  the  opinion  in 
question  has  naturally  been  attributod  to  me.  Will  you  allow  me  to  state  that  I 
am  not  the  specialist  referred  to,  that  I  did  not  give  the  opinion,  and  that  1  am 
not  personally  acquainted  with  anyone  on  the  sUff  of  '*  Truth  ?  " 

Yours,  &c., 

Cha8.  Mebcieb. 


BEST  AND  EXEECISB. 

Dr.  Batty  Tuke  Bums  up  his  conclusions  in  regard  to  the  treatment  he  adro* 
cates  in  certain  cases  of  nervous  and  mental  disease  as  follows :— "  Mj  belief  18 
that  the  success  of  treatment  by  rest  (which,  it  may  be  freely  submitted,  is  foanded 
on  Weir  Mitchell's  system,  with,  however,  considerable  modification)  has 
depended,  first,  on  the  opportunity  given  by  rest  for  the  storing  up  of  energy, 
and  for  the  slight  call  made  on  the  system  for  the  restoration  of  waste ;  second, 
on  stimulus  from  without  having  been  reduced  to  a  minimum;  and,  thirdly,  on 
the  action  of  therapeutic  agents  having  been  assisted  by  rest.  It  appears  to  me 
that  the  sum  of  these  conditions  has  conduced  to  redaction  of  the  primary 
morbid  action,  to  procuring  rest  to  the  cell  and  arrest  of  the  degradation  of  iti 
processes,  and,  where  such  morbid  processes  have  occurred  to  any  extent^  to 
restoration  of  constituents  add  reconstruction  of  the  nervous  arc. 

"  I  only  referred  to  early  idiopathic  cases  in  addressing  the  members  of  the 
Medico-Psychological  Association.  I  may  say,  however,  that  I  have  applied  the 
same  system,  with  certain  therapeutic  modifications,  to  many  other  forms  of 
insanity  with  satisfactory  results— as  regards  percentage  of  recoveries  and 
rapidity  of  cure.  Time  did  not  serve  to  go  into  further  particuUrs,  and,  for 
the  purposes  of  that  discussion,  it  was  unnecessary,  for  I  am  willing  to  takemj 
stand  on  the  particular  class  of  case  then  adduced." 


EXAMINATION  POE  THE    CERTIPICATE   IN    PSYCHOLOGICAL 

MEDICINE. 

The  following  candidates  were  successful  at  the  examination  held  on  the  ISth 
July,  1896  :— 

England. 
Examined  at  Bethlem  Hospital,  London :  Henry  E.  Blandford,  George  W. 
P.  Macnaughton,  James  Ferdinand  Rudall. 

Scotland. 

Examined  at  the  Boyal  Atylum,  Edinburgh :    David  Orr,   David   Jamet 

Graham,  Walter  H.  Cox,  William  James  Penfold,  Alexander  Henry  Edwards 

Thomas  Yeates,  Thomas  Grainger.  * 

Examined  at  the  Roftal  Asylvm,  Aberdeen  :  Richard  A.  Coles,  C.  A.  Barolay 

Laing,  James  P.  Philip. 

Ireland. 
Examined  at  St.  Patrick**  MoMpital,  Dublin :  Henry  Marcus  Eustace. 

The  following  were  the  written  questions  :— 

1.  Describe  an  attack,  of  petit  mal,  and  point  out  the  dangers  to  whioh 
patients  suffering  from  this  malady  are  subject. 

2.  Describe  Alcoholic  Insanity,  and  mention  how  it  resembles  and  diifen 
from  General  Paralysis. 
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8.  DwouM  the  prognosis  and  treatment  of  Adolescent  Mania. 

4.  Discuss  Sepsis  in  its  relation  to  the  production  of  morhid  mental  symp- 
toms. Note  especially  its  relations  to  Insanity  occurring  during  the  puerperal 
period. 

5.  What  are  the  chief  points  you  would  ohserve  in  the  examination  of  a  sup- 
posed insane  person  ?  What  facts  would  justify  you  in  signing  or  refusing  to 
■ign  a  certificate  of  Insanity  ? 

6.  Describe  a  case  of  Haematoma  Auris,  its  cause  and  termination. 

The  next  examination  will  be  held  in  December,  1895.  Due  notice  of  the 
date  will  be  given  in  the  "Lancet"  and  the  "British  Medical  Journal." 


WINNEE  OF  THE  GASKELL  PEIZB. 
George  W.  P.  Macnaughton,  M.D.,  C.M.Edin. 

The  following  were  the  written  questions  :  — 

1.  Trace  the  course  of  the  processes  of  the  pyramidal  cells  of  the  cortex 
cerebri.  Mention  the  pathological  changes  to  which  these  cells  are  subject,  and 
describe  fully  one  such  change. 

2.  State  any  evidence  you  are  acquainted  with  which  would  lead  you  to 
believe  any  form  of  insanity  or  its  symptoms  are  due  to  a  toxic  or  bacterial 
poison.  Do  you  know  any  evidence  that  tends  to  show  that  the  secretions  of 
insane  persons  are  toxic  in  their  nature  P 

3.  Describe  the  morbid  changes  found  in  the  peripheral  nerves  in  General 
Paralysis. 

4.  State  the  chief  anatomical  facts  elucidated  by  the  researches  of  Golgi  and 
Bamon  y  Cajal,  bearing  especially  on  the  distribution  of  the  lateral,  apical,  and 
axis-cylinder  processes. 

.  5.  What  disease  may  be  mistaken  for  Acute  Delirious  Mania?    Describe 
treatment  and  post-mortem  appearances  in  a  case  of  the  latter. 

6.  What  diseased  conditions  have  been  described  as  occurring  in  the  brains  of 
Epileptics,  having  special  reference  to  the  cells  of  the  cortex  and  large  ganglionic 
cells  of  motor  tract  ?  State  the  influence  the  former  cells  are  supposed  to 
exercise  over  the  latter. 


EXAMINATION  POB  THE  CEETIPICATE  OF  PBOFICIENCY. 

The  following  candidates  passed  the  May  examination  for  the  nursing  cer- 
tificate in  addition  to  those  whose  names  were  published  in  the  July  number 
of  the  Journal  :— 

District  Asylum,  Limsrirk,— Males :  Edmund  Barry,-  James  Condon, 
Michael  Flynn,  Patrick  Kelly,  Patrick  Kirby,  Thomas  Murnane,  James 
Maloney,  (>eorge  Magee.  Females :  Margaret  McNamara,  Bridget  McMahon, 
Kate  OTarrell,  Ellen  O'Donnell,  Elisabeth  Sheehan,  Hannah  Toomey. 

Orahamstown  Asylum,  Cape  Colony,— Males:  Samuel  Swailes,  Bobert 
Walters.    Females :'  Elizabeth  Kate  Evans,  Mary  Jane  Madden. 

The  next  examination  will  be  held  on  Monday,  the  4th  day  of  November, 
1895,  and  candidates  are  earnestly  requested  to  send  in  their  schedules,  duly 
filled  up,  to  the  Begistrar  of  the  AnooiatioD,  not  later  than  Monday,  the  7th  day 
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of  October,  1895,  is  that  will  be  the  lut  day  upon  which,  under  the  rules,  appli- 
I  cations  for  examination  can  be  receiTod. 

I  For  farther  particulars  respecting  the  various  examinations  of  the  Assoda- 

!  tion  apply  to  the  Begistrar,  Dr.  Spence,  Bumtwood  Asylum,  near  Lichfield. 


Appointment. 

Shaw,  Hasold,  B.A.,  M.B.Camb.,  D.P.H.,  has  been  appointed  Medical 
Superintendent  of  the  new  County  Asylum  of  the  Isle  of  Wight. 


DATES  OF  NEXT  MEETINGS  OF  THE  ASSOCIATION. 

The  next  General  Meeting?  will  be  held  on  Thursday,  NoTcmber  2l8t,  at  the 
Booms,  11,  Chandos  Street,  Cavendish  Square,  W.  Farther  partioulara  will  be 
given  in  the  circular  issued  before  the  meeting. 

The  Autumn  Meeting  of  the  South- Western  Division  will  be  held  at  Won- 
ford  House,  Exeter,  on  Taesday,  October  15th. 

The  Autumn  Meeting  of  the  Scottish  Division  will  be  held  in  Edinburgh  on 
the  second  Thursday  of  November. 

The  next  Meeting  of  the  Irish  Division  will  be  held  on  Wedneadaj^  28id 
Ootober,  1895,  at  the  Limerick  Asylum. 


EBBATA. 

Plates  facing  p.  482,  for  Jpril  Fumber,  1895,  read  January  Number,  189S. 

Page  598,  for  •  after  Insanity,  read  f. 

Page  662,  line  80,  for  Intanity  read  Criminality, 
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Aoaie  mania  in  a  oase  of  pelvio  oellnlitis,  491 

Act  80  and  31  Yio.,  o.  118,  interpretation  of  reoofir°i^ion  clause,  496 

Africa,  insanity  among  the  natives  of  South,  71 

After-oare  Assooiation,  556 

Agitated  melancholia  in  women,  648 

Alcoholic  nenritis,  spinal  lesions  in,  532 

Alcoholism  not  a  canse  of  insanitj,  326 

Alleged  increase  of  insanity,  498,  713 

America,  psychology  in,  158 

Annual  meeting  of  the  M.P.  Assooiation,  688 

Aphasia  with  epilepsy,  307 

Appointments,  186,  376,  566,  762 

Asylum,  Dutch,  a  visit  to,  218, 732 

„       nurses,  training  of,  146,  147,  711 

„       reports,  141,  850 

„       prisons  in  Holland,  732 
Asylums,  private,  "  Westminster  Review  "  on,  186,  716 
Ataxic  insanity,  486 

Atrophy  and  sclerosis  of  the  cerebellnm,  409 
Attendants,  training  of,  146,  147,  711 
Aural  disease  and  insanity,  200 
Anto-intozication  as  a  cause  of  insanity,  156 

Bacteria  products,  treatment  of  mental  affections  by,  726 

Bactericidal  and  toxic  action  of  blood  of  insane,  359 

Bamsley  child  murder  case,  751 

Basford  murder  case,  752 

Beadles,  Dr.  C,  lesions  of  arterial  system  in  the  insane^  83 

Beer,  substitute  for,  398 

Berlin,  lunacy  administration  in,  1,  202 

Blachford,  Dr.  J.  V.,  ataxic  insanity,  436 

Blind,  dieams  of,  148 

Blood,  toxic  action  of,  in  insanity,  859 

Bines  or  Bcase,  medico-legal  oase,  762 

Boarding^nt,  206 

XLI«  51 
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Bodily  disease  and  mental  disorders,  232 

Bond,  Dr.  H.  C,  atrophy  and  sclerosis  of  cerebellam,  409 

Brain  stimnlation  by  thyroid  extract,  636 

„     oircnlation  in  epilepsy,  633 

„     heavy,  note  on  a,  Y66 

„     in  relation  to  psychic  phenomena,  528 

„     centre  of  phonation,  730 
Breaking  strain  of  ribs  of  insane,  254 

Bristowe,  Dr.  H.  C,  general  paralysis  and  renal  disease,  245,  422 
British  Medical  Association,  175,  690,  751 
Bmce,  Dr.  L.  0.,  thyroid  feeding  in  insanity,  50,  169,  636 
Bncknill,  Sir  John,  555 

Ballen,  Dr.  St.  J.,  reflex  and  toxic  causes  of  insanity  and  epilepsy,  187 
„        „        „     effect  upon  mental  disorders  of  bodily  disease,  282 

Calmeil,  Louis  Florencin,  death  of,  557 

Campbell,  Dr.  A.  W.,  breaking  strain  of  ribs,  254 

Caserio,  364 

Catalepsy,  82 

Centre  of  phonation  in  braio,  780 

Cerebellam,  atrophy  and  sclerosis  of,  409 

Cerebral  hemiatrophy,  420 

„      sclerosis,  357,  409 
Certificates,  nursing,  560 
Chaslin  on  cerebral  sclerosis,  357 
Children,  weak-minded,  institutions  for,  710 
„       mentally  feeble,  718 
„       education  of,  717 
Circulation  in  the  brain  during  epilepsy,  638 
Clinical  and  pathological  relations  of  general  paralysis,  460 

„       Research  Association,  756 
Clouston,  Dr.,  rest  and  exercise,  599 
Coffin,  medico-legal  case,  755 
Collective  investigation  in  mental  disease,  449,  493 
Colonisation  of  the  insane,  697 
Commissioners  in  Lunacy,  new  rules,  695 

„  „        „        reports,  100, 113, 498 

If  )i        >f        on  HoUoway  Sanatorium,  768 

Commitment,  detention,  care,  and  treatment  of  insane,  709 
Convulsive  tic,  727 

Cooke,  Dr.  E.  M.,  the  Worcester  Asylum,  337 
Correspondence,  Dr.  Charles  Mercier,  559,  760 
„  a  University  gra'duate,  183 

„  Dr.  J.  D.  E.  Mortimer,  759 

Cortex  fibres  in  idiocy,  149 
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Cowan,  Dr.  J.  J.,  cerebral  hemiafcrophy,  420 
Cowen,  Dr.  T.  P.,  iatettinal  afifeotions  ia  insane,  296 
Cranium,  peroussion  of,  361 
Cretinism,  treated  by  thyroid  extract,  280 
Crime,  criminals,  and  criminal  lanatics,  567 
Criminal  anthropology,  118,  364,  367 

„       Lnnacy  Law,  322 

„       lanaticsi  78,  751 

„       insanity  among,  539 

„       responsibility  of  insane,  176 

„  „  „      „      report  of  Committee,  746 

„  „  in  relation  to  insanity,  657 

„       types,  522 
Criminology,  719 

Cnrions  case  of  microcephaly,  149 
Current  opinions  on  medico.pBychologioal  qnestions  in  Germany,  78 

Dawson,  Dr.  W.  B.,  eochymosis  associated  with  insane  excitement,  678 
Degenerative  lesions  of  arterial  system,  32 

„  psychoses,  710 

Dental  disease  and  insanity,  201 
Dietary,  393 
Dominant  ideas,  536 

Drapes,  Dr.,  morbid  sensory  phenomena,  290 
Dreams,  imagination  in,  340 

„      of  the  blind,  148 
Dmnkardi,  habitoal,  80 
Dry  and  wet  packs,  95 

Donn,  Dr.  E.  L.,  general  paralysis  in  a  girl,  482 
Dutch  asylam,  Tisit  to  a,  218 

Bcohymosis  with  insane  excitement,  678 
Edooation  of  imbeciles  and  idiots,  583 

„         of  mentally  feeble  children,  717,  718 
Ellis,  Dr.  H.,  retrospect  of  normal  psychology,  157 

„      „    „  „  criminal  anthropology,  864 

Slmira  reformatory,  865 
Emotions,  psychology  of,  159 
English  retrospeat,  141,  350 
Epilepsy,  724 

„        nocturnal,  151 

„        circulation  in  the  brain  during,  538 

„        reflex  and  toxic  causes  of,  187 

„        with  aphasia,  307 

„        with  heayy  brain,  758 


766  Index. 

Xpfleptio  ooloDj,  89 

Errata,  762 

Examination  tot  oertiOoate  in  ptyohologioal  aedioine^  760 

„  „  „         of  profidenoy,  761 

Experimental  psychology,  138, 591 

Fair  play,  496 

Farrar,  Dr.  B.,  general  paralysis,  460 

Feeding,  forcible,  of  insane,  646 

Feeling  and  thought,  344 

Finegan,  Dr.,  tuberculous  disease,  228 

Fire  at  the  Oxford  Asylum,  555 

„   precautions  as^ainst,  392 
Folic  i  deux,  360 
Food,  refusal  of,  276 
Foreign  bodies  in  the  ragina,  489 
French  retrospect,  357 

Gaskell  prise  winner,  761  • 

General  paralysis,  sulphates  in  urine,  14 
„  „         causation,  108 

„  „         increase  of,  116,  148 

„  „         spastic  and  tabetic  types,  222 

„  „         and  renal  disease,  245, 422 

„  „         clinical  and  pathological  relations,  460 

„  „         in  a  girl  aged  nine,  482 

„  „  non-specific  nature  of,  759 

Genital  disorders  in  insanity,  201 

German  psychological  laboratories,  157 
„       retrospect,  148,  861,  531 

Germany,  medico-psychological  questions  in,  78,  274 

Goodall,  Dr.  E.,  mental  disorders  and  bodily  disease,  282 

Granular  ependyma,  32 

Gratuities,  545,  690,  741 

Greenlees,  Dr.,  insanity  in  South  Africa,  71 

Hssmatoporphyrinaria  from  sulphonal,  165 
Hallaoiaations  among  the  sane,  162 

„  of  a  deaf  paranoiac,  536 

„  unilateral,  535 

Halliay,  medico-legal  caee,  752 
Hart,  Mr.  Ernest,  on  hypnotism,  184 
Hay,  Dr.  F.,  epilepsy  with  aphasia,  807 
Head,  injury  of,  curious  effects,  290 
I  deformities  of,  521 
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Heatiog  uylam  bj  steam,  advantages  of,  891 

Heredity,  186 

Holland,  prisons-asiles  in,  731 

HollowBj  sanatoriam,  drj  pack  at,  95 
>t  o  the  inqoirj  at,  691 

n  „  report  of  Mr.  Gnlly,  Q.O.,  and  Dr.  G.  H.  Sarage,  756 

f>  „  „         Lnnaoj  Commissioners,  758 

Hypnotism,  Ernest  Hart  on,  184 

Hysteria,  728 

Hjsterioal  somnolence,  584 


Ideas,  dominant,  536 
Idiocy,  cortex  fibres  in,  149 
Idiots,  difficulties  of  dealing  with,  148 
„      weakness  of  heart  in,  150 
„       edncation  of,  538 
,1       public  provision  for,  640 
Impressions  of  a  visit  to  a  Dutch  asylnm,  218 
Increase  of  insanity,  101,  115,  324,  498,  713 
Inqairy  at  the  HoUoway  sanatoriam,  691, 756 
Insane  and  the  law,  512 

>,      care  of,  in  private  dwellings,  1,  202 
„      degenerative  lesions  of  arterial  system  in  the,  82 
„      general  treatment  of  the,  81 
,1      forcible  feeding  of,  646 
>,      excitement  with  ecchymosis,  678 
M      colonization  of,  697 
„      commitment,  care,  and  treatment  of,  709 
Insanity,  effect  of  thyroid  feeding  in,  50 
„        among  natives  of  South  Afnoa,  71 
„        increase  of,  101, 115,  824,  498,  713 
„        autointoxication  as  a  cause,  155 
„        prevention  of,  175 
„        reflex  and  toxic  agencies  as  cause  of,  187 
„        of  over-exertion  of  brain,  881 
„        puerperal,  859 
„        among  criminals,  868 
„        or  sanity,  legal  and  medical  views,  483 
„        ataxic,  486 

„        wasting  of  nerve  fibres  in,  582 
„        among  criminals,  639 
„        of  love,  674 
„        plea  of,  694 
n        from  fracture  of  skull,  174 
„        treatment  by  bacteria  products,  726 
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Iniaatioal  affectioDS  ia  the  insane,  205 
Ireland,  report  of  iogpectors  of  laDatioe,  324 

„       Dr.  W.,  German  retrospect,  148,  361,  531 
Irish  aajlami,  tubercaloiu  disease  in,  228 

Jadioial  Innaoj  orders,  92 

Kornfeld,  Dr.  H.,  the  insanitj  of  love,  a  stady  on  Ariosto,  674 
Kraepelin's  researches,  5d4 

Latah,  637,  727 

Law  and  the  insane,  512 

Lectures  to  attendants,  142 

Legal  Tiews  of  insanitj,  433 

LoTe,  insanitj  of,  674 

Lnnatics,  dangerous,  legal  decision,  496 

Lnnacj  administration  in  Berlin  and  Scotland,  1,  202 

„      orders,  judicial,  92 

„      Commissioners'  reports,  100,  113,  324,  758 

„      forms  treated  as  sorcerj,  152 

„      certificates,  terminal  dajs,  319 

„      law,  criminal,  822 

„      law  for  medical  men,  339 

Hacleod,  Dr.  M.  D.,  visit  to  a  Datch  asjlnm,  218 
Haladie  des  tic  convalsifs,  727 
'  Maniacal  excitement  from  salicjlate  of  sodinm,  685 
Mandslej,  Dr.  H.,  criminal  responsibilitj  in  relation  to  insanitj,  657 
Medical  examiners,  714 

„        views  of  insanitj,  434 
Medico-legal  cases,  176,  751 
Medico-Psjohological  Association — 
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Tables  to  illustrate  Dr.  Greenlees'  article,  76,  77,  78 
Photograph  of  patient  to  illustrate  Dr.  Warnock's  article,  88 
Lithographic  coloured  plates  showing  section  of  spinal  cord,  to  illustrate  Dr. 

Stewart's  paper,  222 


778  Index. 

Lithogn^hio  oolonred  pUtes  showing  veMels  of   pi»  mater  uid  oortex  to 

Oloitrate  Dr.  Briitowe's  paper,  246 
Woodoote  of  treniTeise  eeotionB  of  ribs  to  illmtrate  Dr.  Oampbell's  paper, 

269,200,261,262 
Fhotognq>h8  of  Plate  L  gronp  of  oretins,  after  treatment 
„  „    II.  children  before  treatment 

„  I,  III.  children  before  treatment 

„  „  IT.  palate  and  hand  of  oretins,  illostrating  Dr.  Telford 

Smith's  paper,  280 
Photograph  of  the  late  Dr.  Hack  Tnke,  877 

Woodoats  showing  atrophy  of  oerebellnm  to  illnttrate  Dr.  Bond's  paper,  419 
Ihree  photographs  of  brain  to  illostrate  Dr.  Cowan's  paper,  420 
Bight  photographs  of  insane  Africans  to  illustrate  Dr.  Greenlees'  paper,  482 
N.B. — ^These  shoold  be  placed  opposite  p.  71  in  binding. 
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